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SOANNED FEB 26 201

S AMEPDED
A — C)()?07 OMB No 1545-0047

A R«eturn of Organization Exempt From Income Tax

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

590
. »
Furm

Department of the Treasury

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning August 1 . 2001, and ending July 31 , 20 02

B Check if applicable piease |C Name of organization D Employer identification number
[ Address change :‘as:e:? Hendrix College 71: 0236897

O Name change Pft;';:eor Number and .street (or PO box if mail 1s not delivered to stree( address) Room/sute |  E Telephone number

D Initial return See 1600 Washlngton Ave. ( 501 ) 450-1333

Specific
D Final return ,np:"uc_ City or town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual

7] Amended return L™ Conway, Arkansas 72032 01 other (specify) »

[ appiicaton pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable H and| are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(@) Is thus a group return for affiliates? ves bNo

G Web site: » Wwww.hendrix.edu Hb) If "Yes,” enter number of affiiates » __.............

H(c) Are all affilates included? Oves Ono

J Organization type (check only one) P 501(c) ( 3 ) « (nsert no) [ 4947(a)(1) or [ 527 (If "No," attach a list See instructions )

K Check here » [:] if the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate return filed by an D |z|
organization need not file a return with the IRS, but if the orgamzation received a Form 990 Package organization covered by 3 group ruling? Yes W No
in the mail, it should file a return without financial data Some states require a complete return. | Enter 4-digt GEN »

M Check » [] if the orgamzation Is not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 146,149,224 to attach Sch B (Form 990, 990-EZ, or 990-PF)

3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Contributions, gifts, grants, and similar amounts received'
a Drectpublicsupport . . . . . . . . . . . . . |12 11,149,725
b Indrect public support . . . A A 1)
¢ Government contributions (grants) . . 1c 2,120.657
d Total (add fines 1a through 1c) (cash § __'34/Y:909 13,410,909 poncash s id 13,270,382
2 Program service revenue includ fm?'qnd contracts (fro@t VI, \§3) 2 19,005,842
3 Membership dues and assessﬁ i E T 3
4 Interest on savings and tempora&? g\ﬁ\wgnents . # 4 92,454
5 Dwvidends and interest from sec%‘nﬁg ﬁ 5 2@“ } "] Lo 5 2,807,909
6a Grossrents . . / 53
b Less: rental expenses .. . L6b
¢ Net rental income or {loss) (sub We 6a) . . . . . . . . .. 6c
o | 7 Other investment income (descnbe ) 7
g 8a Gross amount from sales of assets other () Secunes ) Other
& than inventory . . . 110,972,637 | 8a
b Less' cost or other basis and sales expenses 113,111,735| 8b
¢ Gain or (loss) (attach schedule} . . . . (2,139,098)| 8c
d Net gain or (loss) {combine line 8¢, columns (A)and®) . . . . . . . . . . . 8d (2,139,098)
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of S _ o .- -
- -| - contrbutions reportedonlneta) . .~ .7 . . . . . . | %a
b Less: direct expenses other than fundraising expenses . LSb — Z L
-¢ Netincome or (loss) from special events (subtract Iine 9b from line 9a) . R 9c
10a Gross sales of inventory, less returns and allowances . . |10a
b Less costof goodssold . . . . 10b
c Gross profit or {loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) . | 10¢

11 Other revenue (from Part Vi, ine 103) . . R A

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c and 11) e e e e e 12 33,037,489

13 Program services (from ine 44, column ®8) . . . . . . . . . . . . . . |13 20,097,675
$11a Management and general (from ine 44, column (C)) . . . . . . . . . . . . |14 11,509,291
$115 Fundrasing (from ne 44, coumn (O) . . . . . . . . . . . . . . . . |18 1,420,800
& | 16 Payments to affiliates {attach schedule) . . e i )

