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IRS e-file Signature Authorization
for an Exempt Organization

OMB No. 1545-1878Form 8879-EO
For calendar year 2012, or fiscal year beginning , 2012, and ending , 20

Department of the Treasury

Internal Revenue Service I   Do not send to the IRS. Keep for your records. À¾µ¶
Name of exempt organization

Name and title of officer

Employer identification number

Type of Return and Return Information (Whole Dollars Only) Part I 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

I1a

2a

3a

4a

5a

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

Form 990-PF check here

Form 8868 check here

b   Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2b

3b

4b

5b

m m m
I b   Total revenue, if any (Form 990-EZ, line 9) m m m m m m m m m m m

I b   Total tax (Form 1120-POL, line 22) m m m m m m m m m m m m m
I b  Tax based on investment income (Form 990-PF, Part VI, line 5) m

I b  Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) m m m m m
Declaration and Signature Authorization of Officer Part II 

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

to enter my PIN as my signatureI authorize
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2012 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

I IOfficer's signature Date

Certification and Authentication Part III 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

I IERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)

JSA
2E1676 1.000

07/01 06/30 13

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

MARC HAHN, PRESIDENT

X 48667566.

8 8 2 1 8X BKD, LLP

02/17/2014

4 3 0 3 2 5 4 4 0 1 6
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r0rm8879..EO I IRS e-fiIe Signature Authorization 
for an Exempt Organization 

For  I.ndrn year 2012 or ft ci x1r h innin Q7 / 0 1 - - . 2012, nd dIng 36 / - - 20 13 - 

cITheTrtury Do not send to the IRS. Keep for your records. flue S,ric. 

OMR No. l54-I87a 

©12 

MARC HAHN, PRESIDENT 
i,nui Type of Return and Return Information ('Mioie pollars Only) 

Check the box for the return for which yau are using this Form 8879-EQ and enter the applicable amount, if any! From the return. If you 
check the box on line Ia, 2a, 3a, 4a, or 5a, below, and the amount on that line far the return being tiled with this form was blank, then 
leave Fine Ib, 2b. 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than I line in Part I 

Ia Farm 99D check here $  X h Total revenue, if any Form 990. Part VIII. column (A). Jine 12) , , , lb -- 48667566 
2a Form 990-EZ check here b Total revenue, if any (Fon,, 990-EZ, line 9) 2b __________________ 
Sa Form 1120-POL check here b Total tax (Farm I I20-POL, line 22) Sb __________________ 
4a Form 990-Pr check here b Tax based on investment income (Form 990-PF, PartVl, lineS) 4b __________________ 
Ga Form 9853 check here p . b Balance flue (Form 8868, Part I, line Sc or Part II, line 8c) Sb __________________ 

ISflllI__Declaration and_Signature_Authorization_of Officer -______________________ 

Under penalties oF perjury I declare that I am an officer of the above organization and that j have examined a copy of the 
organizations 2012 electronic return and accompanying schedules and statements and to the best oF my knowledge and belief !  they 
are rue, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic retuni originator(ERO) 
to send the organization's return to the RS and to receive from the IRS (a) an acknowledQement of receipt or reason for rejection of 
the transmission, 1) the reason far any delay in processing the return or refund, and (a) the date of any refund, If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (directdebit) entry to the 
financial institution account indicated in the tax preparation software far payment of the organization's federal taxes owed on this 
return, end the financial institution to debit the entry to this account. To revoke a payment, must contact the U.S. Treasury Financial 
Agent at 1-588-353-4537 no later than 2 busIness days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries end 
resolve issues related to the payment. I have selected a personal identification number (PIN) as mysignature forthe organizations 
electranic return and, if applicable, the organization's consent to electronic funds withdrawal. 

OffIcer's PIN: check one box only 

I authorize BKD • LLP to enter my PIN 8 8 2 1 8 as my signature 
ERO flrTrl neme nlr fIve numbers, ttit 

do not enter all zeros 
an the organization's taxyear 2012 electronically fired return. If I have indicated within this return that a copy of the return is 
being Filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program. I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

As an officer of the organization. I will enter my PIN as my signature on the organiiation's taxyear 2012 electronically Fired return 
fl have indicated wi in this return that a copy of the return is being Filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State r grai I ter my IN on the returns disclosure cansentecreen. 

Offlc ssnature / Date 02/17/2014 
LFTIIIII Certificatijifr and Authentrc*ion 

EROs EFIN/PIN. Ente,our six-digit electronic Filing identification 
number (EFIN) Foliowed by your five-digit self-selected PIN. ' 0 3 2 5 4 4 0 6 

do rot enter all zeros 

I certify that the above numeric entry is my PIN! which is my signature on the 2012 electronically filed return for the organization 
indicated above I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS o-flle Providers for flusiness Returns. 

EROs sianalure oat. 

ERO Must RetaIn This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back offorni. Fop 8879-EO (2011) 

.JSA 
2E1675 I 

646219 1(922 2/4/2014 7:15:20 flN V 12-7.12 51031 PAGE 2 

r0rm8879..EO I IRS e-fiIe Signature Authorization 
for an Exempt Organization 

For  I.ndrn year 2012 or ft ci x1r h innin Q7 / 0 1 - - . 2012, nd dIng 36 / - - 20 13 - 

cITheTrtury Do not send to the IRS. Keep for your records. flue S,ric. 

OMR No. l54-I87a 

©12 

MARC HAHN, PRESIDENT 
i,nui Type of Return and Return Information ('Mioie pollars Only) 

Check the box for the return for which yau are using this Form 8879-EQ and enter the applicable amount, if any! From the return. If you 
check the box on line Ia, 2a, 3a, 4a, or 5a, below, and the amount on that line far the return being tiled with this form was blank, then 
leave Fine Ib, 2b. 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than I line in Part I 

Ia Farm 99D check here $  X h Total revenue, if any Form 990. Part VIII. column (A). Jine 12) , , , lb -- 48667566 
2a Form 990-EZ check here b Total revenue, if any (Fon,, 990-EZ, line 9) 2b __________________ 
Sa Form 1120-POL check here b Total tax (Farm I I20-POL, line 22) Sb __________________ 
4a Form 990-Pr check here b Tax based on investment income (Form 990-PF, PartVl, lineS) 4b __________________ 
Ga Form 9853 check here p . b Balance flue (Form 8868, Part I, line Sc or Part II, line 8c) Sb __________________ 

ISflllI__Declaration and_Signature_Authorization_of Officer -______________________ 

Under penalties oF perjury I declare that I am an officer of the above organization and that j have examined a copy of the 
organizations 2012 electronic return and accompanying schedules and statements and to the best oF my knowledge and belief !  they 
are rue, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic retuni originator(ERO) 
to send the organization's return to the RS and to receive from the IRS (a) an acknowledQement of receipt or reason for rejection of 
the transmission, 1) the reason far any delay in processing the return or refund, and (a) the date of any refund, If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (directdebit) entry to the 
financial institution account indicated in the tax preparation software far payment of the organization's federal taxes owed on this 
return, end the financial institution to debit the entry to this account. To revoke a payment, must contact the U.S. Treasury Financial 
Agent at 1-588-353-4537 no later than 2 busIness days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries end 
resolve issues related to the payment. I have selected a personal identification number (PIN) as mysignature forthe organizations 
electranic return and, if applicable, the organization's consent to electronic funds withdrawal. 

OffIcer's PIN: check one box only 

I authorize BKD • LLP to enter my PIN 8 8 2 1 8 as my signature 
ERO flrTrl neme nlr fIve numbers, ttit 

do not enter all zeros 
an the organization's taxyear 2012 electronically fired return. If I have indicated within this return that a copy of the return is 
being Filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program. I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

As an officer of the organization. I will enter my PIN as my signature on the organiiation's taxyear 2012 electronically Fired return 
fl have indicated wi in this return that a copy of the return is being Filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State r grai I ter my IN on the returns disclosure cansentecreen. 

Offlc ssnature / Date 02/17/2014 
LFTIIIII Certificatijifr and Authentrc*ion 

EROs EFIN/PIN. Ente,our six-digit electronic Filing identification 
number (EFIN) Foliowed by your five-digit self-selected PIN. ' 0 3 2 5 4 4 0 6 

do rot enter all zeros 

I certify that the above numeric entry is my PIN! which is my signature on the 2012 electronically filed return for the organization 
indicated above I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS o-flle Providers for flusiness Returns. 

EROs sianalure oat. 

ERO Must RetaIn This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back offorni. Fop 8879-EO (2011) 

.JSA 
2E1675 I 

646219 1(922 2/4/2014 7:15:20 flN V 12-7.12 51031 PAGE 2 

r0rm8879..EO I IRS e-fiIe Signature Authorization 
for an Exempt Organization 

For  I.ndrn year 2012 or ft ci x1r h innin Q7 / 0 1 - - . 2012, nd dIng 36 / - - 20 13 - 

cITheTrtury Do not send to the IRS. Keep for your records. flue S,ric. 

