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| OMB No 1545-Ou-/
Form 990 Return of Organization Exempt From Income Tax 2@()2
\ ¢ Under section 501(c), 527, gr 49:3(3)(1{ of the |r;te;nal dRevenue Code (except black lung

Deparméi o ;he easury enefit trust or private foundation) Open to P_ublic
internal Revenue Service » The organization may have 10 use a copy of this return (o sausfy state reporung requirements Inspection
A For the 2002 calendar year, or tax year beginnmg , 2002, and ending , 20
B Check if applicable | Please C Name of organization D Emplloyer identification number
[ Address change v s | William Paul Hatfield Scholarship Trust 43: 6791767
[ name change P'['l;;e or | Number and street (or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number
[ 1nal return ses | 206 Parker Hall, 300 W. 13th Street ( )
[ Fwmat rewrn ﬁ"’sﬁ? City or town, state or country, and ZIP + 4 F Accounting method Mcan [ accua
[ Amended return Lo Rolla, MO 65401 L] ower (specity) »
W appicaon pending @ Section 50%{c)(3) orgamizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affilates? Yes No
G Web site. > H(b) If "Yes,"” enter number of affliates » . ...... _....

H(c) Are all affihates included? Oves Two

J Organization type (check only ong) » v 501(c) ( 3 ) « (insert no) O] 4947(a)(1) or [ 527 (If "No,” attach a hst See Instructions }

H(d) Is this a separate return filed by an

K Check here » D if the organization’s gross receipts are normally not more than $25,000 The
3 J S y organization covered by a group ruling? U ves Mo

organization need not file a return with the IRS, but if the organizauon received a Form 990 Package

in the mail, it should file a return without financial data Some states require a complete return |  Enter 4.d|gu GEN »
M Check » [ ifthe organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » Lo attach Sch B (Form 990, 930-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support e e .o . 1a
b Indirect public support R . B 1b
¢ Government contrnibutions (grant . . ic
d Total (add lines 1aghregl e noncash $ ) 1d
2 Program service revenue in overnment feasa3hd contracts (from Part Vil, line 93) 2
3 Membership dues qnd 3
4 Interest on savings JAd \ 4
5 Dividends and interekrt . 5 21.797
6a Gross rents ) 6a
b Less. rental expenses\. . . L6b
c Net rental iIncome or (0SS (subtract I|ne 6b from llne Ga) . . . 6c
o | 7 Other investment income (describe » ) 7
§ 8a Gross amount from s V\lﬁ of assets other (A) Secunties (8) Other
& than inve 8a
b Less cog bﬁﬁ&&?sales expenses 8b
¢ Gan or (‘t;.attach sche ule) . . (34.509)| 8c
d Net gan or e 8c, columns (A) and (B)) 8d (34,509)
9 Special e and actlvmes (attach schedule)
a Gross revenue (no‘]s Qltuﬂr\’é of
contrlbutlonsVé@Eﬁggﬁlme 1@ . . . . 9a
b Less direct expehses other than fundraising expenses . LSb
¢ Net income or (loss) from special events (subtract hne 9b fromlne 9a) . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . [10a
b Less. cost of goods sold . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . | 10c
11 Other revenue (from Part VII, hne 103} . . L1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c and 11) . L. 12 {(12.712)
- 13 Program services {from Iine 44, coumn B)) . . . . . . . . ... 13 40,613
% |14 Management and general (from line 44, column (C)) . . . A B [ 4.022
2|15 Fundraising (from line 44, column (D)) L. . L. L. 15
ERT Payments to affiliates (attach schedule) . . L. . P 16
17 Total expenses (add lines 16 and 44, column (A)) . Lo 17 44.635
£ |18 Excess or (deficit) for the year (subtract line 17 from ine 12) . . . . 18 (57.347)
£(19 Net assets or fund balances at beginning of year (from line 73, column (A) . . . 19 842.935
5 | 20 Other changes in net assets or fund balances (attach explanation) . . . ) ) 20 (40.442)
Z |21 Net assets or fund balances at end of year {combine Iines 18, 19, and 20) . . 21 745.144
or Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002)
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Form 990 (2002)