17 Total expenses (add lines 16 and 44, column (A)) R S R ML) 33,027,766
£118 Excess or (defictt) for the year (subtract ne 17 fromhne 12) . . . . . . . . . [18 9,723
3119 Net assets or fund balances at beginning of year (from hine 73, column (A) . . . . |19 175,064,354
5 | 20  Other changes in net assets or fund balances (attach explanaton). . . . . . . [20 (11,222,092)
2|21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . | 21 163,851,985

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2001)

[ARY




Form 990 (2001)

- Page 2

m Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required fo?ﬁsectlon 58%(c)(3) and (4) organizations '
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See Specific Instructiops on page 21)

Do not include amounts reported on line 2 (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. % ) Total sen%ces and general (D) Fundraising
4 , .
22 Grants and aflocations (attach schedule) . W %
(cash $ 5,194,803 poncash $ ) |22 5,194,803 5,194,803

23 Specific assistance to individuals (attach schedule) | 23 //
24  Benefits paid to or for members (attach schedule). 24 %
25 Compensation of officers, directors, etc. . 25 615,368 243,216 250,485 121,667
26  Other salaries and wages . 26 11,726,223 7,086,527 3,993,896 645,800
27 Pension plan contributions 27 788,358 535,554 204,894 47,910
28 Other employee benefits 28 2,419,111 911,228 1,339,417 108,466
29  Payroll taxes 29 886,419 527,807 305,444 53,168
30 Professional fundraising fees . 30
31 Accounting fees 3 60,900 60,900
32 Legal fees 32 27,551 27,551
33 Supplies 33 652,147 334,669 302,970 14,508
34 Telephone 34 253,642 29,344 211,386 12,912
35 Postage and sh|pp|ng 35 204.511 105,658 24,322 74,531
36 Occupancy 36 1,398,831 1,392,818 6,013
37 Equipment rental and malntenance 37 395,278 36,899 358,343 36
38 Prnnting and publications 38 384,819 257,503 (6,713) 134,029
39  Travel 39 636,125 453,295 132,810 50,020
40 Conferences, conventions, and meetmgs 40 324,535 119,747 188,416 16,372
41 Interest ] M 786,072 786,072
42 Depreciation, depletlon etc (attach schedule) 42 2,223,985 2,100,908 100,488 22,589
43  Other expenses not covered above (itemize) a ....._... 43a -

b In_StI’UC IOn ______________________________________ 43b 256,707_ e 56,667 200,040

c StudentServices 43c 906,797 711,032 185,885 9,880

d Auxiliary Services 43d 1,399,223 1,399,223

e Institutional Support 43e 1,486,361 1,377,449 108,912
44  Total functional expenses (add ines 22 through 43) Organizations
- completing columns (B)-(D), carry these totals to ines 13—15 . | 44 33,027,766.( . 20,097,675 11,509,291 1,420,800

Joint Costs. Check P [] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

[

. and (iv) the amount allocated to Fundraising $

. » O Yes dNo
. (ii) the amount allocated to Program services $

Statement of Program Service Accomplishments (See Specific Instructions on page 24.)

All orgamizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others)

Instruction

(Grants and allocations  $ ) 6,474,587
b Student Aid
"""""""""""""""""""""""""""""""" (Grants and allocations $  5194.803) 5,194,803
<
""""""""""""""""""""""""""""" (Grants and allocations  § Y 8,428,285
[P
"""""""""""""""""""""""""""" (Grants and allocations ~ § T
e Other program services (attach schedule) {Grants and allocations  $ )
f Total of Pmram Service Expenses (should equal line 44, column (B), Program services). . . . .M ZU,09/,b/>

Form 990 (2001)



_Form 990:(2001)

Page 3

Balan,ce Sheets (See Specific Instructions on page 24.)