OMR No. l54-I87a 

©12 

MARC HAHN, PRESIDENT 
i,nui Type of Return and Return Information ('Mioie pollars Only) 

Check the box for the return for which yau are using this Form 8879-EQ and enter the applicable amount, if any! From the return. If you 
check the box on line Ia, 2a, 3a, 4a, or 5a, below, and the amount on that line far the return being tiled with this form was blank, then 
leave Fine Ib, 2b. 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than I line in Part I 

Ia Farm 99D check here $  X h Total revenue, if any Form 990. Part VIII. column (A). Jine 12) , , , lb -- 48667566 
2a Form 990-EZ check here b Total revenue, if any (Fon,, 990-EZ, line 9) 2b __________________ 
Sa Form 1120-POL check here b Total tax (Farm I I20-POL, line 22) Sb __________________ 
4a Form 990-Pr check here b Tax based on investment income (Form 990-PF, PartVl, lineS) 4b __________________ 
Ga Form 9853 check here p . b Balance flue (Form 8868, Part I, line Sc or Part II, line 8c) Sb __________________ 

ISflllI__Declaration and_Signature_Authorization_of Officer -______________________ 

Under penalties oF perjury I declare that I am an officer of the above organization and that j have examined a copy of the 
organizations 2012 electronic return and accompanying schedules and statements and to the best oF my knowledge and belief !  they 
are rue, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic retuni originator(ERO) 
to send the organization's return to the RS and to receive from the IRS (a) an acknowledQement of receipt or reason for rejection of 
the transmission, 1) the reason far any delay in processing the return or refund, and (a) the date of any refund, If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (directdebit) entry to the 
financial institution account indicated in the tax preparation software far payment of the organization's federal taxes owed on this 
return, end the financial institution to debit the entry to this account. To revoke a payment, must contact the U.S. Treasury Financial 
Agent at 1-588-353-4537 no later than 2 busIness days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries end 
resolve issues related to the payment. I have selected a personal identification number (PIN) as mysignature forthe organizations 
electranic return and, if applicable, the organization's consent to electronic funds withdrawal. 

OffIcer's PIN: check one box only 

I authorize BKD • LLP to enter my PIN 8 8 2 1 8 as my signature 
ERO flrTrl neme nlr fIve numbers, ttit 

do not enter all zeros 
an the organization's taxyear 2012 electronically fired return. If I have indicated within this return that a copy of the return is 
being Filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program. I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

As an officer of the organization. I will enter my PIN as my signature on the organiiation's taxyear 2012 electronically Fired return 
fl have indicated wi in this return that a copy of the return is being Filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State r grai I ter my IN on the returns disclosure cansentecreen. 

Offlc ssnature / Date 02/17/2014 
LFTIIIII Certificatijifr and Authentrc*ion 

EROs EFIN/PIN. Ente,our six-digit electronic Filing identification 
number (EFIN) Foliowed by your five-digit self-selected PIN. ' 0 3 2 5 4 4 0 6 

do rot enter all zeros 

I certify that the above numeric entry is my PIN! which is my signature on the 2012 electronically filed return for the organization 
indicated above I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS o-flle Providers for flusiness Returns. 

EROs sianalure oat. 

ERO Must RetaIn This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back offorni. Fop 8879-EO (2011) 

.JSA 
2E1675 I 

646219 1(922 2/4/2014 7:15:20 flN V 12-7.12 51031 PAGE 2 



Application for Extension of Time To File an
Exempt Organization Return

Form 8868
(Rev. January 2013) OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service I File a separate application for each return.

%
%

IIf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
m m m m m m m m m m m m m m m m m

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed). Part I 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

m m m m m m m m m m m mEnter the Return code for the return that this application is for (file a separate application for each return)

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ

Form 990-BL

Form 4720- (individual)

Form 990-PF

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

01

02

03

04

05

06

Form 990-T (corporation)

Form 1041-A

Form 4720

Form 5227

Form 6069

Form 8870

07

08

09

10

11

12

% IThe books are in the care of

I ITelephone No. FAX No.

%
%

IIf the organization does not have an office or place of business in the United States, check this box

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
m m m m m m m m m m m m m m m

. If this is

I Ifor the whole group, check this box . If it is for part of the group, check this box and attachm m m m m m m m m m m m m
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until , 20 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

I
I

calendar year 20 or

tax year beginning , 20 , and ending , 20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a

3b

3c

$

$

$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F8054 2.000

X

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

1750 INDEPENDENCE AVENUE

KANSAS CITY, MO 64106
0 1

JOSEPH MASSMAN

816 654-7106

02/17 14

X 07/01 12 06/30 13

9/24/2013 10:56:46 AM V 12-6.8F 51051 PAGE 2



OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form ½½´

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

À¾µ¶
 Open to Public 

Department of the Treasury

Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements.       Inspection      

, 2012, and ending     , 20A For the 2012 calendar year, or tax year beginning
D Employer identification numberC Name of organization

B Check if applicable:

Address
change Doing Business As

E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address) Room/suiteName change

Initial return

Terminated City or town, state or country, and ZIP + 4

Amended
return

G Gross receipts  $

Application
pending

H(a) Is this a group return for
affiliates?

F Name and address of principal officer: Yes No

Are all affiliates included? Yes NoH(b) 

If "No," attach a list. (see instructions)Tax-exempt status:I J501(c) (         )     (insert no.) 4947(a)(1) or 527501(c)(3)

I IWebsite:J H(c) Group exemption number

IK Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

SummaryPart I 

1 Briefly describe the organization's mission or most significant activities:

I2

3

4

5

6

7

Check this box

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2012 (Part V, line 2a) 

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

if the organization discontinued its operations or disposed of more than 25% of its net assets.

m m m m m m m m m m m m m m m m m m m m m m m m 3

m m m m m m m m m m m m m m m m m m 4

m m m m m m m m m m m m m m m m m m m m 5

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 6A
c

ti
v

it
ie

s
 &

 G
o

v
e
rn

a
n

c
e

m m m m m m m m m m m m m m m m m m m m ma 7a

m m m m m m m m m m m m m m m m m m m m m m m m mb 7b
Prior Year Current Year

m m m m m m m m m m m m m
COPY FOR

PUBLIC INSPECTION

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

m m m m m m m m m m m m m
m m m m mR

e
v

e
n

u
e

m m m m m m m m m m m mm m m m m m m
m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m
m m m m m m m

I
m m m m m m m m m m m m m m m m ma

b

E
x
p

e
n

s
e
s

m m m m m m m m m m m m m m m m
m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m

Beginning of Current Year End of Year
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Signature BlockPart II 

Sign
Here

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

M Signature of officer Date

M Type or print name and title

I
Date Check if

self-
employed

PTINPrint/Type preparer's name Preparer's signature

I
Paid

Preparer

Use Only I
EIN

Phone no.
I
I

Firm's name

Firm's address m m m m m m m m m m m m m m m m m m m m m m m mMay the IRS discuss this return with the preparer shown above? (see instructions) Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1065 1.000

07/01 06/30 13
KANSAS CITY UNIVERSITY OF MEDICINE AND

BIOSCIENCES
44-0545280

1750 INDEPENDENCE AVENUE (816) 654-7000

KANSAS CITY, MO 64106 54,942,378.
MARC HAHN X

1750 INDEPENDENCE AVENUE KANSAS CITY, MO 64106
X

WWW.KCUMB.EDU
X 1916 MO

KCUMB IS A COMMUNITY OF PROFESSIONALS COMMITTED TO EXCELLENCE IN THE
EDUCATION OF HIGHLY QUALIFIED STUDENTS IN OSTEPATHIC MEDICINE, THE
BIOSCIENCES, BIOETHICS AND HEALTH PROFESSIONS.

17.
16.

526.
16.

0
0

965,393. 946,834.
44,538,322. 44,899,302.
2,685,365. 2,177,609.
3,684,674. 643,821.

51,873,754. 48,667,566.
1,025,944. 1,205,385.

0 0
24,753,439. 27,078,931.

0 50,000.
2,133,543.

16,569,232. 17,081,572.
42,348,615. 45,415,888.
9,525,139. 3,251,678.

161,833,868. 166,489,503.
24,092,318. 25,317,203.

137,741,550. 141,172,300.

MICHAEL J. ENGLE P00482834
BKD, LLP 44-0160260
1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 816 221-6300

X
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments Part III 
Check if Schedule O contains a response to any question in this Part  III  m m m m m m m m m m m m m m m m m m m m m m m m

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

I4e Total program service expenses 
JSA Form 990 (2012)2E1020 2.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

X

SEE SCHEDULE O

X

X

29,114,343. 1,053,438. 42,747,369.

THE UNIVERSITY EDUCATES DOCTORS OF OSTEOPATHIC MEDICINE.  OUR FOUR
YEAR INTEGRATED CURRICULUM EMPHASIZES BOTH THE BASIC SCIENCES AND
CLINICAL SKILLS.  THE ACADEMIC PROGRAMS OFFERED ARE TAUGHT BY
HIGHLY QUALIFIED FACULTY.  98% OF FACULTY HAS D.O., M.D. OR PH.D.
DEGREES.  THE UNIVERSITY AWARDS APPROXIMATELY 250 D.O. DEGREES
EACH YEAR.

1,970,400. 0 1,146,325.

THE UNIVERSITY'S GRADUATE SCHOOL OFFERS MASTER'S LEVEL DEGREES IN
BIOMEDICAL SCIENCES AND BIOETHICS. THE BIOMEDICAL SCIENCES
PROGRAM INCLUDES BOTH A ONE YEAR DEGREE PROGRAM AND A TWO-YEAR
DEGREE PROGRAM (RESEARCH TRACK). THE BIOETHICS PROGRAM INCLUDES
BOTH A ONE YEAR MASTERS PROGRAM AND A DUAL DEGREE DO/MA PROGRAM.
KCUMB IS THE ONLY UNIVERSITY IN THE REGION TO OFFER A
GRADUATE-LEVEL DEGREE IN BIOETHICS. APPROXIMATELY 50 TO 60
GRADUATE DEGREES ARE AWARDED EACH YEAR THROUGH THE BIOMEDICAL
SCIENCES AND BIOETHICS PROGRAMS.