Page 2

Statement of
Functional Expenses

All organizations 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 charitable trusts but optional for others (See page 21 of the instructions )

O e 8, b, 100, or 10l Part | wiew | @7 | @Nesenen | o) funasng
22 Grants and allocations (attach schedule) . %/ %
(cash § ___ 40.613 poncash § ) |22 40.613 40.613

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 4.022 4.022
26  Other salaries and wages . 26
27  Pension plan contributions 217
28  Other employee benefits 28
29 Payroll taxes . 29
30 Professional fundraising Tees . 30
31  Accounting fees 31
32 Legal fees 32
33  Supplies 33
34 Telephone 34
35 Postage and shlpplng 35
36 Occupancy : 36
37 Equipment rental and maintenance . 37
38 Pnnung and publications 38
39 Travel 39
40 Conferences, conventlons and meetmgs 40
41 Interest 1
42 Depreciation, depletlon etc (anach schedule) a2
43 Other expenses not covered above (temize) @ ......... 43a

D 43b

C oo 43c

T 43d

[ I 43e
44 Totalfunctona expenses (add hnes 22 through 43) Orgamzauons

completing columns (B)-(D), carry these totals to ines 13—15 44 44,635 40,613 4,022

Jont Costs. Check » [] if you are following SOP 98-2.

Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If "Yes,” enter () the aggregate amount of these joint costs $
(1) the amount allocated to Management and general $ ; and (v) the amount allocated to Fundraising $

, () the amount allocated to Program services $

» [ Yes WINo

ETadIll Statement of Program Service Accomplishments (See page 24 of the instructions )

What is the organization’s primary exempt purpose? pSupoort the University of Missouri-Rolla P’°g;a’2nsszg"'ce
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (requres ﬂ, 501(c)(3) and
of clients served, publications Issued, etc Discuss achievements that are not measurable (Secton 501(c)(3) and (4)| (4 0;9561"0 7947?')(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )| "' GioRwr o
a Distribute funds to the University of Missouri-Rolla to fund scholarships for students studvina
civilenaineering e
""""""""""""""""""""""" (Grants and allocatons $ ) 40,613
D i
""""""""""""""""""""""""""""" (Grants and allocations § T
e e et ettt e e e e e o
"""""""""""""""""""""""""""""" (Grants and allocations  § Ty
PR
"""""""""""""""""""""""""""" (Grants and allocatons  § T
e Other program services (attach schedule) (Grants and allocations 3 )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . > 40.613

Form 990 (2002)



Form 990 (2002) Page 3
Balance Sheets (See page 24 of the instructions )
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
46 Savings and temporary cash investments .
47a Accounts recevable . 47a
b Less allowance for doubtful accounts . 47b
48a Pledges recevable . 48a
b Less. allowance for doubtful accounls 48b
49 Grants receivable .
50 Recewvables from officers, dlrectors trustees and key employees
(attach schedule) . i . Coe e 50
51a Other notes and loans recewable (attach
2 schedule). ) 51a
2| b Less allowance for doubtful accounts 51b 51c
<152 Inventones for safe or use . A 52
53 Prepaid expenses and deferred charges o . 53
54 Investments—securities {attach schedule). . » M cost [drmv 842.935 | 54 745144
§5a Investments—Iand, buildings, and
equipment basis . . 553
b Less: accumulated deprecnatlon (attach
schedule). . 55b 55¢
56 Investments—other (attach schedule) . 56
57a Land, buildings, and equipment. basis 573
b Less. accumulated depreciation (attach
schedule). .. . . . L5 57¢c
58 Other assets (descnbe P ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) . 842,935| 59 745,144
60 Accounts payable and accrued expenses . 60
61 Grants payable 61
62 Deferred revenue . 62
_3 63 Loans from officers, dlrectors trustees, and key employees (anach
= schedule). } .. 63
@ 64a Tax-exempt bond Ilabllmes (attach schedule) 64a
=| b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . P .. 0] 66 0
Organizations that follow SFAS 117, check here » [] and complete lines
» 67 through 69 and hnes 73 and 74.
§ 67 Unrestricted . 67
S| 68 Temporarly restricted 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117 check here > ﬂ and
e complete lines 70 through 74
6|70 Capnal stock, trust principal, or current funds 70
-3 71 Paid-in or capital surplus, or land, bullding, and eqmpment fund n
A1 72 Retained earnings, endowment, accumulated income, or other funds 12
f. 73 Total net assets or fund balances (add lines 67 through 69 or lines
% 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). 842,935 73 745,144
74 Total liabilties and net assets / fund balances (add lines 66 and 73) 842,935| 74 745,144