Note: Where required, attached schedules and amounts within the description (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing ; 3,810 45 4,108
46 Savings and temporary cash investments . 8,193,815| 46 11,332,097
47a Accounts recevable . 47a 363,068
b Less: allowance for doubtful accounts . 47b 106,643 256,425
o777,
48a Pledges recelvable . 48a 6,987,992
b Less. allowance for doubtful accounts . 48b 5,020,143 [ 48c 6,987,992
49 Grants recewvable . 77,347 | 49 105,909
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule) . . C e 50
§1a Other notes and loans receivable (attach %
.3 schedu|e) . 51a 1,646,109
21 b Less. allowance for doubtful accounts 51b 158,718 1,465,190 | 51c 1,487,391
<|52 Inventones for sale or use . 49,002 | 52
53 Prepaid expenses and deferred charges e e e e e 836,139 780,849
54 Investments—securities (attach schedule). . » [cost ([ Fmv 118,245,358 | 54 102,351,987
§5a Investments—Iland, bundlngs, and
equipment. basis . 55a 2,930,346 %
mul rectation h
b ls_ce:ZdUIa;cu ulated .den eclatio (attac 55b 1,053,626 (550 2,930,436
56 Investments—other (attach schedule) . e e 5,651,708 56
57a Land, buildings, and equipment: bass . 57a 38,514,410
b Less' accumulated depreciation (attach
schedule). . 57b 22,674,420 57,886,429 | 57¢ 60,839,990
58 Other assets (descnbe > See attachment ) 907,831| 58 654,033
59 Total assets (add lines 45 through 58) (must equal ine 74) . 199,542,062 | 59 187,731,217
60 Accounts payable and accrued expenses . 2,473,980] 60 2,623,401
61 Grants payable 61
62 Deferred revenue . 154,065| 62 811,706
_3 63 Loans from officers, dlrectors trustees, and key employees (attach
= schedule), .. .. 63
R | 64a Tax-exempt bond liabilities (attach schedule) 13,345,000 | 64a 13,105,000
='| b Mortgages and other notes payable (attach schedule) .. 64b
65 Other liabiliies (describe B> S€e attachment ) 8,504,663 | 65 7,339,125
— | 66— Total-liabilities-(add ines-60 through-65) —.-.— — - .— = — [~ -~ 24,477,708(66 | — ~ ~23,879,232° ~
Organizations that follow SFAS 117, check here » and complete fines .
o — 67 through'69 and'lines™73 and 74”7~ =~ — -
8|67 unrestricted. . 106,921,215| 67 100,783,638
5|68 Temporaniy restricted 31,572,330 68 25,850,850
@ {69 Permanently restricted . . . 36,570,809 | 69 37,217,497
= Organizations that do not follow SFAS 117 check here > D and
e complete lines 70 through 74.
6|70 Capttal stock, trust principal, or current funds . . 70
g 71 Pad-in or capital surplus, or land, bullding, and equipment fund n
A 172 Retained earnings, endowment, accumulated income, or other funds 12
f, 73 Total net assets or fund balances (add lines 67 through 69 OR lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). 175,064,354| 73 163,851,985
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 199,542,062 | 74 187,731,217

Form 990 1s available for public inspectton and, for some people, serves as the primary 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 Ill, the organization’s
programs and accomplishments



Form 990 (2001) . sPage 4
UCIILELY  Reconciliation of Revenue per Audited EWIVA:E  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26.) Return
Y
a Total expenses and losses per %% 7

7
audited financial statements . . » u 27,832,964
b Amounts included on line a but not 7
on hne 17, Form 990:

(1) Donated services
and use of facilities

(2) Prior year adjustments
reported on hne 20,
Form 990 .

(3) Losses reported on
line 20, Form 990 ., $

(4) Other (specify)

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 . , $ (11,708,570)
(2) Donated services
and use of facilities $
{3) Recoveries of prior
year grants
(4) Other (specifyy

N

2 MMAILIHIN1ITININMNnNNM N

...................... s /
Add amounts on hnes (1) through (4) » b (11,708570)( . s 7
Add amounts on lines (1) through (4)»
¢ Lmneamiusineb. . . . .p|C c Lneammnuslineb . . . . .M

d Amounts included on line 12,
Form 990 but not on line a:

d Amounts included on hne 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990 .