5,595,478. 151,947. 1,645,664.

THE UNIVERSITY HAS A STRONG COMMITMENT TO COMMUNITY SERVICE AND
SOCIAL RESPONSIBILITY.  THE UNIVERSITY PROVIDES SERVICES WHICH
PROMOTES EDUCATION AND HEALTH IMPROVEMENT IN TARGETED AREAS. THIS
ENDEAVOR IS ACCOMPLISHED BY THREE INITIATIVES - I) CLINICAL
PRACTICE, II) RESEARCH IN AREAS SUPPORTING THE MISSION OF THE
UNIVERSITY, AND III) SCORE 1 FOR HEALTH.

36,680,221.
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Form 990 (2012) Page 3

Checklist of Required Schedules Part IV 
Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? m m m m m m m m m
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II m m m m m m m m m m m m m m m m m m m m m m
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II m m m m m m m m m m
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V m m m m m m m
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a

b

c

d

e

f

a

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII m m m m m m m m m m m m m m m m m
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII m m m m m m m m m m m m m m m m m
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X m m m m m m
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI and XII m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
b

a

b

a

b

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional m m m m m m m m m m m m m m
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E m m m m m m m m m m
Did the organization maintain an office, employees, or agents outside of the United States?m m m m m m m m m m m m m
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV m m m m m m m m m m m
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV m m m m m m m
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV m m m m m m m m m m m
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) m m m m m m m m m m m
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

m m m m m m m m m m m m m
m m m m m m

Form 990 (2012)JSA

2E1021 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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Form 990 (2012) Page 4

Checklist of Required Schedules (continued) Part IV 
Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

m m m m m m m m m m m m
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III m m m m m m m m m m m m m m m m m m m m m m
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
a

b

c

d

a

b

a

b

c

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? m m m m m m m
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? m m m m m m m
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I m m m m m m m m m m m m m m m m m m m
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II m
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III m m m m m m m m m m m m m m m
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV m m m m m m m m
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV m m m m m m m m m
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I m m m m m m m m m m m m m m m m m m m m m
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
a

b

Did the organization have a controlled entity within the meaning of section 512(b)(13)? m m m m m m m m m m m m m m
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 m m m m m m
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2 m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O m m m m m m m m m m m m m m m m m m m m m m m m m
Form 990 (2012)
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Form 990 (2012) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

 Part V m m m m m m m m m m m m m m m m m m m m m m m
Yes No

1a

1b

2a

7d

1

2

3

4

5

6

7

8

9

10

11

12

13

14

a

b

c

a

b

a

b

a

b

a

b

c

a

b

a

b

c

d

e

f

g

h

a

b

a

b

a

b

a

b

a

b

c

a

b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable m m m m m m m m m m
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m m m m m m m m m
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

13a

14a

14b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return m
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) m m m m m m m
Did the organization have unrelated business gross income of $1,000 or more during the year? m m m m m m m m m m
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O m m m m m m m m m m m m m
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
IIf “Yes,” enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? m m m m m m m m
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? m m m m m m m m m m m
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization notify the donor of the value of the goods or services provided? m m m m m m m m m m m m
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate the number of Forms 8282 filed during the year m m m m m m m m m m m m m m m m
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? m m m
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? m m m
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations.  Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? m m m m m m m m m m m m m m m m m m m m m m m
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m

10a

10b

11a

11b

12b

13b

13c

m m m m m m m m m m m m m m
m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year m m m m m
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? m m m m m m m m m m m m m m m m m m
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans m m m m m m m m m m m m m m m m m m m m
Enter the amount of reserves on hand m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization receive any payments for indoor tanning services during the tax year? m m m m m m m m m m m m m
If "Yes," has it filed a Form 720 to report these payments? If  "No," provide an explanation in Schedule O m m m m m m

JSA
Form 990 (2012)2E1040 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

X
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X
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X
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Form 990 (2012) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

 Part VI 

m m m m m m m m m m m m m m m m m m m m m m m m m mCheck if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1a

1b

m m m m m m m m m m m1

2

3

4

5

6

7

8

a

b

a

b

a

b

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent m m m m m m
2

3

4

5

6

7a

7b

8a

8b

9

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? m m m
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

m m m m m m m
m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O m m m m m m m m m m m m

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10

11

12

13

14

15

16

a

b

a

b

a

b

c

a

b

a

b

Did the organization have local chapters, branches, or affiliates? m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? m m m m
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? m m
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If "No," go to line 13 m m m m m m m m m m m m m m m m m
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? m m m m m m m m m m m m m m m m m m m m m m m m m m

Section C. Disclosure

I17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Iorganization:
JSA Form 990 (2012)

2E1042 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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JOSEPH MASSMAN 1750 INDEPENDENCE AVENUE KANSAS CITY, MO 64106 816-654-7106
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

 Part VII 

Check if Schedule O contains a response to any question in this Part VII m m m m m m m m m m m m m m m m m m m m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

% List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

%
%

List all of the organization's current key employees, if any. See instructions for definition of "key employee."

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

%
%

List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(A) (B) (D) (E) (F)

Name and Title Average

hours per

week (list any

hours for

related

organizations

below dotted

line) 

Reportable

compensation

from

the

organization

(W-2/1099-MISC)

Reportable

compensation from

related

organizations

(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

In
d

ivid
u

a
l tru

ste
e

o
r d

ire
cto

r

In
s
titu

tio
n

a
l tru

ste
e

O
ffice

r

K
e
y e

m
p

lo
ye

e

H
ig

h
e

st co
m

p
e

n
sa

te
d

e
m

p
lo

ye
e

F
o

rm
e

r

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2012)JSA

2E1041 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

X

KEVIN D KAUFMAN 1.00
BOARD TRUSTEE X 0 0 0
PAUL W DYBEDAL, DO 1.00
BOARD TRUSTEE X 0 0 0
TERRENCE P DUNN 1.00
BOARD TRUSTEE/CHAIR X X 0 0 0
CARLA C DURYEE 1.00
BOARD TRUSTEE X 0 0 0
FREDERICK G FLYNN, DO 1.00
BOARD TRUSTEE/VICE CHAIR X X 0 0 0
DARWIN J STRICKLAND, DO 1.00
BOARD TRUSTEE X 0 0 0
HOWARD D WEAVER, DO 40.00
BOARD TRUSTEE/PRESIDENT/CEO 1.00 X X 930,713. 0 52,877.
AVON COFFMAN II, DO 1.00
BOARD TRUSTEE X 400. 0 0
MEGAN C MCBRIDE, DO 1.00
BOARD TRUSTEE/VICE CHAIR X X 0 0 0
RONALD A SLEPITZA, PHD 1.00
BOARD TRUSTEE/SECRETARY X X 0 0 0
JOHN M PARRY 1.00
BOARD TRUSTEE/TREASURER X X 0 0 0
WILLIAM B HALACOGLU, DO 1.00
BOARD TRUSTEE X 0 0 0
JOHN P SMITH, DO 1.00
BOARD TRUSTEE X 0 0 0
MARSHALL D WALKER, DO 40.00
BOARD TRUSTEE/INTERIM PRES/CEO 1.00 X X 36,358. 0 0
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Form 990 (2012) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII 

(A) (B) (C) (D) (E) (F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

Name and title Average

hours per

week (list any

hours for

related

organizations

below dotted

line)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

In
d

ivid
u

a
l tru

ste
e

o
r d

ire
cto

r

In
s
titu

tio
n

a
l tru

ste
e

O
ffice

r

K
e
y e

m
p

lo
ye

e

H
ig

h
e

st co
m

p
e

n
sa

te
d

e
m

p
lo

ye
e

F
o

rm
e

r

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I1b Sub-total

m m m m m m m m m m m m m Ic Total from continuation sheets to Part VII, Section Am m m m m m m m m m m m m m m m m m m m m m m m m m m m Id Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3m m m m m m m m m m m m m m m m m m m m m m m m m m

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5m m m m m m m m m m m m m m m m

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization I

JSA Form 990 (2012)
2E1055 3.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

( 15) BRUCE R WILLIAMS, DO 1.00
BOARD TRUSTEE X 2,000. 0 0

( 16) SHERIDAN Y WOOD 1.00
BOARD TRUSTEE X 0 0 0

( 17) SHEILAHN DAVIS-WYATT 1.00
BOARD TRUSTEE X 0 0 0

( 18) DANIEL J. HAAKE 1.00
BOARD TRUSTEE X 0 0 0

( 19) ADAM T. WHALEY-CONNELL 1.00
BOARD TRUSTEE X 0 0 0

( 20) DARIN L HAUG, DO 40.00
EVP OF ACADEMIC AFFAIRS/ DEAN 1.00 X 611,117. 0 46,061.

( 21) LAURA E DOLLASE 40.00
VP OF ADVANCEMENT X 154,105. 0 32,419.

( 22) JOSEPH M MASSMAN 40.00
CFO/COO 1.00 X 370,432. 0 43,713.

( 23) MARC B. HAHN, DO 40.00
EVP ACADEMIC AFFAIRS/PROVOST 1.00 X 107,733. 0 4,576.

