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EYATWTE CLEARED

OO(2

| OMB No 1545-0047

2000

Open to Public

" B}

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust

Department of the Treasury

Internal Revenue Service » The organization may have 1o use a copy of this return to sausfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year period beginning , 2000, and ending , 20
B Check if applicable ] Please [C Name of organizaton D Employer identification number
[ Change of adcress use \R>|__William Paul Hatfield Scholarship Trust 436791767
[:| Change of name P'r"y';:' Number and street {or P O box if mail 1s not delivered (o street address)| Room/suiie { E Telephone number
[ iruat rewrn See 206 Parker Hall, 300 W. 13th Street ( )
Specific
% ;:‘zn'::;”:ewm Ir:Is;;usC- C';)(') ﬁ;:omnbsg;a%r 1coumry, and ZIP code F Check » M it application pending

Note H and | are not applicable to section 527 orgs

G Orgamization type {check only one) » 501(c) { 3 )« (msent no) [ 527 or [ 4947(a)n)| Hi@) s this 2 group return for affivates? L] ves Clno
H(b) If "Yes,” enter number of affiiates »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must

attach a completed Schedule A (Form 990 or 900-E2). Hic) Are all affihates included? Dves Do .
J_Accounting method [ Cash ] Accrual L1 Other ¢ » (f "No." attach a Ist See inst ) '
ccounting metho S ua er {specify) H{(d) Is this a separate retum filed by an
K Check here » []if the organizauon’s gross receipts are normally not more than organization covered by a group rulng? ] Yes Ol no
$25,000 The orgamzauon need not file a return with the IRS, but if the organizauon | __Enter 4-digit group exemption no {GEN) »

received a Form 990 Package in lhem\ should file a return without financial data L

Check this box if the organization 1s not required
Some states require a

to attach Schedule B (Form 990 or 990-E2) » []
Revenue, %&éeéi hﬁ’ﬁﬁanqes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

1 Contributions, gifts, milar amounts received
a Direct public suf} ﬁﬂg 66Q2 asz la
b Indirect public support .. . . . Lb
¢ Government contribigtions® ’\HQS) L ) . e
d Total (add Imes 1a thrdoye ash $__ _ ____ noncash § ) 1d
2 Program service revenue |nc|ud|ng government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessm 3
4 Interest on savms P ary cash investments 4
5 Dwid i ) 5 27,732
6a Grossyents - 6a
b Less. rentd expenses “\'L .. . . . . . LSb
c Net ren ?iss) ?§ubt 3 6b from ine 6a) . . ) .. . . |6c
o | 7 Other inkEstiment incoreTd \ ) |7
g 8a Gross an ount (A) Securiues (B) Other
& than INVeRLory == 8a
b Less costBrother basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . 63,232 | 8c
d Net gain or (loss) (combine ine 8c, columns (A) and (B)) &d 63,232
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contnbutions reported on line 1a) e 9a
b Less direct expenses other than fundraising expenses . LSb
c Net income or (loss) from special events (subtract iine 9b from line 9a) . . 9c
10a Gross sales of inventary, less returns and allowances . 10a
b Less cost of goods sold . 10b
g Gross profit or (loss) from sales of mvenlory (attach schedule) (subtract line 10b from Ine 10a) . [ 10¢
@ Other revenue (from Part Vil, line 103) . . R b
___e% Total revenue (add lines 1d, 2, 3, 4. 5, 6¢C, 7, 8d 9c 10c and 11) . . 12 90,964
- & Program services (from line 44, column (B)) . . 13 36,506
§ 4. Management and general (from line 44, column )y . . 14 5,119
¢ | 452 Fundraising (from line 44, column (D)) . . . . . - 15
b Payments to affiliates (attach schedule) . . . 16
113 Total expenses (add lines 16 and 44, column (A)) . . . . 17 41,625
211 BZJ Excess or {deficit) for the year (subtract line 17 from ine 12) . . . . . |8 49,339
2» 1922 Net assets or fund balances at beginning of year (from line 73, column (A)) R A 950,866
% | 205 Other changes In net assets or fund balances (attach explanation) . . . .. 120 21,363
Z 21@ Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,021,567
For Paperwork Reduction Act Notice, see page 1 of the separate instructions Cat No 11282Y Form 990 (2000)

o Y
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Form 990 {2000) !