(2) Other (specify):
See attachnient

(1) Investment expenses
not included on line
6b, Form990, . . $

(2) Other (specify).
See attachment

...................... $ 5,158,466 . 3 5,194,802
Add amounts on lines (1) and (2) » | d 5,158,466 Add amounts on lines (1) and (2) » | d 5,194,802
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
hnecplushned) . . . . . . > |e 33,037,490 {inecpluslnedy . . . . .» |e 33,027,766
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see Specific
Instructions on page 26.)
T d h (C) Compensation {D) Contributions to (E) Expense
(8 Name and address ik e i poson | ot . entr | eppgs et | account an ot

See attachment

75 D 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? b Cdves MINo

If "Yes,” attach schedule—see Specific Instructions on page 27.

Form 990 (2001)



Form 990.:2001) Page 5

Other Ifformation (See Specific Instructions on page 27.) Yes| No
76 Ddthe orgamzatm'n engage i any activity not previously reported to the IRS? If "Yes," attach a detaled description of each actvty . | 76 v
77 Were any changes made In the organizing or governing documents but not reported to the IRS? . ., . | 77 v
If “Yes," attach a conformed copy of the changes 7
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?, 18a| v
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b| v
79 Was there a llquidation, dissolution, termination, or substantial contraction during the year’? If Yes attach a statement 79 v
80a Is the organization related (other than by association with a statewide or nationwide organization) through common Z
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgamization? . . . |80a v
b If "Yes,” enter the name of the organization » Hendrix - Murphy Foundation . .. .. . .
.................................................... and check whether it1s  [Y] exempt OR O nonexempt.
81a Enter direct or indirect political expenditures. See line 81 instructions . . . . |81a | n/a %
b Did the organization file Form 1120-POL for this year?, . . . . . (81b
82a Did the organization receive donated services or the use of materlals equment or facmtles at no charge v
or at substantally less than far rental value? . . . . e e . . . . . . |B2a
b If "Yes,” you may indicate the value of these items here. Do not mclude thls amount
as revenue in Part | or as an expense in Part Il (See instructions in Part ) . . [82b] n/a 7
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83| v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deducuble? . . . 84a v
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons 7
or gifts were not tax deductible? . . . c e . ... . |84
85 501(c)(4). (5). or (6) organizations. a Were substantlally aII dues nondeductlble by members” . . . . . . . |85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b| v
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¢ n/a
d Section 162(e) lobbying and political expenditures . . . . . . |85d n/a
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notnces . . . |85e n/a
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . [85f n/a A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? , . ., . 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and polltlcal expenditures for the following tax
year?. . . . e e« . . . . . . . |85h
86 507(c)(7) orgs. Enter a Inmatlon fees and capltal contnbutlons mcluded on I|ne 12 . |86a n/a
b Gross receipts, included on line 12, for public use of club faciites. . . . . |86b n/a
87 501(c)(12) orgs. Enter- a Gross income from members or shareholders. . . . 87a n/a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . . (87b nla Z
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity dlsregarded as separate from the organlzatlon under Regulattons sections v
— -301:7701-2 and 301.7701-37 If “Yes,” completé Part IX - .7 . . ... .88 -
89a 507(c)(3) orgamzations Enter: Amount of tax imposed on the organlzatlon dunng the year under /
- section4911 » 5 -__Nla : section 4912 B — ~___~ Na; gection 4955 B ___ _ n/a %_
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage 'n 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 transacton. . . . . . . . . . . . . . . « .« . . . . . . |89
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958, . . . . N £ nla
d Enter: Amount of tax on line 89c, above, relmbursed by the ozganlzatlon . n/a
90a List the states with which a copy of this return i1s filed B> T e
b Number of employees employed In the pa g period that includes March 12, 2001 (See instructions,) (90D | 852
91 The books are in care of » Business Office Telephone no. B (501 )450-1333
Located at B 1600 Washington Ave, Conway, Arkansas ZIP+40 . 72032 .
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041—Check here . . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92 |

Form 990 (2001)