( 24) G MICHAEL JOHNSTON 40.00
ASSISTANT PRO. DEPART. CHAIR X 243,223. 0 41,655.

( 25) JOHN J DOUGHERTY, DO 40.00
ASSISTANT PRO. DEPART. CHAIR X 345,356. 0 49,691.

967,471. 0 52,877.
3,277,280. 0 554,677.
4,244,751. 0 607,554.

52

X

X

X

BECI, INC.  SHAWNEE MISSION, KS 66201 CONTRACTOR SERVICE 606,979.
HELZBERG SCHOOL OF MANAGEMENT  KANSAS CITY, MO 64110 PROFESSIONAL FEES 508,625.
POLSINELLI SHUGHART PC  KANSAS CITY, MO 64187 LEGAL SERVICES 424,518.
EFL ASSOCIATES, INC.  CINCINNATI, OH 45263 PROFESSIONAL FEES 310,217.
JOHNSON CONTROLS, INC  DALLAS, TX 75373 PROFESSIONAL FEES 288,291.

16
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Form 990 (2012) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII 

(A) (B) (C) (D) (E) (F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

Name and title Average

hours per

week (list any

hours for

related

organizations

below dotted

line)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

In
d

ivid
u

a
l tru

ste
e

o
r d

ire
cto

r

In
s
titu

tio
n

a
l tru

ste
e

O
ffice

r

K
e
y e

m
p

lo
ye

e

H
ig

h
e

st co
m

p
e

n
sa

te
d

e
m

p
lo

ye
e

F
o

rm
e

r

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I1b Sub-total

m m m m m m m m m m m m m Ic Total from continuation sheets to Part VII, Section Am m m m m m m m m m m m m m m m m m m m m m m m m m m m Id Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3m m m m m m m m m m m m m m m m m m m m m m m m m m

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5m m m m m m m m m m m m m m m m

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization I

JSA Form 990 (2012)
2E1055 3.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

52

X

X

X

( 26) KEVIN D TREFFER, DO 40.00
ASSOCIATE PROFESSOR X 227,250. 0 41,139.

( 27) RICHARD MAGIE, DO 40.00
ASSISTANT PROFESSOR X 236,686. 0 43,952.

( 28) PAUL C DEW 40.00
PROFESSOR X 217,199. 0 49,270.

( 29) HEIDI TERRY 40.00
VP OF ENROL. MNGT/REGISTRAR X 130,718. 0 38,885.

( 30) JAMES E PARK 40.00
VP OF FINANCE & ADMIN. X 122,592. 0 18,055.

( 31) NATALIE C LUTZ 40.00
VP OF UNIVERSITY RELATIONS X 126,508. 0 42,967.

( 32) DAWN M ROHRS 40.00
AVP FOR HUMAN RESOURCES X 133,293. 0 18,881.

( 33) BECKY TALKEN 40.00
CHIEF INFORMATION OFFICER X 143,719. 0 41,226.

( 34) LEANN CARLTON 40.00
ASSIST. DEAN STUDENT AFFAIRS X 105,349. 0 42,187.

646219 K922 2/17/2014 9:50:49 AM V 12-7.12 51051 PAGE 11



Form 990 (2012) Page 9

Statement of Revenue Part VIII 
Check if Schedule O contains a response to any question in this Part VIII

(C)
Unrelated
business
revenue

m m m m m m m m m m m m m m m m m m m m m m m m m
(B)

Related or
exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

(A)

Total revenue

1a

1b

1c

1d

1e

1f

1a

b

c

d

e

f

g

2a

b

c

d

e

f

6a

b

c

b

c

8a

b

9a

b

10a

b

11a

b

c

d

e

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f:  

m m m m m m m m
m m m m m m m m m
m m m m m m m m m

m m m m m m m m
m m

m
$

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
il

a
r 

A
m

o
u

n
ts

Ih Total. Add lines 1a-1f m m m m m m m m m m m m m m m m m m m
Business Code

All other program service revenue m m m m m
Ig Total. Add lines 2a-2fP

ro
g

ra
m

 S
e
rv

ic
e
 R

e
v
e
n

u
e

m m m m m m m m m m m m m m m m m m m
3

4

5

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

I
I
I

I

I

I

I

I

m m m m m m m m m m m m m m m m m m m
m m mm m m m m m m m m m m m m m m m m m m m m m m m m

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

m m m m m m m m
m m m

m m
d Net rental income or (loss) m m m m m m m m m m m m m m m m m

(i) Securities (ii) Other
7a Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

m m m m
m m m m m m m

d Net gain or (loss) m m m m m m m m m m m m m m m m m m m m m
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

m m m m m m m m m m m a

b

a

b

a

b

m m m m m m m m m m
c Net income or (loss) from fundraising events m m m m m m m mO

th
e

r 
R

e
v
e
n

u
e

Gross income from gaming activities.

See Part IV, line 19 m m m m m m m m m m m
Less: direct expenses m m m m m m m m m m

c Net income or (loss) from gaming activities m m m m m m m m m
Gross sales of inventory, less

returns and allowances m m m m m m m m m
Less: cost of goods sold m m m m m m m m m

c Net income or (loss) from sales of inventory m m m m m m m m m
Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d

m m m m m m m m m m m m m
Im m m m m m m m m m m m m m m m m
I12 Total revenue. See instructions m m m m m m m m m m m m m m

Form 990 (2012)
JSA

2E1051 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

62,969.

72,530.

811,335.

946,834.

NET PATIENT REVENUE 621110 1,484,786. 1,484,786.

STUDENT FEES & REVENUE 611600 43,414,516. 43,414,516.

44,899,302.

1,644,516. 1,644,516.

0

0

5,250.

5,250.

5,250. 5,250.

6,750,496. 1,500.

6,155,564. 63,339.

594,932. -61,839.

533,093. 533,093.

62,969.

54,424.

55,909.

-1,485. -1,485.

0

0

CAFETERIA & VENDING 611710 303,955. 303,955.

DRUG STUDY 900099 125,463. 125,463.

_

900099 210,638. 210,638.

640,056.

48,667,566. 45,539,358. 2,181,374.
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Form 990 (2012) Page 10

Statement of Functional Expenses Part IX 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response to any question in this Part IX m m m m m m m m m m m m m m m m m m m m m m m m m m
(A) (B) (C) (D)Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.
Total expenses Program service

expenses
Management and
general expenses

Fundraising
expenses

Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

1 m
Grants and other assistance to individuals in

the United States. See Part IV, line 22

2 m m m m m m
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 m m m m
Benefits paid to or for members4 m m m m m m m m m

5 Compensation of current officers, directors,

trustees, and key employees m m m m m m m m m m
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) m m m m m m
Other salaries and wages7 m m m m m m m m m m m m

8 Pension plan accruals and contributions (include section 

401(k) and 403(b) employer contributions) m m m m m m
9 Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

m m m m m m m m m m m m
10

11

m m m m m m m m m m m m m m m m m m

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

f

g

m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m
Professional fundraising services. See Part IV, line 17

Investment management fees m m m m m m m m m
Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O.) m m m m m m
Advertising and promotion

Office expenses

Information technology

m m m m m m m m m m mm m m m m m m m m m m m m m m m
m m m m m m m m m m m m m

Royalties

Occupancy

Travel

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

m m m m
m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m
m m m m

m m m m m m m m m m m m m m m m m m m
Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a

b

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

Ifundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) m m m m m m m

JSA Form 990 (2012)
2E1052 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

111,500. 111,500.

1,090,085. 1,090,085.

3,800. 3,800.
0

1,268,972. 352,789. 757,856. 158,327.

0
20,382,842. 17,681,502. 1,813,620. 887,720.

1,525,433. 1,243,273. 116,830. 165,330.
2,475,167. 1,764,017. 590,088. 121,062.
1,426,517. 1,204,457. 151,269. 70,791.

0
467,232. 467,232.
41,784. 41,784.

0
50,000. 50,000.

137,486. 101,740. 27,497. 8,249.

1,963,097. 1,440,917. 486,410. 35,770.
154,263. 98,387. 29,778. 26,098.

1,696,038. 1,336,653. 246,527. 112,858.
0
0

1,699,111. 1,364,571. 300,345. 34,195.
729,477. 584,208. 51,927. 93,342.

0
0

359,352. 359,352.
0

3,061,116. 2,636,094. 326,940. 98,082.
826,347. 460,914. 358,357. 7,076.

EDUCATION 2,363,165. 2,328,745. 29,589. 4,831.
BAD DEBT EXPENSE 244,061. 244,061.
DUES & SUBSCRIPTIONS 955,187. 873,023. 59,312. 22,852.
STUDENT FUNCTIONS 712,591. 599,529. 74,517. 38,545.

1,671,265. 1,159,956. 312,894. 198,415.
45,415,888. 36,680,221. 6,602,124. 2,133,543.

0
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Form 990 (2012) Page 11

Balance SheetPart X 
Check if Schedule O contains a response to any question in this Part X m m m m m m m m m m m m m m m m m m m m m

(A)
Beginning of year

(B)
End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

1

2

3

4

5

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L m m m m m m m m m m m m m m m m m m m m m m m m m
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L

6

m m m m m m m m m m m
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

7

8

9

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m
10a

10b

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciationb

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m

A
s

s
e

ts

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

Escrow or custodial account liability. Complete Part IV of Schedule D m m m m
Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule LL
ia

b
il

it
ie

s

m m m m m m m m m m m m m m
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties
m m m m m m m

m m m m m m m m m
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
I

Total liabilities. Add lines 17 through 25 m m m m m m m m m m m m m m m m m m m m
andOrganizations that follow SFAS 117 (ASC 958), check here

complete lines 27 through 29, and lines 33 and 34.