Page 2

Statement of
Functional Expenses

All orgamizations must complete column (A} Columns (B}, (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a){1) nonexempt chanitable trusts but optiona! for others (See Specific Instructions on page 20)

Y
o et e ™ R wrew | i | O | oo
22 Grants and allocations (attach schedule) .
(cash$ __ noncash $ ) |22 36,506 36,506

23 Specific assistance to individuals (attach schedule) {23
24  Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc . . | 25 5119 5119
26 Other salaries and wages . . . . . 26
27 Pension plan contnbutions . . . . . 27
28 Other employee benefits . . . . . 28
29 Payrolltaxes . . . O
30 Professional fundraising fees . . . 30
31 Accounting fees . . - . 31
32 legalfees . . . . . . . . . . 32
33 Supplies S ) .33
34 Telephone . . Co . 34
35 Postageandshipping . . . . . 35
36 Occupancy . . - . 36
37 Equipment rental and maintenance . . . . |37
38 Pnnting and publicatons . . . . . . . |38
39  Travel oo o . 39
40 Conferences, conventions, and meetings 40
41 nterest . . . . . . N . )
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses (temize). @ ................... 43a

D 43b

C 43c

T 43d

[ S B 43e
44 Total functional expenses {add lines 22 through 43) Organization:

completing columns (B)-(D), carry these totals to imes 13~15 | 44 41,625 36,506 5119

Reporting of Jomnt Costs. Did you report in column (B} (Program services) any jont costs from a combined
educational campaign and fundraising solicitation? . .
If "Yes,” enter (i) the aggregate amount of these joint costs $

() the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

L. L. » O ves M nNo
. (n) the amount allocated o Programservices $__

EEISHIl Statement of Program Service Accomplishments (See Specific Instructions on page 23)

What Is the organization’s primary exempt purpose? »- .SHP-Pgr-t- -t!’f-l-"-'-‘-'ygﬁlw-gf- M' ?f?_‘f_’!'_'_‘_‘_’!'f ---------------

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c){3) and
(4) orgs . and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a .Distribute funds to the University of Missouri-Rolla to fund scholarships for students studying
civitengineering e e
""""""""""""""""""""""""""" (Grants'and aliocations '3 T T Ty 36,506
D s s i
"""""""""""""""""""""""""""" (Grants and allocations '§ Ty
o
"""""""""""""""""""""""""""""" (Grants and allocawons § T T -
d o RSO UURRRRRR PP
"""""""""""""""""""""""""""" (Grants and aliocations '§ T T
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 36,506

Form 990 (2000)
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Form 990 (2000) ) Page 3
Balance Sheets (See Specific Instructions on page 23.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 45
46 Savings and temporary cash investments . 46
47a Accounts recevable . . . . . |47a
b Less. allowance for doubtful accounts . W‘”b 47c
48a Pledges recewvable . ) . |48a
b Less: allowance for doubtiul accounts - 48b 48c
49 Grants receivable . 49
50 Receivables from officers, d|rectors trustees, and key employees
(attach schedule) . : . 50
51a Other notes and loans recelvable (attach
2 schedule) . . |51a
2| b Less. allowance for doubtful accounts . L51b 51c
<| 52 Inventories for sale or use 52
53 Prepad expenses and deferred charges . .. : .o 53
54 Investments—securities (attach schedule). . . » [ Cost [ Fmv 950,866 | 54 1,021,567
55a Investments—Iland, buildings, and
equipment: basis . . . 553
b Less accumulated depreuatlon (attach
schedule). . . . .. | 5%b 55¢C
56 Investments—other (attach schedule) 56
57a Land, bulldings, and equipment: basis . . |57a %
b Less. accumulated depreciation (attach
schedule). . . .. . . . . Lo1b 57c
58 Other assets (descnbe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 950,866 | 59 1,021,567
60 Accounts payable and accrued expenses . 60
61 Grants payable 61
62 Deferred revenue . 62
$|63 Loans from officers, drrectors, trustees, and key employees (attach
= schedule). ... 63
% | 64a Tax-exempt bond Nabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilities (describe » ) 65
66 Tota! liabilities (add hnes 60 through 65) . L. 0 | 66 0
Organizations that follow SFAS 117, check here » [J and complete lines
n 67 through 69 and lines 73 and 74
§ 67 Unrestricted. 67
S| 68 Temporanly restricted 68
@ |69 Permanently restricted 69
2 | Organizations that do not follow SFAS 117 check here » . and
e complete lines 70 through 74
&| 70 Capual stock, trust principal, or current funds 70
.g 71 Pad-in or capital surplus, or land, bullding, and equnpment fund n
2172 Retained earnings, endowment, accumulated income, or other funds 12
f 73 Total net assets or fund balances {add lines 67 through 69 OR lines
é’ 70 through 72; column (A) must equal Iine 19 and column (B) must
equal line 21) 950,866 | 73 1,021,567
74 Total liabilities and net assets / fund balances (add Ilnes 66 and 73) 950,866 | 74 1,021,567