Form 990 (2001)
Al  Analysis of Income-Producing Activities (See Specific Instructions on page 32.) *

. Page 6

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 914 Rel a(Fe)d or
indicated. () (B) (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount ncome
a _Yuition and tees 14,120,341
b Auxiliary 721000 69,279 4,667,867
¢ Miscellaneous fees 812900 9,959 138,396
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agenC|es
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 92,454
96 Dividends and interest from secunties . . - - 14 2 2,807,909 »
97 Net rental income or (loss) from real estate: ///////////A/////////////%////////%//////////////%/////////////
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 mventory (2,139,098)
101 Net income or (Ioss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . M 761,265 18,926,604
105 Total (add line 104, columns (B), (D), and (E)). . > 19,767,107
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
93(a) | Tuition and fees represent the principal funding for the college
93(b) | Auxiliary income provides funding for primarily food and housing
93(c) |Miscellaneous fees contribute funding for ongoing operations
Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33.)
Name, address, and EIN of corporation, Perce(nBt)age of Nature é?l,ct.v.t.es Total(ll?l)come End_(oEf)_yea,
partnership, or disregarded entity ownership interest assets
n/a %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33.)

(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes [ No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Oves [Ino

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, pl Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Please A izl
ngn Signatu otficer Date
ere Shawn Mathis Associate Vice President of Business and Controller
Type or print name and title
H ' Date Check if ‘
Paid Preparer's } o Preparer's SSN or PTIN (See Gen Inst W)
Preparer's Signaiure employed » [_]
Firm’s name (or yours EIN >
Use Only If self-employed), ’
address, and ZIP + 4 Phone no P ( )

Form 990 (2001)



. SCHEDULE A . Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

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

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

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

Department of the Treasury

Name of the organization
Hendrix College

Employer identification number

71:0236897

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
(a) Name and addr(:zznofsggc;ogmployee paid more g);:;adl%;‘; %ratge 22';:; | (©) Compensation |employee benefit plans & account and other
: p P deferred compensation allowances

See attachment

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

.

Compensation of the Five Highest Paid Independent

Contractors for Professional Services

(See page 2 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

See attachment

‘ Total number of others receving over $50,000 for
professionalservices. . . . . . . . W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001

.Page 2

> T

m Statements About Activities (See page 2 of the instructions.) ' .

Yes

No

1

During the year, has the organization attempted to influence national, state, or local legisiation, 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 » $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B)

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 activities

During the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes, " attach a detailed statement explaining the

transactions )
a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? .

¢ Furmishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
e Transfer of any part of its income or assets? .

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

) . Lalv
%
Note: Attach a statement to explain how the organization deterrmines that lnd/wduals or organ/zatlons receiving grants
or loans from it in furtherance of its charitable programs “qualify” to receive payments

v

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

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

5 O
O
O
O

10 O

0 o~

11a O

110 O
12 O

13 O

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)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).

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

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state P e
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

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)(v} (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(v)) (Also complete the Support Schedule in Part 1IV-A)

An organization that normally receives. (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33':% of
its support from gross investment income and unrelated business taxable income (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)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in' (1) lines 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)

An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2001



. Schedule ‘A (Form 990 or 990-EZ) 2001

Page 3

IV 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) 2000 (b) 1999 (c) 1998

(d) 1997

{e) Total

15 Gifts, grants, and contributions received (Do
not include unusual grants See line 28 ).

16 Membership fees receved .,

17  Gross receipts from admissions, merchandlse
sold or services performed, or furrmishing of
facilities in any aClIVIIY that 1s related to the
organization’s charntable, etc , purpose .