Form 990 I1s avatlable for public inspection 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 (2002)

MV Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions.)

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

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

(1) Net unrealized gains (1) Donated services
on investments . and use of faciites  $

(2) Donated services (2) Pnor year adjusiments
and use of faciliies $ reported on line 20,

(3) Recoveries of prior Fomgn . $
year grants . (3) Losses reported on

(4) Other (specify):

Part IV-B

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return '
v // //

Total expenses and losses per
audited financial statements . . »

Amounts Included on line a but not %
-

m\

on line 17, Form 980.

line 20, Form 990 . $

7 Z AMn nnuuna

...................... (4) Other (specify)
$
Add amounts on lines () through ()» | B  + L /%
Add amounts on iines (1) through (4)»
¢ Lneamiushneb. . . N 4 Line a minus ine b . . . > 7
d Amounts included on line 12, d Amounts included on line 17, 7
Form 990 but not on line a: Form 990 but not on line a: /
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 . . . $ 6b, Form 990. $
(2) Other (specify). (2) Other (specify).
...................... s . 8 Z
Add amounts on hnes (1) and (2) » Add amounts on lines (1) and (2) » |d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 880
(ine c plus line d) .. ... . Ple (ine c plusined) . . .> le

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the instructions )

(A) Name and address

(B) Title and average hours per
week devoled to position

C) Compensation
If not palc)l, enter
-0-

{D} Contnbuuons to
employee benefit plans &
deferred compensation

(E) Expense
account and other
allowances

Dr.GarvThomas
300 W. 13th. Rolla. MO 65401 Trustee 0 0 0

Phillip E. Roberts

---------------------------------------------------------------- Trustee 4,022 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? W L] Yes No

If "Yes,” attach schedule—see page 26 of the instructions

Form 990 (2002)




Form 990 (2002) Page 5
31N Other Information (See page 27 of the instructions ) Yes| No

76
77

78a

79
80a

81a

82a

83a

84a

85

TQ -0 Q0

86

87

89a

90a

91

92

Did the ofganization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled descnption of each actwty . | 76 v
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 WM
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. | 78a
If "Yes,” has 1t filed a tax return on Form 980-T for this year? .o

Was there a hquidation, dissolution, terminauon, or substanual contraction during the year’? If Yes anach a slalement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .

If “Yes,"” enter the name of the organization » .l.J.’P!YE'fs.!t.Y.‘?f.M!??.?.‘!T'. Rolla
..................................................... and check whether itis ] exempt or [ nonexempt
Enter direct or indirect political expenditures. See line 81 instructions . . . . [81a ]

Did the orgamization file Form 1120-POL for this year?.

Did the organization receive donated services or the use of materials, eqUIpmenl or faC|Imes at no charge
or at substantially less than fair rental value? .