Form 990 1s avallable for public inspecuon and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomphshments




Form 990 (2000) Page 4

CUBIELN  Reconciliation of Revenue per Audited LIV Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25 ) Return '
0 7
Z

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 25)

a Total revenue, gains, and other support
per audited financial statements., . » |

b  Amounts included on line a but not on
line 12, Form 990

(1) Net unrealized gains
on investments

(2) Donated services
and use of faciites $

(3) Recoveries of pror
year grants .

(4) Other (specify)

a Total expenses and losses per
audited financial statements . . P
b Amounts included on line a but not
on lne 17, Form 990.
(1) Donated services
and use of facilites  $
(2) Pnor year adjustments
reparted on line 20,
Fom9%0 . . $
(3) Losses reported on
lne 20, Form990  $
(4) Other (specify).

Add amounts on lines (1) through (4) »

Add amounts on lines (1) through (4)»
c Lineammnushneb . . . . . P
d Amounts included on hne 17,

Form 990 but not on line a:

77 MhHiNjnnmaine X

¢ Lmeamiushneb, . . . . . P
d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Foom99o . . %

(2) Other (specify)

(1) Investment expenses

not included on line

6b, Form 990 $
(2) Other (specify).

..................... | I TR S

Add amounts on lines (1) and (2) » |d Add amounts on lines (1) and (2) » | d
e Total revenue per ine 12, Form 890 e Total expenses per line 17, Form 990

{ine c pluslned) . . . P> le (ne c plus ne d} . .. |e

B) Title and average hours per (C) Compensation {D) Contnbutons to (E) Expense
(A) Name and address ( (If not paid, enter | employee benefil plans & | account and other
week devoted o pasition PO- ) deqerry:d compengauon allowances
John T. Park

300'W. 4 3th, Roila, MO 464~ Trustee 0 0 o
Phillip E. Roberts

------ P OO e Trustee 5,119 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » [ Yes No

If “Yes,” attach schedule—see Specific Instructions on page 26.

Form 990 (2000)




Forrp 990 (2000) Page 5
EETXTI Other Information (See Specific Instructions on page 26 ) N/A[ Yes| No

76
77

78a

79
80a

81a

82a

83a

84a

85

JQa -~ anon

86

87

88

89a

90a

91

92

Did the organization engage In any actvity not previously reported to the IRS? If "Yes," attach a detalled description of each activity .
Were any changes made n the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes,” has It filed a tax return on Form 990-T for this year?

Was there a iquidation, dissolution, termination, or substantial contraction during the year? If * Yes " anach a slatement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to anzyolher exempt or nonexempt organization?

If “Yes,” enter the name of the organization » University of Missouri-Rolla —~* """ " "
.................................................. and check whether itis ] exempt OR [ nonexempt
Enter the amount of politcal expenditures, direct or indirect, as described in the
instructions for line 87. .

Did the organization file Form 1120 POL for this year’?

Did the organizatton receive donated services or the use of materials, equ:pment or facmtles at no charge
or at substanually less than far rental value?-

If "Yes,” you may indicate the value of these items here Do not mclude lhIS amount

as revenue In Part | or as an expense In Part Il (See instructions for reporting n

Part IIl.) Ce . . [82b]

Did the organization comply wnh the publlc mspectlon reqmremenls for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes,” did the organization include with every solicitation an express statement that such comrlbutlons
or gifts were not tax deductible?

501(c)4), (5), or (6) orgamizations. a Were substantlally aII dues nondeductlble by members7

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes"” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members . . |85¢
Section 162(e) lobbying and political expenditures ) . . |8sd
Aggregate nondeductible amount of section 6033(e)(1{A) dues notlces . . |8%e
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . L8sf
Does the organization elect to pay the section 6033(e) tax on the amount in 85f?