27

28

29

30

31

32

33

34

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

33

34

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m

I
m m m m m m m m m m m m m m m m m m m m m m m m

Organizations that do not follow SFAS 117 (ASC 958), check here

complete lines 30 through 34.

and

m m m m m m m m m m m m m m m m
m m m m m m m m

m m m m

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a
la

n
c
e
s

m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m
Form 990 (2012)
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0 0
20,714,604. 28,955,067.

389,151. 436,804.
9,127,633. 7,909,365.

0 0

0 0
0 0

68,094. 47,132.
1,005,292. 1,365,580.

76,955,066.
30,092,845. 47,032,989. 46,862,221.

68,410,116. 66,348,898.
10,084,524. 9,634,300.
2,719,029. 2,670,068.

0 0
2,282,436. 2,260,068.

161,833,868. 166,489,503.
4,656,262. 5,313,227.

0 0
9,802,763. 10,548,068.
6,645,000. 6,420,000.

0 0

0 0
0 0
0 0

2,988,293. 3,035,908.
24,092,318. 25,317,203.

X

130,080,263. 133,522,042.
2,480,650. 2,097,760.
5,180,637. 5,552,498.

137,741,550. 141,172,300.
161,833,868. 166,489,503.
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Form 990 (2012) Page 12
Reconciliation of Net Assets Part XI 
Check if Schedule O contains a response to any question in this Part XI m m m m m m m m m m m m m m m m m m

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Financial Statements and Reporting Part XII 
Check if Schedule O contains a response to any question in this Part XII   m m m m m m m m m m m m m m m m m

Yes No

1

2

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a

2b

2c

3a

3b

m m m m m m
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

b

c

a

b

Were the organization's financial statements audited by an independent accountant? m m m m m m m m m m m m m m
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

48,667,566.
45,415,888.
3,251,678.

137,741,550.
179,072.

0
0
0
0

141,172,300.

X

X

X

X

X

X

X
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OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

À¾µ¶
Department of the Treasury

    Open to Public    
       Inspection        I IAttach to Form 990 or Form 990-EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions. Part I 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2

3

4

5

6

7

8

9

10

11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III-Functionally integrated d Type III-Non-functionally integrated

e

f

g

h

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations  described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
Yes No(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)

m m m m m m m m m m m m m m m m m m m m m
A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in
col. (i) listed in
your governing

document?

(v) Did you notify
the organization

in col. (i) of
your support?

(vi) Is the
organization in

col. (i) organized
in the U.S.?

(vii) Amount of monetary
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2012

JSA
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X
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

 Part II 

Section A. Public Support
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) TotalICalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") m m m m m m

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf m m m m m m m

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge m m m m m m m

4 Total. Add lines 1 through 3 m m m m m m m
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) m m m m m m m

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) TotalICalendar year (or fiscal year beginning in)

7 Amounts from line 4 m m m m m m m m m m
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources m m m m m m m m m m m m m m m m m

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on m m m m m m m m m m

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) m m m m m m m m m m m

11 Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

m m
12

14

15

12 m m m m m m m m m m m m m m m m m m m m m m m m m m
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

I

I
I

I

I
I

organization, check this box and stop here m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part II, line 14

m m m m m m m m
15 m m m m m m m m m m m m m m m m m m m
16a 33 1/3 % support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization m m m m m m m m m m m m m m m m m m m m
b 33 1/3 % support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization m m m m m m m m m m m m m m m m m
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Schedule A (Form 990 or 990-EZ) 2012

JSA
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

 Part III 

Section A.  Public Support
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) TotalICalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose m m m m m m
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 m
4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf m m m m m m m
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge m m m m m m m
6 Total. Add lines 1 through 5 m m m m m m m
7a Amounts included on lines 1, 2, and 3

received from disqualified persons m m m m
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Add lines 7a and 7b m m m m m m m m m m m
8 Public support (Subtract line 7c from

line 6.) m m m m m m m m m m m m m m m m m
Section B.  Total Support

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) TotalICalendar year (or fiscal year beginning in)

9 Amounts from line 6 m m m m m m m m m m m
10 a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources m m m m m m m m m m m m m m m m m

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 m m m m m m
c Add lines 10a and 10b m m m m m m m m m

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on m m m m m m m m m m m m m m m

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) m m m m m m m m m m m
13 Total support. (Add lines 9, 10c, 11,

and 12.) m m m m m m m m m m m m m m m m
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section C.  Computation of Public Support Percentage
15

16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2011 Schedule A, Part III, line 15

15

16

17

18

%

%

%

%

m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m
Section D.  Computation of Investment Income Percentage
17

18

19

20

Investment income percentage for 2012  (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2011  Schedule A, Part III, line 17

m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

a

b

33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

I17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

Iline 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

IPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1221 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

 Part IV 

Schedule A (Form 990 or 990-EZ) 2012JSA

2E1225 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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OMB No. 1545-0047Schedule B Schedule of Contributors

À¾µ¶
(Form 990, 990-EZ,
or 990-PF) I
Department of the Treasury
Internal Revenue Service

Attach to Form 990, Form 990-EZ, or Form 990-PF.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(         ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.

Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year I $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on

Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280
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X
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)JSA

2E1253 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

1 X

225,000.

2 X

40,000.

3 X

140,000.

4 X

50,000.

5 X

44,867.

6 X

25,000.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)JSA

2E1253 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

7 X

25,000.

8 X

25,000.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. Part II 

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)JSA

2E1254 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

 Part III 

For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) I $
Use duplicate copies of Part III if additional space is needed.

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)JSA

2E1255 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280
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OMB No. 1545-0047SCHEDULE D
Supplemental Financial Statements

(Form 990)

IComplete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

À¾µ¶
 Open to Public Department of the Treasury I IAttach to Form 990. See separate instructions.Internal Revenue Service  Inspection     

Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

 Part I 

(a) Donor advised funds (b) Funds and other accounts

1

2

3

4

5

6

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

m m m m m m m m m m m
m m m m

m m m m m m m
m m m m m m m m m m

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? m m m m m m m m m m m Yes No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Part II 
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2

3

4

5

6

7

8

9

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

2a

2b

2c

2d

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)?

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m

I
I

m m m m m m m m m m m m m m m m m m m m m m m Yes No

I
I $

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

 Part III 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

I(i)

(ii)

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m $

$Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Ia Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m $
$b m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA

2E1268 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280
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Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

3

4

5

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

a

b

c

d

e

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m m m m m m Yes No

Escrow and Custodial Arrangements.  Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

 Part IV 

1a

b

c

d

e

f

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Amount

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

1c

1d

1e

1f

Yes Nom m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. Part V 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

m m m m
m m m m m m m m m m m

m m m m m m m m m m m m m
m m m m m m

m m m m m m m m m m m
m m m m m

m m m m m m m m

1a

b

c

d

e

f

g

a

b

c

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

I
2

4

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment                             %

Permanent endowment                             %

Temporarily restricted endowment                             %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i)  unrelated organizations

(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

I
I

Yes No

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 3a(i)

3a(ii)

3b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

Land, Buildings, and Equipment. See Form 990, Part X, line 10. Part VI 
Description of property (a) Cost or other basis

(investment)
(b) Cost or other basis

(other)
(c) Accumulated

depreciation
(d) Book value

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

m m m m m m m m m m
m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m

1a

b

c

d

e

Land

Buildings

Leasehold improvements

Equipment

Other

m m m m m m ITotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Schedule D (Form 990) 2012

JSA

2E1269 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

10,849,356. 8,095,158. 6,917,754. 6,707,764. 5,646,082.
210,149. 3,139,349. 130,273. 144,616. 2,047,660.

418,972. -232,939. 1,071,233. 473,336. -833,509.
176,118. 135,050.

389,159. 138,226.
30,350. 17,162. 24,102. 18,803. 14,243.

11,272,009. 10,849,356. 8,095,158. 6,917,754. 6,707,764.

45.4700
45.3200

9.2100

X
X

55,187. 969,129. 1,024,316.
56,643,932. 18,375,696. 38,268,236.

13,650,215. 9,166,685. 4,483,530.
5,636,603. 2,550,464. 3,086,139.

46,862,221.
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Schedule D (Form 990) 2012 Page 3

Investments - Other Securities. See Form 990, Part X, line 12. Part VII 
(a) Description of security or category

(including name of security)
(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related. See Form 990, Part X, line 13. Part VIII 
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets. See Form 990, Part X, line 15. Part IX 
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) m m m m m m m m m m m m m m m m m m m m m m m m m m
Other Liabilities. See Form 990, Part X, line 25. Part X 

1. (a) Description of liability (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Federal income taxes

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII m m m m m m m m m m m
JSA Schedule D (Form 990) 20122E1270 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

HEDGE FUNDS 9,634,300. FMV

9,634,300.

REFUNDABLE GOVT LOAN PROGRAMS 2,936,003.
CRAT PAYABLE 99,905.

3,035,908.
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Schedule D (Form 990) 2012 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Part XI 
1

2

3

4

5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e  from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1 :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total revenue. Add lines 3  and 4c. (This must equal Form 990, Part I, line 12.)