If "Yes,” you may indicate the value of these items here. Do not |nc|ude lhls amount

as revenue In Part | or as an expense In Part Il. (See instructions in Part ill) . . [82b |

Did the organization comply with the public inspection requirements for returns and exemption applications? | 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . {83b
Did the organization solicit any contnibutions or gifts that were not tax deductible? . 84a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons Z
or gifts were not tax deductible? . . . .. . . . |84b
501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members’? - . . (8B%a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon
received a walver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members S 85c
Section 162(e) lobbying and political expenditures . . i 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . {8%e

Taxable amount of lobbying and poliucal expenditures (line 85d less 85e) . 85¢ /%
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . 85

If sectton 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its

reasonable esumate of dues allocable to nondeductible lobbying and political expendttures for the following tax

year?. . . . . - 85h
501(c)(7) orgs Enler a Inltlatlon fees and capltal conlnbullons lncluded on I|ne 12 . |86a
Gross recelpts, included on line 12, for public use of club faciiies. . . 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 fromthem) . . . . . . . . . (87b 7
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX . . . 88
501(c)(3) orgamizations Enter. Amount of tax imposed on the organization during the year under

section 4911 » 0 | section 4912 » 0 section4gssw»___ O] %
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 beneflt transaction from a prior year? If "Yes," attach v
a statement explaining each transaction. . Lol . .. 89b
Enter. Amount of tax imposed on the organization managers or dlsquallfled persons dunng the year under
sections 4912, 4955, and 4858. . . . . e . . >

Enter: Amount of tax on line 89c, above, relmbursed by the organlzauon o . » 0
List the states with which a copy of this return i1s filed B> e,
Number of employees employed in the pay period that includes March 12, 2002 (See instructions) [ 90D |

The books are in care of » Universitv of Missouri Telephone no »{( 573 )882-3611

Located at » 215 University Hall. Columbia, MO ZIP+ 4> 65211

<

AYAN

Section 4947(3)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1041—Check here . . - » []
and enter the amount of tax-exempt interest received or accrued during the tax year . P ] 92|

Form 990 (2002)



Form 950 (2002) Page 6
mnauSis of Income-Producing Activities (See. page 31 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(LEe)d
indicated. {R) (8) {€) (D) exen?pal (ungmn
83  Program service revenue: Businsss code Amount Exclusion code Amount ncome
a
b
c
d
e
f Medicare/Medicaid payments .
g Fess and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investmants
86 Dividends and interest from securities . . . 13 21.797
; 97 Net rental income or (loss) from real estate:
[ a debt-financed property .
b not debt-financed property .
98  Net rental income or (loss) from personal properly
99 Other investment income
100  Galn or (loss) from sales of assets other than lnventory 18 (34,509
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of Inventory .
103  Other revenue: a
b
| c
d
\ e : :
1 104  Subtotal (3dd columns (B), (D), and () . . A V7770 (12,712)
105 Total (add hine 104, columns (B), (D), and (E)). . A (12,712}
Note: Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |,
P Relationship of Activities to the Accomplishment of Exemp! Purposes (Ses page 32 of the instructions.)
Line No. | Explain how each actlvity for which income is reported in column (E) of Part Vii contnbuted importantly to the accomphshment
v of the organization's exempt purposes {other than by providing funds for such purposes).

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

Namg, address, and EIN of corporation, Perceggge of Naturs éﬁ:clivmes Tolal(gzzoma End-(g-yem
_partnership. or disregarded enuly ownarship interest assels
%
%
%,
‘ %

MW information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the mstruclions)

(8) [id the arganization, dunng the yeer, receive any funds, dretly or indrectly, to pay premiuvs on a persord benefit corradt? []ves Wno
{b) Did the, organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit comract? [(Jves ¥ No
Note: Iif "Yes” to {h), file Form 8870 and Form 4720 (soe instructions).