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
501(c)(7) orgs Enter a Inibation fees and capital contributions included on line 12 86a
Gross receipts, included on line 12, for public use of club faciites. . . 86b
501(c)(12) orgs Enter. a Gross income from members or shareholders. . . . 87a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . .. . \87b
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enuity disregarded as separate from the organization under Regulatlons sections v
301.7701-2 and 301 7701-37 If “Yes,” complete Part IX . i i 88
501(c)(3) organizations Enter. Amount of tax imposed on the organization durmg the year under /
section 4911 p . section 4912 » ,secton 4955 0000 I
501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach v
a statement explaining each transaction. L. 89b
Enter: Amount of tax imposed on the organization managers or dlsquallfled persons during the year under
sections 4912, 4955, and 4958. o

Enter Amount of tax on line 89c, above, relmbursed by the orgamzatuon . R N

List the states with which a copy of this return s filed B . e ..
Number of employees emplodlreglm the paxﬂpenod that includes March 12, 2000 (See Inst) [90b |

The books are in care of B University of Missouri = Telephone'no_ p>( 573 ) 882-3611
Located at » 215 University Hall, Columbia, MO 2P code »85211

Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here .. . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |

[81a ] 0308-40395R

Form 990 (2000)




Form 990 (2000) Page 6
IdRUll  Analysis of Income-Producing Activities (See Specific Instructions on page 30.)

Enter gross amounts unless otherwise Unrelated busingss income Excluded by section 512, 513, or 514 (E)
. Related or
indicated. A (8) (C) (D) exempl funcuon

93  Program service revenue: Business code Amount Exclusion code Amount income

Medicare/Medicaid payments .
Fees and contracts from government agencms
94 Membership dues and assessments
95 Interest on savings and temporary cash Investments
96 Dividends and interest from securites . . . [ 13 ” 1 27,732 | —
97 Net rental income or (loss) from real astate. /////////////////// //// %// MWW
a debt-financed property .
b not debt-financed property . .
98  Net rental income or (loss) from personal property
99 Other investment income
100  Gain or (loss) from sales of assets other than mvenlory 18 63,232
101  Net income or (foss) from special events
102 Gross profit or {loss) from sales of inventory .
103 Other revenus: a

Q -0 00 oo

b
c
d
e
104  Subtotal (add columns (B). (D), and (E) . . 90,964
105 Total (add line 104, columns (B), (D), and (E)). . . A
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I,
P Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 31.}
Line No. | Expiain how each actvity for which income 1s reported in column (€} of Part VII contributed imponantly to the accomplishment
\ 4 of the orgasization's exempt purposes {ather than by providing funds for such purposes).

information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page '31)

Name, address, .and EIN of corporation, Perce(nBtzige of Nature é?Lcuwlles Total(llr)lcome Eng- oE? year
pannership. or disreqgarded entity ownership interest assels
%
%
%

%
Information Regarding Transfers Associated with Personal Benefit Contracts (See-Specific Instructions on page 31)

(a) Did the organization, during the year, receive any funds, directly or mdlrectly to pay premiums on a personal
benefit contract? . . . . .. . Oves Mo

(b) Did the organization, dunng the year pay prem|ums, directly ar mdlrectly ona personal benef t conlract? Oves Mno
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules ang statements, and (o the bast of my knowledge
Please | and befial, it is true, correct, and complate Declaration of preparer {other than officer} is besed on oli Information of which preparer has any knowledge
. (iImportant. See General instiructon W, on page 14}
Sign
Here 9 é 12 Trustee
} SignatureZéf Sificer Data } Type or print name 8nd title.
. Date Chaock !f Preparer's SSN or PTIN
. Preparer's é |
gald . slgnalure } 201 3‘,’,,',,.0,.,., » P01469308
P [ ars g ey | LoD ¥ Gago Lir cn > 03090
8
pddrass..and 7IP code P 2345 Grand Blvd., Ste. 2200, Kansas City, MO 64108 | pnona nc » ( 816 ) 292-2000

@ form 990 (2000)




SGHEDULE A | Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 @ o 0

Department of the Treasury

Supplementary Information—(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the orgamization

William Paul Hatfield Scholarship Trust

Employer identification number

43 : 6791767

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None “)