18 Gross ncome from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (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 orgamzation’s
benefit and either paid to it or expended on
its behalf, e e e e e

21 The value of services or faciliies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciliies 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 (), ine 24,

. >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

26a

governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the Z
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b
c Total support for section 509(a)(1) test Enter ine 24, column (e) . . » | 26c
d Add. Amounts from column (e) for ines 18 19 7
22 26b . » | 26d
e Public support (ine 26c minus line 26d total) . > | 26e
f Public support percentage (line 26e (numerator) dwnded by Ime 26c (denommator)) . > | 26f %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ”

Do not file this list with your return. Enter the sum of such amounts for each year:

010 ) R (1999) .. (1998) ... i

(Include in the list orgamizations described in fines 5 through 11, as well as individuals )_ Do not file this list with your return.-After computing—

... (1997)

— - _ b _Forany-amount-included-in ine-17-that-was-receved from-each person™{other than “disqualified persons”), prepare a list for your records 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

— -— —-- -the-difference between the améunt receved and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2000) ... (1999) i (1998) .. .. (1997) e
¢ Add. Amounts from column (e) for hnes 15 16
17 — 20 21 . » |27
d Add Line 27atotal . ______ and line 27b total . . p» | 21d
e Public support (fine 27¢ total minus line 27d total), . e > |2Te
f Total support for section 509(a)(2) test Enter amount from line 23 column (e) . > 271 ] %
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) » | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %

28 Unusual Grants: For an organization described in ine 10. 11, or 12 that receved any unusual grants during 1997 through 2000,
prepare a hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 Page 4 .
Private School Questionnaire (See page 7 of the instructions.) v !
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

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

30 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . e e e e e e e e e e e e e e e

31 Has the organization pubhlicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves?,

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

32 Does the organization maintain the following-
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racnally nondiscriminatory
basis? .

¢ Copies of all catalogues brochures, announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarships?.

d Coptes of all matenal used by the organization or on its behalf to sohcn contnbutnons”

if you answered “No” to any of the above, please explain. {If you need more space, attach a separate statement )

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

| a Students’ nghts or privileges?. v
| v
| b Admissions policies? . . . . . . . . . . e e e e e e e e e e e e ... |33
v
| c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . .. . |88
| v
d Scholarships or other financial assistance? . . . . . . . . . . .+ .« v 4 v w . . . . |3d
v
e Educational policies? . . . . . . . . e e e e e e e e e e e e e e e (33
v
f oUseof faciliies? . . . . . . . . . . e e e e e e e e e e e e e e e
v
g Athletic programs? . . . . . . . . e e e e e e e e e e e e e e s 3%
v
h Other extracurncular activities?

If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? .

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . |34b
If you answered "“Yes" to either 34a or b, please explain using an attached statement. /
Z

35 Does the organization 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, covening racial nondiscrimination? If "No,” attach an explanaton ., . 35
Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 930 or 990-£2) 2001

Page 5

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

'ZIIXTEY Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions.)

Check ®» a [ if the organization belongs to an affilated group.

Check » b [ if you checked “a" and “Iimited control” provisions apply

Limits on Lobbying Expenditures

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

@
Affihated group
totals

(b)
To be completed
for ALL electing
organizations

36
37
38
39
40

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 38 and 39) o,
Lobbying nontaxable amount Enter the amount from the following table—

36

38
39
40
b b
a1 // 7/ 7
If the amount on line 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 7
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000.000 ) 7
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 // 7 2.
Over $17,000,000 . . $1,000,000 . %
42 Grassroots nontaxable amount (enter 25% of hine 41) . .. 42
43  Subtract line 42 from hne 36 Enter -0- If ine 42 1s more than line 36 . 43
44  Subtract line 41 from ine 38 Enter -O- if ine 41 1s more than line 38 . 44 | _
Caution: /f there 1s an amount on either ine 43 or line 44, you must file Form 4720 % %
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b} {c) (d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount. .
46 Lobbying celling amount {(150% of line 45(¢)). ///A % //A //
47 Total lobbying expenditures
48 Grassroots nontaxable amount .
49 Grassroots celling amount (150% of ine 48(e))

. _ _ 50_ _Grassroots lobbying-expenditures—, -

Lobbying Activity by Nonelectmg Public Charities
_ _ __.(For_reporting only by orgamizations that- did not-complete-Part Vi-A)-(See page 12 of the instructions.) —

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

-FJQ -0 a o6 U

Volunteers.