Under penaltles of perjury, | declare that | have examinad this retum, including accompanying schedules and statements, end to the best of my knowledge

and bslief, it is rug, comract, and complete Declarelion of preparer {ather than officer) is based on all Inforrmatlon of which preparer has any knowledge.
Please W/ / / Z
Sign } / | C/ 7 éﬁ [

Her Signsture of oftickr ¢/ Datg
ere Trustee
Type or print name and io

’ Date Check it Preparar's SSN of PTIN (Ses Gen inst. W)
Preparer’'s ’
::?;d er's sgraure } / {Q &3%2’9 $-30-( 2 impioyes » [ P01469808
par Firm’s name (or yours Lathroo & Gaae LLP o > 4370948710

Use Only | i seli- , ~
y Ldscjarose:‘ gm zu)» + 4 2345 Grand Blvd.. Ste. 2200. Kansas City. MO 64108 Phone Ao, » | 816 ) 292-2000

@ Form 990 (2002)




SCHEDULE A
{Form 990 or 930-E2)

Departmant of the Treasury
Internal Revenue Service

" Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

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

OMB No 1545 0047

2002

Name of the orgamization

William Paul Hatfield Scholarship Trust

43 16791767

Employer identification number

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.")

{a) Name and address of each employee paid more
than $50.000

{b) Title and average hours
per week devoted to position

(c) Compensation

(d) Contributions o
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

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

Part Il

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

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

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) 2002



Schedule A (Form 990 or 990-EZ) 2002

Page 2

EEI Statements About Activities (See page 2 of the instructions )

Yes | No

1

During the year, has the orgamnization attempted to influence nauonal, state, or local legislation, including any
attempt to influence public opinion on a legislauve matter or referendum? If "Yes,” enter the total expenses pad
or incurred in connection with the lobbyingacuvites »$ ____ (Must equal amounts on hine 38,
Part VI-A, or line i of Part VI-B)

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes,"” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying acuvities

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

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

b Lending of money or other extension of credit? .

¢ Furmshing of goods, services, or facilites?

v
d Payment of compensation (or payment or reimbursement of expenses If more than $1,0007 . . 2d
v
e Transfer of any part of its income or assets? . . . . o . . . 2e
v
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? .

Note: Attach a statement to explan how the organization determines that lndlwduals or orgamzat/ons receiving grants
or loans from it in furtherance of its charitable programs "qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

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

5 O
6 [
7 O
s [
9 (I

10 O
11a O

110 O
12

13 ¥

14 O

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

A school Section 170(b)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service orgamzation Section 170(b)}{1){(A)Mi)

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

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
F T4 T 171 T3
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)(v1) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-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 foundaton managers) and supports organizations

described n (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

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

University of Missouri 6

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

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-£Z) 2002 Page 3

CIEVELY Support Schedule (Complete only if you checked a box on fine 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) 2001 (b) 2000 {c) 1999 (d) 1998 (e) Total

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

16 Membership fees received ,

17 Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of
faciiues n any aClIVII?/ that 15 related to the
organization’s chantable, etc, purpose

18 Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamzation after June 30, 1975

19 Net income from unreiated business
activities not included n line 18

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
N its behalf. . .

21  The value of services or facilities 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 r

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

23  Total of ines 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).tne24, . . . » |26a
b Prepare a list for your records to show the name of and amount contributed by each person {(other than a /
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the Z
amount shown in line 26a Do not file this ist with your return. Enter the total of all these excess amounts » 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e} . e .o > | 26¢c
d Add Amounts from column (e) for hnes 18 19 Z
22 26b .. . .p» |26d
e Public support (ine 26¢c minus line 26d total) . > | 26e
f Public support percentage (line 26e (numerator) dlwded by line 26c (denomlnator)) R 2 26f %

27  Organizations described on line 12: a For amounts included in ines 15, 16. and 17 that were recewved 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