(d) Contributions to (e) Expense
(@) Nome and addrt:;:nofsggc(;logmployee paid more (eb,)v:,r:; E:jr:g/:[\;zra[ge gztgcsm (c) Compensation jemployee benefit plans & account and other
' P P deferred compensation allowances

Total number of other employees paid over
$50,000 . .. <

.

m Compensation of the Five Highest Paid Independent

Contractors for Professional Services

{See page 1 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services . . . . . >

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Cat No 11285F  Schedule A (Form 990 or 990-EZ) 2000




Schedute A (Form 990 or 990-EZ) 2000 Page 2

m Statements About Activities Yes | No

1

3
4a
b

Duning the year, has the organization attempted to influence national, state, or local Ieglslauon, including any
attempt to influence public opinion on a legislative matter or referendum?

If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities > $ .
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activittes

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable
organization with which any such person 1s affiiated as an officer, director, trustee, majority owner, or principal
beneficiary

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? .

Furnishing of goods, services, or faciities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . .o 2d Y

v
Transfer of any part of its income or assets? . . . .o 2e
If the answer to any queston I1s "Yes,"” attach a detalled statement explalmng the transactions

v
Does the organization make grants for scholarships, fellowships, student loans, etc ? . N 3
Do you have a section 403(b) annuity plan for your employees? . . 4a v

Attach a statement to explain how the organization determines that lnduVlduaIs or organlzatlons receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments (See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization i1s not a private foundation because It 1s. (Please check only ONE applicable box )

5

O O ~NO,

10

11a

11b
12

13

14

[ A church, convention of churches, or association of churches Section 170(b)(1)(A)()

[ A school Section 170(b)(1)(A)n) (Also complete Part V, page 5)

O a hospital or a cooperative hospital service organization Section 170(b)(1)(A)ny

O A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

[0 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospnal’s name, city,
AN STAE P e e

O an organization operated for the benefit of a college or umiversity owned or operated by a governmental unit. Section 170(b)(1)(A)(v)
(Also complete the Support Schedute in Part IV-A)

J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

O a community trust Section 170(b){(1{A)(vi) (Also complete the Support Schedule in Part IV-A)

O An organization that normally receives (1) more than 33":% of its support from contributions, membership fees, and gross
receipts from actvities related to its charitable, etc . functions—subject to certain exceptions, and (2) no more than 33'4% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

¥l An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4). (5). or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3))
Provide the following information about the supported organizations (See page 5 of the instructions )
(b) Line number
from above

(a) Name(s) of supported organization(s)

University of Missouri 6

[J An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2000
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Schedute A (Form 990 or 990-E2) 2000 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) . » (a) 1999 (b) 1998 (c) 1997 (d) 1996 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See hne 28),

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed, or
furmshing of faciities in any activity that 1s
not a business unrelated to the organization’'s
charnable, etc , purpose

18

Gross income from interest, dwidends,
amounts received from payments on securities
loans (section 512(a)(5)). rents, royalues, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf, .

21

The value of services or faciliies furnished to
the orgamization by a governmental unit
without charge Do not inciude the value of
services or facilities generally furnished to the
public without charge.

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column e). ne24. . . . P
Attach a Iist (which 1s not open to public inspection) showing the name of and amount contributed by each

person (other than a governmental urit or publicly supported organizaion) whose total gifts for 1996 through
1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts. . . . . P

Total support for section 509(a)(1) test Enter ine 24, column(e) . . . . . . . N €
Add Amounts from column (e) for hnes 18 19
22 26b .o N

Public support (line 26c minus hne 26d total) e e e e . .o >
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) R 2

27

T -0 Q

Organizations described on line 12 a For amounts included i lines 15, 16, and 17 that were receved from a “disqualified
person,” attach a list (which 1s not open to public inspection) to show the name of, and total amounts received in each year from,
each “disqualified person “ Enter the sum of such amounts for each year

(1999) ... (1998) ... (1997) .l (1996) ... ol

For any amount included in line 17 that was received from a nondisqualified person, attach a hst to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000 (Include n the list
organizations described in lines 5 through 11, as well as individuals ) After computing the difference between the amount recewed
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(1999) ... ... (1998) ... et (1997) ..l (1996) ... .. ...
Add Amounts from column (e) for ines 15 16