1

2e

3

4c

5

m m m m m m m m m m m m m m m m m
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Part XII 
1

2

3

4

5

1

2

3

4

5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e  from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total expenses. Add lines 3  and 4c. (This must equal Form 990, Part I, line 18.)

1

2e

3

4c

5

m m m m m m m m m m m m m m m m m m m m m m m m
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m

Supplemental Information Part XIII
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional 
information.

Schedule D (Form 990) 2012

JSA

2E1271 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

SEE PAGE 5
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Schedule D (Form 990) 2012 Page 5

Supplemental Information (continued) Part XIII 

Schedule D (Form 990) 2012

JSA

2E1226 2.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

ENDOWNMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUND IS USED PRIMARILY FOR STUDENT SCHOLARSHIPS AND STUDENT

LOANS.

UNCERTAIN TAX POSITIONS DISCLOSURE

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740.  BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.
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OMB No. 1545-0047

Schools
À¾µ¶

SCHEDULE E

Complete if the organization answered "Yes" to Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

(Form 990 or 990-EZ) I
Department of the Treasury
Internal Revenue Service

    Attach to Form 990 or Form 990-EZ. 
 Open to Public I  Inspection          

Name of the organization Employer identification number

 Part I 
YES NO

1 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? 1

2

3

m m m m m m m m m m m m m m m m m m m m m
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
3 Has the organization publicized 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 it serves? If "Yes," please

describe. If "No," please explain. If you need more space, use Part II m m m m m m m m m m m m m m m m m m m m m m m m m m

4 Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?a

b

c

d

4a

4b

4c

4d

m m m m m m m m m m m
Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Copies of all material used by the organization or on its behalf to solicit contributions? m m m m m m m m m m m m m m m m
If you answered "No" to any of the above, please explain. If you need more space, use Part II.

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

a

b

c

d

e

f

g

h

Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

5a

5b

5c

5d

5e

5f

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

5gm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
5h

6a

6b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.

6a

b

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

Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either line 6a or line 6b, explain on Part II.

m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

74.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part II m m m m m m
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

JSA
2E1273 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

X

X

X

SEE SUPPLEMENTAL PAGE

X

X

X
X

X

X

X

X

X

X

X

X

X
X

X
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Schedule E (Form 990 or 990-EZ) (2012) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

 Part II 

Schedule E (Form 990 or 990-EZ) (2012)JSA

2E1501 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

RACIALLY NONDISCRIMATORY POLICY

SCHEDULE E, LINE 3

THE FOLLOWING LANGUAGE IS USED IN OUR UNIVERSITY CATALOG, ADMISSION

MATERIAL, AND ON THE ADMISSIONS WEBSITE:  

KCUMB IS COMMITTED TO PROVIDING AN ACADEMIC AND EMPLOYMENT ENVIRONMENT IN

WHICH STUDENTS, EMPLOYEES, AND GUESTS ARE TREATED WITH COURTESY, RESPECT,

AND DIGNITY.  ACCORDINGLY, KCUMB PROHIBITS DISCRIMINATION ON THE BASIS OF

RACE, ETHNICITY, NATIONAL ORIGIN, COLOR, CREED, RELIGION, AGE,

DISABILITY, VETERAN OR MILITARY STATUS, SEX, GENDER, GENDER IDENTITY,

SEXUAL ORIENTATION, OR ANY OTHER STATUS PROTECTED BY LAW IN MATTERS OF

ADMISSIONS, HOUSING, SERVICES, ANY ASPECT OF THE EMPLOYMENT RELATIONSHIP,

AND IN THE OTHER EDUCATIONAL PROGRAMS AND ACTIVITIES KCUMB OPERATES.

GOVERNMENT AID OR ASSISTANCE

SCHEDULE E, LINE 6A

THE ORGANIZATION RECEIVES GOVERNMENT GRANTS TO FURTHER ITS EXEMPT

PURPOSE.
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Statement of Activities Outside the United States OMB No. 1545-0047SCHEDULE F
(Form 990) I Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16.
À¾µ¶

I I  Open to Public Attach to Form 990. See separate instructions.Department of the Treasury
Internal Revenue Service  Inspection          
Name of the organization Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

 Part I 

1

2

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of 
offices in the

region

(c) Number of 
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,

fundraising, program services,
investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,

describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a

b

c

Sub-total m m m m m m m m m m m
Total from continuation

sheets to Part I m m m m m m m
Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
JSA

2E1274 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
44-0545280BIOSCIENCES

X

CENTRAL AMERICA/CARIBBEAN INVESTMENTS 9,634,300.

CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES SEE PART IV 68,682.

NORTH AMERICA GRANTMAKING 1,300.

EAST ASIA AND THE PACIFIC GRANTMAKING 1,500.

SUB-SAHARAN AFRICA GRANTMAKING 1,000.

9,706,782.

9,706,782.
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Schedule F (Form 990) 2012 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

 Part II 

(i) Method of
valuation

(book, FMV,
appraisal,

other)

(f) Manner of
cash

disbursement

(g) Amount of
non-cash

assistance

(h) Description
of non-cash
assistance

(a) Name of

organization

(b) IRS code 
section and EIN 
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter I
I

m m m m m m m m m m m m m m m m m m m m m
3 Enter total number of other organizations or entities m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Schedule F (Form 990) 2012

JSA

2E1275 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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Schedule F (Form 990) 2012 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

 Part III 

(e) Manner of
cash

disbursement

(f) Amount of
non-cash

assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
appraisal,

other)

(a) Type of grant or assistance (b) Region (c) Number of
recipients

(d) Amount of 
cash grant

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2012

JSA

2E1276 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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Schedule F (Form 990) 2012 Page 4

Foreign Forms Part IV 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) Yes Nom m m m m m m m m m m m m m m m m m m m m m m
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) Yes Nom m m m m m m m m m m m m m m m m m m m m
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Form 8621) Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Schedule F (Form 990) 2012

JSA

2E1277 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

X

X

X

X

X

X
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Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)

 Part V 

(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012JSA

2E1502 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

MONITORING OF GRANTS

SCHEDULE F, PART I, LINE 2

SCHOLARSHIPS TO STUDENTS ARE APPLIED DIRECTLY TOWARDS THE STUDENTS

ACCOUNTS TO OFFSET TUITION COSTS TO ENSURE THAT SCHOLARSHIPS ARE USED

ONLY FOR STUDENT EDUCATIONAL PURPOSES.

ACTIVITES PER REGION

SCHEDULE F, PART I, LINE 3

ACTIVITY #2: THE UNIVERSITY SUPPORTS AND PARTNERS WITH DOCARE

INTERNATIONAL, A MEDICAL OUTREACH ORGANIZATION,  TO PROVIDE HEALTHCARE TO

INDIGENT AND ISOLATED PEOPLE IN REMOTE AREAS AROUND THE WORLD.  IN DOING

SO, THE UNIVERSITY PROVIDES FUNDING FOR FACULTY, STAFF, AND STUDENTS TO

TRAVEL TO GUATEMALA, ONE OF DOCARE'S ESTABLISHED LOCATIONS. THE

UNIVERSITY ALSO FUNDS NECESSARY MEDICAL SUPPLIES FOR THE PROVISION OF

CARE.  THE FACULTY, STAFF, AND STUDENTS PROVIDE HEALTHCARE AND EDUCATION

TO THE IMPOVERISHED PEOPLE IN THIS AREA.  IN ADDITION, OUR STUDENTS

BENEFIT FROM THE CLINICAL EDUCATION THEY RECEIVE DURING THIS MISSION

TRIP.  

THE UNIVERSITY ALSO PROVIDES EDUCATIONAL OPPORTUNITIES FOR THE

INSTRUCTION OF ITS MEDICAL STUDENTS BY THE CLINICAL FACULTY AND

PHYSICIANS LICENSED IN THE DOMINICAN REPUBLIC, TO PROVIDE HEALTH

SCREENING FOR PATIENTS RESIDING IN AND AROUND GUERRA, DOMINICAN REPUBLIC.

THIS IS A COOPERATIVE EFFORT BETWEEN THE UNIVERSITY, THE MINISTRY OF

HEALTH OF THE DOMINICAN REPUBLIC AND THE KANSAS CITY ROYALS BASEBALL
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Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)

 Part V 

(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012JSA

2E1502 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

ORGANIZATION.
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OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

SCHEDULE G

(Form 990 or 990-EZ) À¾µ¶
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
    Open to Public      

Department of the Treasury I IAttach to Form 990 or Form 990-EZ.       See separate instructions.Internal Revenue Service     Inspection               

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

 Part I 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a

b

c

d

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

e

f

g

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

a2 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of

contributions?

(vi) Amount paid to
(or retained by)

organization

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts
from activity

(ii) Activity

Yes No

1

2

3

4

5

6

7

8

9

10

ITotal m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA

2E1281 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

X X
X
X X
X

X

HARTSOOK COMPANIES, INC. CONSULTING X 50,000.

50,000.