Paid staff or management (lnclude compensat«on n expenses reported on Ilnes c through h)

Medsa advertisements .

Mailings to members, Ieglslators or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .
Direct contact with legislators, therr staffs, government offi cnals ora Ieglslatlve body

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

Total lobbying expenditures (Add lines c through h.)

Yes | No

Amount

Z

N/

If "Yes"” to any of the above, also attach a statement glvmg a detatled descnpuon of the Iobbylng activities.

Schedule A (Form 990 or 930-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 ' Page 6 )
m Information Regarding Transfers To and Transactions and Relationships With Noncharltable
Exempt Organizations (See page 12 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 political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash . . . . . . . . e e s ma0) v
(i) Otherassets . . . . . . .« v v v e e s el v

b Other transactions v
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . b(i)

(ii) Purchases of assets from a nonchantable exempt orgamzation . . . . . . . . . . . . . . bfii) v
(i) Rental of facilities, equipment, or other assets . . . . . . . . . . .« .« « .« . . . . . |Dbfi) v
(V) Reimbursement arangements . . . . . . . . . . . e e e e e e o ... |bv) v
(v) Loans or loan guarantees . . . e - ) v
(vi) Performance of services or membershlp or fundralsmg sollc1tat|ons P -\ v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c v

d |If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the falr market value of the
goods, other assets, or services given by the reporting organization {f the orgamization 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

(a) () (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a |s the organization directly or indrrectly 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 nsecton 5277 ., . . . . .» [ Yes [ No
b If "Yes,” complete the foilowing schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
Hendrix-Murphy Foundation Not for Profit Same Management

@ Schedule A (Form 990 or 990-EZ) 2001
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Hendrix College - Form 990 EIN# ' 71-0236897
Schedule A, Part |Ii - Statements About Activities

For period of August 1, 2001 through July 31, 2002

Schedule A, Part lll, Question 3

The College awards scholarships based on the stipulations imposed by the donors.
The College awards grants and loans based on financial need.
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Hendrix College - 990

Part|, Line 8 supporting schedule
Investment Sales

For the Period from 8/1/2001 to 7/31/2002

Securities
Publicly Traded
Non Publicly Traded

Total

EIN# 71-0236897

Sales Cost

Price Basis Loss
110,972,637 113,111,735 (2,139,098)

0

110,972,637 113,111,735 (2,139,098)




Hendrix College - 990

Part |, Line 20 supporting schedule

Other Changes in Net Assets or fund balances
For the Period from 8/1/2001 to 7/31/2002

Explanation

Transfer of net assets from Hendrix Murphy for construction of building
Net Unrealized gains on Investments

Totals

)

%1-0236897

Amount

1,400,389
(12,622,481)

(11,222,092)



Hendrix College - 990 EIN# 71-0236897
Part I, Line 22 supporting schedule

Grants and Allocations

For the Period from 8/1/2001 to 7/31/2002

Number of
Class of Activity Recipients Amount
Scholarhips and Grants 977 4,319,722
College Work Study 216 201,750
Supplemental Educational Opporunity Grant (SEOG) 101 96,272
Pell Grants 229 574,635
Prizes and Awards 10 2,424