7 20 21 . . . > |2Tc
Add Line 27atotal . and ine 27b total . oo .» |21d
Public support (line 27¢ total minus ine 27d total) . . .o Coe . . > |27e
Total support for section 509(a)(2) test Enter amount on line 23, column () . . » [ 27f] 7

Public support percentage (line 27e (numerator) divided by hne 27f (denominator)). . . . > 1279 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that recewed any unusual grants during 1996 through 1999,
attach a hst (which i1s not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant Do not include these grants in ine 15 (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-E2) 2000 Page 4

Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

34a

35

Yes| No

Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory pohcy toward students in all its
brochures, catalogues, and other wrtten commumcations with the public dealing with student admissions,
programs, and scholarships? .o

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod If t has no solicitation program. in a way
that makes the policy known to all parts of the general community it serves?

If "Yes,” please describe, If "No,” please explain (If you need more space, attach a separate statement)

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff? ..
Records documenting that scholarsh|ps and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . | 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public deahng

with student admissions, programs, and scholarships?, . . . ... |82z
Copies of all material used by the organization or on its behalf to sohcn contrlbuuons? . . |32d

If you answered “"No" to any of the above, please explamn (If you need more space, attach a separate statement }

Does the organization discriminate by race in any way with respect to /
_

Students’ nights or privileges? . . .. . .o . . 33a

Admuissions policies? . . e o . . 33b

Employment of faculty or admirustratuve staff? | . . e e .o .. |383c

Scholarships or other financial assistance? . e Co . . ... . |33d

Educational policies? . . . . . . . . . . . e . . .. . | 33e

Useof faclities? . . . . . . . . . . . . . . oo . Co .. |33

Athletic programs? . e e e e e e S L ¢ |

Other extracurricular activities?

Does the organization recesve any financial aid or assistance from a governmental agency?

Has the organization’s night to such ad ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explan using an attached statement

Does the organmization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation .

Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-E2) 2000

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions)

Check here »

a [ if the organization belongs to an affilated group

Check here » b [ if you checked “a” above and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(a)
Affilated group
totals

(b)
To be completed
for ALL electing
organizatons

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures ) 39
40 Total exempt purpose expenditures (add lines 38 and 39) L 40
pt purp P 7 2
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on hine 40 is— The lobbying nontaxable amount is— /
Not over $500,000 20% of the amount on line 40, / /
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 %
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 T
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 //// / /
Over $17.000,000 . $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43
-0- 44
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 N
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720 A
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) © (d) (e)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of ne 45()).
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of line 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

instructions.)

During the year, did the organization attempt to influence national, state or local legistauon, including any
attempt to influence public opiion on a legistative matter or referendum, through the use of

[

- T@Q -0 QO T

Volunteers

Paid staff or management (Include compensauon n expenses reponed on Ilnes c through h.)

Media advertisements .

Mailings to members, Ieglslators or the pubhc

Publications, or published or broadcast statements

Grants to other orgamizations for lobbying purposes .
Direct contact with legislators, therr staffs, government ofﬁcnals ora Ieglslatwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (add hnes ¢ through h)

Yes| No

Amount

_

CNININSNNIN NS

§

If "Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2000 Page 6
GCURII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes | No

() Cash .o .. . A . Co . 51a(i) v

(ii) Other assets Co .. } . . .o afii) v

b Other transactions v
(i) Sales or exchanges of assets with a nonchantable exempt organization ., . Coe e . b(i)

(i) Purchases of assets from a noncharitable exempt organization . . . . . .o b(ii) v

(i) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . . |Dbfi) v

(iv) Reimbursement arrangements e O - (1) v

(v) Loans or loan guarantees . . .. b(v) v

(vi) Performance of services or membershlp or fundransmg sollcnatlons .o Co .o .. | b(vi) v

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . c v

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fa|r market value of the
goods, other assets, or services given by the reporting organizauon If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(@ () (c) (d)
Line no Amount involved Name of noncharitable exempt orgamnization Descnption of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
| described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . » [0 ves O No
b If "Yes,” complete the following schedule
(a) b) (©)

Name of organization Type of organizaton Description of relauonship

@ Schedule A (Form 990 or 990-EZ) 2000




William Paul Hatfield Scholarship Trust
FEIN: 43-6791767

Attachment to Form 990 (2000)