(2007) (2000) . ...l (1999) ... (1998) ...l

b For any amount included in line 17 that was received 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
(Include n the list organizations described in ines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2001) .. (2000) ... ... (1999) ... ... (1998) ...
¢ Add Amounts from column (e) for hnes 15 16
7 20 21 .. . .» |2lc
d Add Lime27atotal . _____ and ne 27b total . . .. oo 21d
e Public support (line 27c¢ total minus line 27d total). . . > |27e
f Total support for section 509(a)(2) test Enter amount from Ime 23 column (e) > | 27f) %
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . » |27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) » | 27h %

28  Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list 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 hine 15

Schedule A (Form 990 or 990-E2Z) 2002



Schedule A (Form 990 or 990-E2) 2002

Private School Questionnaire (See page 7 of the instructions )
*(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

33

34a

35

Roes 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?

Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrtten communications with the public dealing with student admissions,
programs, and scholarships? . .o . e
Has the orgamization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration penod If it has no solicitaion program, In a way
that makes the policy known to all parts of the general community it serves?

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

Does the organization mantain the following
Records indicaung the racial composition of the student body. faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures announcements, and other written communications to the public deahng
with student admissions, programs, and scholarships?.
Copies of all maternal used by the organization or on its behalf to sohcn contnbutlons7

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to

Students’ rights or privileges?.

Admissions policies? 33b
Employment of faculty or administrative staff? 33c
Scholarships or other financial assistance? 33d
Educational policies? 33e
Use of facilites? 33f
Athletic programs? 33g
Other extracurricular activities?

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

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

Has the orgarization'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
7
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, covering racial nondiscnminauon? If "No,"” attach an explanation . 35

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
+ (To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

Check » a [ if the organization belongs to an affiliated group

Check » b [] if you checked "a" and “limited control" provisions apply

Limits on Lobbying Expenditures

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

a)
Affihated group
totals

(b)
To be completed
for ALL elecung
orgamzations

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) 40 - -
41 Lobbying nontaxable amount Enter the amount from the following table— %/ 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

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 | /77 /

Over $17,000,000 . $1,000,000 . ////
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 .
44  Subtract ine 41 from line 38 Enter -0- If ine 41 1s more than line 38 .

Caution: if there is an amount on either hine 43 or hine 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 all of the five coiumns below
See the nstructions for ines 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) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount.
46 Lobbying celling amount (150% of line 45(e)). % //A % //A
47 Total lobbying expenditures .
48 Grassroots nontaxable amount . .
49  Grassroots celling amount (150% of line 48(e)) % % % ///
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

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

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

-TQ -0 Qo U

Volunteers

Paid staff or management (Include compensatlon n expenses reported on I|ne5 c lhrough h) .

Media adverisements

Mailings to members, Ieg|slators or lhe pubhc

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, therr staffs, government offucnals ora Ieglslauve body

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

Total lobbynng expenditures (Add lines ¢ through h.)
If “Yes” to any of the above, also attach a statement giving a detailed descnptlon of the Iobbymg activities

Yes | No Amount
v
v _
v
v
v
v
v
v

5
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Schedule A (Form 990 or 990-E2) 2002 page 6

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See page 12 of the instructions )

51 [d the reporting orgamization directly or indirectly engage n any of the following with any other orgamzaton 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 . . 51a(j) v

(i) Other assets . e e e, a(ii) v

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

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

(i) Rental of faciities, equipment, or other assets . . . . . . . C e biii) v

(v) Reimbursement arrangements . o e . b(iv) v

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

(vi) Performance of services or membershlp or fundra|smg solncntat:ons . e e e . b(vi) v

¢ Sharning of faciities, 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 farr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than farr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (©) (@)
Line no Amount involved Name of noncharitable exempt organization Descripuion of transfers, iransactions, and sharing arrangements

52a |Is the organization directly or indirectly affihated 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 5277 . . . .» [dyves 0O nNo
b If "Yes,” complete the following schedule

(a) (b) (©)
Name of orgamization Type of organization Description of relationship