Totals 1533 5,194,803
————— —————————



Hendnx College
Fixed Asset Schedule

@ 7/31/2002 ¥ y
Hendrix College - 990 EIN# 71-0236897
Part |}, Line 42 supporting schedule
Part |v, Line 57 supporting schedule
Depreciation Schedule
For the Period from 8/1/2001 to 7/31/2002
COST
8/1/2001 Prior Period 7/13172002
Acct # Description Balance Adjust Additions Disposals Transfers Balance
Land 1,514,065 363,599 1,877.664
Land Improvements 2,966,717 99,574 3.066,290
Library Books 5,951,086 296,147 6,247,233
Buildings 56,724,672 61,162 (19.084) 3,844,637 60,611,387
Machinery and Equipment 7,457,614 225,721 (63,816) 390,004 8,009,523
Automobiles 0 0
Computer Equipment 2,743,174 * 79.507 235,321 3.058,003
Construction in Progress 1,044,555 4,553,907 (4,954,144) 644,318
Leasehold Improvements 0 0
Total 78,401,884 0 5,216,444 (82,900) (21,010) 83,514,418
ACCUMULATED DEPRECIATION
8/1/2001 Current 7131/2002
Acct # Description Balance Depreciation Disposals Transfers Balance
Land 0 0
Land Improvements (428,400) (54,373) (482,773)
Library Books (3,143,029) (217,832) (3.360,862)
Buildings (10,285,462) (1,112,933) 1.804 (11,396,590)
Machnery and Equipment (4,923,826) (427,742) 63,216 (5,288,352)
Automobiles 0 0
Computer Equipment (1.734,738) (411,105) (2.145,843)
Construction in Progress 0 0
Leasehold Improvements 0 0
Total (20,515,455) 0 (2,223,985) 65,020 0 (22,674,419)
NET BOOK VALUE
Acct # Description 8/1/2001 NBV 7/31/2002 NBY
Land 1,514,065 1,877,664
Land Improvements 2,538,317 2,583,518
Library Books 2,808,057 2,886,372
Buildings 46,439,210 49,214,796
Machinery and Equipment 2,533,788 2,721,171
Automobiles 0 0
Computer Equipment 1,008,436 912,160
Construction in Progress 1,044,555 644,318
Leasehold Improvements 0 0
Total 57,886,428 60,839,998
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Hendrix College - 990

Part IV, Line 51 supporting schedule
Other notes and loans receivable
As of 07/31/2002

Description

Perkins Loans Receivable

EIN#

Total

1,487,391

71-0236897



Hendrix College - 990

Part IV, Line 54 supporting schedule
Investments

As of 07/31/2002

Description

Equity Funds

Corporate Stocks

Corporate Bonds

Money Market

Fixed Income Funds

Other

State and Local Municipal Bonds

Total

\a v

EIN# 71-0236897-
Less Total

Hendrix per

Total Murphy 990
49,971,661 49,971,661
38,160,079 12,028,274 26,131,805
2,871,664 2,871,664
1,657,962 1,657,962
18,176,995 18,176,995
2,800,181 2,800,181
741,719 741,719
114,380,261 12,028,274 102,351,987




1. 3

Hendrix College - 990

Part IV, Line 58 supporting schedule
Other Assets

As of 07/31/2002

Description

Beneficial interest in perpetual trust
Detferred Compensation asset

Total

EIN#

Total

323,670

330,363

654,033

71-0236897



Hendrix College - 990

Part IV, Line 64 supporting schedule
Tax-exempt Bond Liabilities

As of 07/31/2002

Issue

Date Purpose

October 1, 1997 Capital Improvements

EIN# 71-0236897

Unexpendec
Amount Outstanding Proceeds
$ 13,105,000.00 $ -



1 1

Hendrix College - 990

Part IV, Line 65 supporting schedule
Other Liabilities

As of 07/31/2002

Description
Deposits held in custody for others
Annuities payable
Accrued postretirement benefit costs

Refundable advances on federal government loans

Total

EIN#

Total

150,461
4,005,189
2,363,674

819,801

7,339,125

71-0236897



Hendrix College - 990
Part IV A and B, supporting schedule
Reconciliation of Revenue and Expense per Audit to 990

For the year ended 7/31/02

Revenue
Lined (2)

Scholarships and Financial Aid per audit
Less: Hendrix Murphy Revenue

Part IV A, Line d (2)

Expenses
Line d (2)

Scholarships and Financial Aid per audit
Less: Hendrix Murphy Sholarships and Financial Aid

Part IV B, Line d (2)

EIN# ' 71-0236897

Total

5,420,758
(262,292)

5,158,466

Total

5,420,758
(225,955)

5,194,803
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