Line 20: Other Changes in Fund balance $21,363 unrealized gain

18592494v1




. ) ) OMB
- 2848 Power of Attorney o 15450150

orm i N For IRS Use Only
(Rev October 2011) and Declaration of Representative Recenved b
Department of the Treasury y
Internal Revenue Service » Type or print. P See the separate instructions. Name

Parti Power of Attormey Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, ine 7 Daté /7

Taxpayer name and address
William Hatfield Scholarstup Trust
206 Parker Hall, 300 W 13th Street
Rolla, MO 65401

Identifying number

43-6791767
Daytime telephone number Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact.
2 Representative(s) must sign and date this form on page 2, Part Il

CAF No 4005-76477R
P01469808
816-460-5718

Name and address
Lisa J Hansen, Lathrop & Gage LLP PTIN
2345 Grand Blvd , Ste 2200, Kansas City, MO 64108

Telephone No

Fax No 816-292-2001
Check if to be sent notices and communications 'l Check if new: Address [} Telephone No. [] Fax No. []
Name and address CAF No 0308-40395R
Kyle Hertel, Lathrop & Gage LLP PTIN P01517941
2345 Grand Bivd , Ste 2200, Kansas City, MO 64108 Telephone No 816-460-5816

Fax No 816-292-2001
Check If to be sent notices and' communications Check if new: Address [ Telephone No [ ] Fax No []
Name and address CAF No

PTIN

Telephone No

Fax No.

Check if new Address [_] Telephone No [] Fax No. ]

to represent the taxpayer before the Internal Revenue Service for the following matters:
3 Matters

Description of Matter (Income, Employment, Excise, Whistleblower,
PLR, FOIA, Civil Penalty, etc ) (see the instructions for I}Je 3)

Tax Form Number
(1040, 941, 720, etc ) (if applicable)

Year(s) or Period(s) (if apphcable)
{see the instructions for line 3)

1998, 1999, 2000, 2001, 2002, 2003, 2004,

5 (_/
C 2005, 2006, 2007, 2008, 2008, 2010, 2011,
_w O M 990, 1023 2012

P vt
v pon

4 Specific use not recorded'on Centralized Authorization File (CAF). If the power of attorney I1s for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . . . .. » [

Exemption, Income

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authonty to
sign any agreements, consents, or other documents The representative(s), however, 1s (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropnate box(es) below are checked, the representative(s) are not authornized to substitute another representative or add
addittonal representatives, to sign certamn returns, or to execute a request for disclosure of tax returns or return information to a third party.
See the line 5 instructions for more information

0 isclosure to third parties, O Signing a return; [ substitute or add representatives,
U other (see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230 See the hne 5 instructions for restrictions
on tax matters partners. In most cases, the student practitioner’s (level k) authonty is imited (for example, they may only practice under the
supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attorney:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev 10-2011)




Fofin 2848 (Rev. 10-2011) Page 2

6

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attomey on file with the Intemal Revenue Service for the same matters and years or penods covered by this document If you do not want
to revoke a pnor power of attorney, check here N €
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) i1s (are) being appointed |f signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Wk‘/ - 67/6//2' Trustee

771 e

Signature Date Title (if applicable)

Dr Cheryl B. Schrader Oanog William Paul Hatfield Scholarship Trust

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

IEXIII  Deciaration of Representative
Under penalties of perjury, | declare that:

¢ | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

* | am aware of regulations contained in Circufar 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service;

* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

* | am one of the following:

a
b
c
d
e
f

Attomey—a member in good standing of the bar of the highest court of the junsdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer’s organization.

Full-Time Employee —a full-time employee of the taxpayer

Family Member—a member of the taxpayer's iImmediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service 1s limited by section 10.3(d) of Circular 230)

Unenrolled Return Preparer - Your authonty to practice before the Internal Revenue Service Is limited. You must have been eligible to sign the
retum under examination and have signed the return See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolled
retumn preparers in the instructions.

Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authonity to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have signed the
retum. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student

working in LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part Il for additional information and requirements.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service s mited by section 10 3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED iN LINE 2 ABOVE. See the instructions for Part Il

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing junsdiction” column See the instructions for Part Il
for more information

Designation—Insert (state) or other
above letter {(a-r) | licensing authority

Licensing jurisdiction License/Bar or

Enrollment Number Signature Date

(if applicable) (if applicable)

a MO 48154 MM S-Zo12

a MO 62944 /§ /( M Q / ] ‘71/,2
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