@ Schedule A (Form 990 or 990-EZ) 2002
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’ ' OMB No 154

.. 2848 Power of Attorney 0 1945:0150

orm . . For IRS Use Only
(Rev October 2011) and Declaration of Representative Recenved by
Department of thesfreasury
intema! Revenue Service » Type or print. P See the separate instructions. Name
X0  Power of Attorney 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, line 7. Date / /

Taxpayer name and address
Wilhiam Hatfield Scholarship 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 ||

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

CAF No

4005-76477R

PTIN

P01469808

Telephone No.

816-460-5718

Fax No.

816-292-2001

Check if to be sent notices and communications J Check if new: Address [ ] Telephone No. [] FaxNo []
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 OdJ Check if new. Address [] Telephone No. O FaxNo []
Name and address CAF No.

PTIN

Telephone No

Fax No

Check if new: Address [_] Telephone No. [] FaxNo [JJ

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

3

Matters

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

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

Description of Matter (Income, Employment, Excise, Whistleblower,
PLR, FOIA, Cvil Penalty, etc ) (see the instructions for line 3)

Exemption, Income

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

2005, 2006, 2007, 2008, 2609, 2010, 2011,
990, 1023 2012

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box. See the instructions for Line 4 Specific Uses Not Recorded on CAF » [

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 authonzed to receive or negotiate any
amounts paid to the chient 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 authonzed to substitute another representative or add
additional representatives, to sign certain returns, or to execute a request for disclosure of tax returns or return Information to a third party
See the hne 5 nstructions for more information.

(] Disclosure to third parties; O Signing a return; [ substitute or add representatives,

(] other (see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited 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 line 5 instructions for restnctions
on tax matters partners In most cases, the student practitioner's (level k) authornty 1s 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)




Form 2848 (Rev 10-2011) Page 2

6 Retension/revocatlon of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earlier power(s) of
atto?ﬁey on file with the Internal Revenue Service for the same matters and years or penods covered by this document If you do not want
.,to revoke a prior power of attorney, check here . . .o . >
YOU MUST ATTACH A COPY OF ANY POWER OF ATI'ORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was fited, the husband and wife must each file a separate power
of attomey even if the same representative(s) 1s (are) being appointed. If 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.

7 / (/ / 2 Trustee

Date Title (f applicable)
Dr.Cheryl B Schrader HINIRIEIE Willlam Paul Hatfield Scholarship Trust
Print Name PIN Number Pnnt name of taxpayer from line 1 if other than individual

Part il Declaration 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 Circular 230 (31 CFR, Part 10), as amended, concemning practice before the internal Revenue Service;
* | am authonized to represent the taxpayer idenhfied in Part | for the matter(s) specified there; and
* | am one of the following
a Attorney—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 junsdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Full-Time Employee —a full-time employee of the taxpayer
Family Member —a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)
g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U.S.C. 1242 (the authonty to practice before
: the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230).

‘ h Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service 1s imited. You must have been eligible to sign the
J return under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
retum preparers In the instructions.

b
c
d Officer—a bona fide offtcer of the taxpayer’s orgamzation.
e
f

Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230 Your authonty to
practice before the Interna! Revenue Service is Iimited 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—recelves 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

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice before the
internal Revenue Service 1s hmited 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 jurisdiction® column See the instructions for Part Ii
for more information

Licensing jurisdiction
Designation—Insert (state) or other

above letter (a~r) | hcensing authonty
(if applicable)

a MO 48154 WM S-2otz
a MO 62944 //é/( W Q// ‘?//2

Form 2848 Rev 10-2011)

License/Bar or
Enrollment Number Signature Date
(if applicable)




William Paul Hatfield Scholarship Trust
FEIN: 43-6791767

Attachment to Form 990 (2002)

Line 20: Other Changes in Fund balance

18592494v]

($40,442) unrealized loss