ALL STATES
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Schedule G (Form 990 or 990-EZ) 2012 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

 Part II  

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through

col. (c))
(event type) (event type) (total number)

1

2

3

Gross receipts

Less: Contributions

Gross income (line 1 minus 

line 2)

m m m m m m m m m m m m
m m m m m m m m m

m m m m m m m m m m m m m m m m m

R
e
ve

n
u
e

4

5

6

7

8

9

10

11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

m m m m m m m m m m m m m m
m m m m m m m m m m m m

m m m m m m m m m m
m m m m m m m m m

m m m m m m m m m m m m
m m m m m m m m

I ( )m m m m m m m m m m m m m m m m m m m m m
Im m m m m m m m m m m m m m m m m m m m m

D
ir

e
ct

 E
xp

e
n
se

s

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

 Part III  

(d) Total gaming (add
col. (a) through col. (c))

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming(a) Bingo

1

2

3

Gross revenue

Cash prizes

Noncash prizes

m m m m m m m m m m m mR
e
ve

n
u
e

m m m m m m m m m m m m m m
m m m m m m m m m m m

4

5

6

7

8

Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column d, and line 7

m m m m m m m m m m
m m m m m m m m

D
ir

e
ct

 E
xp

e
n
se

s

Yes

No

Yes

No

Yes

No

% % %

m m m m m m m m m m m
( )Im m m m m m m m m m m m m m m m m m m m m

Im m m m m m m m m m m m m m m m m m
9

10

Enter the state(s) in which the organization operates gaming activities:

Is the organization licensed to operate gaming activities in each of these states?

If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

a

b

Yes Nom m m m m m m m m m m m m m m m m

a

b

Yes Nom m m m

Schedule G (Form 990 or 990-EZ) 2012

JSA

2E1282 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

DCI GOLF TOURN.

117,393. 117,393.

62,969. 62,969.

54,424. 54,424.

22,337. 22,337.

33,572. 33,572.

55,909.
-1,485.
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Schedule G (Form 990 or 990-EZ) 2012 Page 3
11

12

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

13

14

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

a

b

13a

13b

%

%

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Enter the name and address of the person who prepares the organization's gaming/special events books and 
records:

IName

Address I
15 a

b

c

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
IIf "Yes," enter the amount of gaming revenue received by the organization      $ and the

Iamount of gaming revenue retained by the third party      $ .

If "Yes," enter name and address of the third party:

IName

Address I
16 Gaming manager information:

IName

IGaming manager compensation      $

IDescription of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

a

b

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year        $I
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions).

 Part IV 

Schedule G (Form 990 or 990-EZ) 2012

JSA

2E1503 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

PROFESSIONAL FUNDRAISING SERVICES

SCHEDULE G, PART 1

KCUMB CONTRACTED WITH HARTSOOK COMPANIES, INC IN JUNE 2013 FOR CONSULTING

SERVICES, WHICH INCLUDED REVIEWS OF THE PROCESSES WITHIN KCUMB'S

ADVANCEMENT/ALUMNI RELATIONS DEPARTMENT.  HARTSOOK COMPANIES, INC ALSO

PROVIDED SERVICES RELATING TO STRATEGIC PLANNING AND ORGANIZATION WITHOUT

THE INVOLVEMENT OF GIFT SOLICITATION.
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾µ¶
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

 Part II 

(a) Name and address of organization
or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section

if applicable
(e) Amount of non-

cash assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN (d) Amount of cash
grant

1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table
m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2012)

JSA

2E1288 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

X

STARLIGHT THEATRE ASSOCIATION

4600 STARLIGHT ROAD KANSAS CITY, MO 64132 44-0552079 501(C)(3) 32,500. OPERATIONS

UNITED WAY

1080 WASHINGTON KANSAS CITY, MO 64105 44-0545812 501(C)(3) 15,000. OPERATIONS

KC AREA DEVELOPMENT COUNCIL

30 W. PERSHING ROAD, STE 200 43-1852671 501(C)(6) 13,500. OPERATIONS

GREATER KC CHAMBER OF COMMERCE

30 W. PERSHING ROAD, STE 301 44-0196840 501(C)(6) 5,500. OPERATIONS

2.
2.
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Schedule I (Form 990) (2012) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non-cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional
information.

 Part IV 

Schedule I (Form 990) (2012)

JSA

2E1504 2.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

SCHOLARSHIPS 163. 1,049,638.

DENTAL/VISION VOUCHERS 94. 40,447.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE U.S.

PART I, LINE 2.

GRANTS GIVEN TO OTHER ORGANIZATIONS ARE TO FURTHER EDUCATION, HEALTHCARE

AND ECONOMIC DEVELOPMENT IN THE AREAS SURROUNDING THE ORGANIZATION. ALL

GRANTS ARE GIVEN TO ORGANIZATIONS WITH BOARDS CONSISTING OF CIVIC,

PHILANTHROPIC AND BUSINESS LEADERS WHO MONITOR THE USE OF GRANTS AND

ENSURE THEY'RE USED FOR PROPER PURPOSES. SCHOLARSHIPS TO STUDENTS ARE

APPLIED DIRECTLY TOWARDS THE STUDENTS ACCOUNTS TO OFFSET TUITION COSTS TO

ENSURE THAT SCHOLARSHIPS ARE USED ONLY FOR STUDENT EDUCATIONAL PURPOSES.
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Compensation Information OMB No. 1545-0047SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
I À¾µ¶

    Open to Public   
        Inspection      

Department of the Treasury

Internal Revenue Service Attach to Form 990.       See separate instructions.I I
Name of the organization Employer identification number

Questions Regarding Compensation Part I 
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain 1b

2

4a

4b

4c

5a

5b

6a

6b

7

8

9

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? m m m m m m m m m m m
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a

b

c

a

b

a

b

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

5

6

7

8

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III m m m m m m m m m m m m m m m m m m m m m m m m
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA

2E1290 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

X X
X X
X X

X
X

X

X
X

X
X

X

X
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Schedule J (Form 990) 2012 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. Part II 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and
other deferred

compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)(i)-(D)

(F) Compensation
reported as deferred in

prior Form 990
(A) Name and Title (i) Base

compensation
(ii) Bonus & incentive

compensation
(iii) Other
reportable

compensation

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Schedule J (Form 990) 2012

JSA
2E1291 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

DARIN L HAUG, DO 379,378. 157,730. 74,009. 25,000. 21,061. 657,178. 0
EVP OF ACADEMIC AFFAIRS/ DEAN 0 0 0 0 0 0 0
G MICHAEL JOHNSTON 239,107. 0 4,116. 24,110. 17,545. 284,878. 0
ASSISTANT PRO. DEPART. CHAIR 0 0 0 0 0 0 0
JOHN J DOUGHERTY, DO 343,952. 0 1,404. 25,000. 24,691. 395,047. 0
ASSISTANT PRO. DEPART. CHAIR 0 0 0 0 0 0 0
HOWARD D WEAVER, DO 440,216. 98,494. 392,003. 25,000. 27,877. 983,590. 0
BOARD TRUSTEE/PRESIDENT/CEO 0 0 0 0 0 0 0
KEVIN D TREFFER, DO 225,864. 0 1,386. 22,859. 18,280. 268,389. 0
ASSOCIATE PROFESSOR 0 0 0 0 0 0 0
LAURA E DOLLASE 148,677. 0 5,428. 15,067. 17,352. 186,524. 0
VP OF ADVANCEMENT 0 0 0 0 0 0 0
HEIDI TERRY 130,011. 0 707. 13,396. 25,489. 169,603. 0
VP OF ENROL. MNGT/REGISTRAR 0 0 0 0 0 0 0
JAMES E PARK 53,365. 0 69,227. 4,486. 13,569. 140,647. 0
VP OF FINANCE & ADMIN. 0 0 0 0 0 0 0
NATALIE C LUTZ 125,865. 0 643. 13,390. 29,577. 169,475. 0
VP OF UNIVERSITY RELATIONS 0 0 0 0 0 0 0
DAWN M ROHRS 132,537. 0 756. 13,695. 5,186. 152,174. 0
AVP FOR HUMAN RESOURCES 0 0 0 0 0 0 0
RICHARD MAGIE, DO 228,732. 0 7,954. 23,376. 20,576. 280,638. 0
ASSISTANT PROFESSOR 0 0 0 0 0 0 0
JOSEPH M MASSMAN 297,074. 65,000. 8,358. 16,695. 27,018. 414,145. 0
CFO/COO 0 0 0 0 0 0 0
BECKY TALKEN 143,010. 0 709. 14,791. 26,435. 184,945. 0
CHIEF INFORMATION OFFICER 0 0 0 0 0 0 0
LEANN CARLTON 104,784. 0 565. 11,420. 30,767. 147,536. 0
ASSIST. DEAN STUDENT AFFAIRS 0 0 0 0 0 0 0
PAUL C DEW 194,701. 0 22,498. 21,979. 27,291. 266,469. 0
PROFESSOR 0 0 0 0 0 0 0
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Schedule J (Form 990) 2012 Page 3

Supplemental Information Part III 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2012

JSA

2E1505 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

SCHEDULE J, PART I, LINE 4A

$358,500 WAS PAID IN 2012 TO HOWARD D. WEAVER, D.O. AS THE FIRST OF TWO

CONTEMPLATED PAYMENTS PURSUANT TO A SEPARATION AGREEMENT. THE SECOND

PAYMENT IS DUE IN 2013 UPON SATISFACTION OF CERTAIN TERMS AND CONDITIONS.

SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN

SCHEDULE J, PART I, LINE 4B

HOWARD D WEAVER, DARIN L HAUG, JOSEPH M MASSMAN, AND MARC B HAHN

PARTICIPATED IN A 457(F) PLAN DURING THE YEAR, BUT DID NOT RECEIVE A

PAYMENT.
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Supplemental Information to Form 990 or 990-EZ
OMB No. 1545-0047SCHEDULE O

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

À¾µ¶
    Open to Public   
    Inspection          

Department of the Treasury
Internal Revenue Service I
Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

KCUMB IS A COMMUNITY OF PROFESSIONALS COMMITTED TO EXCELLENCE IN THE

EDUCATION OF HIGHLY QUALIFIED STUDENTS IN OSTEOPATHIC MEDICINE, THE

BIOSCIENCES, BIOETHICS AND HEALTH PROFESSIONS.  THROUGH LIFE-LONG

LEARNING, RESEARCH AND SERVICE, KCUMB CHALLENGES FACULTY, STAFF, STUDENTS

AND ALUMNI TO IMPROVE THE WELL BEING OF THE DIVERSE COMMUNITY IT SERVES.

BUSINESS RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

SHERIDAN Y WOOD AND SHEILAHN DAVIS-WYATT HAVE A BUSINESS RELATIONSHIP.

SHERIDAN Y WOOD IS THE CEO OF KC CARE CLINIC AND SHEILAHN DAVIS-WYATT IS

A DIRECTOR OF KC CARE CLINIC.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

IT IS THE POLICY OF THE ORGANIZATION TO HAVE ITS AUDIT COMMITTEE CONDUCT

A REVIEW OF THE FORM 990 DURING ITS PREPARATION BY AN OUTSIDE ACCOUNTANT

WITH THE ASSISTANCE OF THE ORGANIZATION'S GENERAL COUNSEL, OFFICERS AND

STAFF.  FOR THE TAX YEAR BEING REPORTED, THE 990 WAS REVIEWED BY THE

AUDIT COMMITTEE, EXECUTIVE OFFICERS AND MANAGEMENT AND A FINAL COPY WAS

PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING WITH THE IRS.  
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2012JSA

2E1228 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

MONITORING OF CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION SENDS OUT A QUESTIONNAIRE TO TRUSTEES AND OFFICERS ON AN

ANNUAL BASIS TO IDENTIFY POTENTIAL CONFLICTS. THE AUDIT COMMITTEE IS

CHARGED WITH THE RESPONSIBILITY TO ENSURE THAT THE QUESTIONNAIRES ARE

DISTRIBUTED, REVIEWED AND MONITORED.  THE AUDIT COMMITTEE ALSO WILL

ENSURE THAT THE ORGANIZATION COMPLIES WITH ITS CONFLICTS OF INTEREST

POLICY.

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINE 15A & 15B

THE ORGANIZATION COMPLIED WITH THE REBUTTABLE PRESUMPTION BECAUSE:  (1)

THERE WAS AN INDEPENDENT COMMITTEE REVIEW OF COMPENSATION; (2)

COMPARABILITY DATA FROM AN INDEPENDENT COMPENSATION CONSULTANT WAS

OBTAINED AND REVIEWED BY THE COMMITTEE; AND (3) THE COMPENSATION

DECISIONS WERE CONTEMPORANEOUSLY DOCUMENTED IN COMMITTEE MINUTES.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

KANSAS CITY UNIVERSITY OF MEDICINE AND BIOSCIENCES MAKES ITS GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST.

PORTIONS OF THE FINANCIAL STATEMENTS CONTAIN CONFIDENTIAL INFORMATION

WHICH IS NOT DISCLOSED, BUT THE INFORMATION FROM THE STATEMENTS REGARDING

INCOME, EXPENSE, AND ASSETS AND LIABILITIES IS REFLECTED IN PARTS VIII,

IX AND X OF THIS FORM 990.
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2012JSA

2E1228 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

COMPENSATION OF TRUSTEE

FORM 990, PART VII, SECTION A, LINE 26

THE COMPENSATION REPORTED FOR HOWARD D WEAVER, DO IS FOR SERVICES

PERFORMED AS INTERIM PRESIDENT/CEO, NOT FOR SERVICES PERFORMED AS A

TRUSTEE.
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OMB No. 1545-0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
À¾µ¶

I Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        I IAttach to Form 990. See separate instructions.

Name of the organization Employer identification number

Identification of Disregarded Entities  (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) Part I 

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations  (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

 Part II 

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

JSA

2E1307 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

INDEPENDENCE AVENUE DEV CO. 43-1848034
1750 INDEPENDENCE AVENUE KANSAS CITY, MO 64106 REAL ESTATE MO 501(C)(3) 11A KCUMB X
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Schedule R (Form 990) 2012 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

 Part III 

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

country)

(d)
Direct controlling

entity

(e)
Predominant

income (related,
unrelated,

excluded from
tax under

sections 512-514)

(f)
Share of total

income

(g)
Share of end-of-

year assets

(h)
Disproportionate

allocations?

(i)
Code V-UBI

amount in box 20
of Schedule K-1

(Form 1065)

(j)
General or

managing

partner?

(k)
Percentage
ownership

Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

 Part IV 

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile

(state or foreign

country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S corp, or
trust)

(f)
Share of total 

income

(g)
Share of

end-of-year assets

(h)
Percen-

tage

ownership

(i)
Section

512(b)(13)
controlled

entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) 2012

JSA

2E1308 3.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)  Part V 

Yes NoNote. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of other organization

(b)
Transaction

type (a-s)

(c)
Amount involved

(d)
Method of determining

amount involved

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2012JSA

2E1309 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

X
X
X
X
X

X
X
X
X
X

X
X
X

X
X

X
X

X
X
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Schedule R (Form 990) 2012 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) Part VI 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(b)

Primary activity

(a)

Name, address, and EIN of entity

(h)

Disproportionate

allocations?

(e)
Are all partners

section
501(c)(3)

organizations?

(c)

Legal domicile

(state or foreign

country)

(f)

Share of

total income

(g)

Share of

end-of-year

assets

(i)

Code V-UBI

amount in box 20

of Schedule K-1

(Form 1065)

(j)
General or
managing
partner?

(k)
Percentage
ownership

(d)

Predominant

income (related,

unrelated, excluded

from tax under

section 512-514) Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2012

JSA

2E1310 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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Schedule R (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

 Part VII 

Schedule R (Form 990) 2012

2E1510 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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OMB No. 1545-0687
Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

Form 990-T
For calendar year 2012 or other tax year beginning , 2012,  and

Department of the Treasury
À¾µ¶

Open to Public Inspection for
501(c)(3) Organizations OnlyIending                                , 20             . See separate instructions.Internal Revenue Service

D Employer identification number
(Employees' trust, see instructions.)

Name of organization ( Check box if name changed and see instructions.)Check box if
A

address changed

B Exempt under section

Print
or

Type

Number, street, and room or suite no. If a P.O. box, see instructions.501( )( ) 

E Unrelated business activity codes
(see instructions.)

408(e) 220(e)

408A 530(a)

City or town, state, and ZIP code529(a)

C Book value of all assets
at end of year IF Group exemption number (see instructions)

IG Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust

IH Describe the organization's primary unrelated business activity.

II During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes Nom m m m m m m
IIf "Yes," enter the name and identifying number of the parent corporation.

I IJ The books are in care of Telephone number

(A) Income (B) Expenses (C) NetUnrelated Trade or Business Income Part I 
1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

a

b

c

Gross receipts or sales

Less returns and allowances

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Schedule D)

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)

Capital loss deduction for trusts

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

Ic Balance 1c

2

3

4a

4b

4c

5

6

7

8

9

10

11

12

13

m m m m m m m m m m m
m m m m m m m m m m

m m m m m m m m
m m

m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m

m m m m m m m
Interest, annuities, royalties, and rents from controlled

organizations (Schedule F) m m m m m m m m m m m m m m m m m
Investment income of a section 501(c)(7), (9), or (17)

organization (Schedule G) m m m m m m m m m m m m m m m m m
Exploited exempt activity income (Schedule I)

Advertising income (Schedule J)

Other income (see instructions; attach statement)

Total. Combine lines 3 through 12

m m m m m m m
m m m m m m m m m m m m m m

m m m m m mm m m m m m m m m m m m m
Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions, Part II 
deductions must be directly connected with the unrelated business income)

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach statement)

Taxes and licenses

Charitable contributions (see instructions for limitation rules)

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach statement)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specific deduction (generally $1,000, but see line 33 instructions for exceptions)

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero or line 32

14

15

16

17

18

19

20

22b

23

24

25

26

27

28

29

30

31

32

33

34

m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m

21

22a

m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m
m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
JSA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)2E1610 1.000

07/01
1306/30

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES

X C 3 44-0545280

1750 INDEPENDENCE AVENUE

KANSAS CITY, MO 64106 900003

166,489,503. X
ATTACHMENT 1

X

JOSEPH MASSMAN 816-654-7106

0

0
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Application for Extension of Time To File an
Exempt Organization Return

Form 8868
(Rev. January 2013) OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service I File a separate application for each return.

%
%

IIf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
m m m m m m m m m m m m m m m m m

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed). Part I 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

m m m m m m m m m m m mEnter the Return code for the return that this application is for (file a separate application for each return)

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ

Form 990-BL

Form 4720- (individual)

Form 990-PF

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

01

02

03

04

05

06

Form 990-T (corporation)

Form 1041-A

Form 4720

Form 5227

Form 6069

Form 8870

07

08

09

10

11

12

% IThe books are in the care of

I ITelephone No. FAX No.

%
%

IIf the organization does not have an office or place of business in the United States, check this box

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
m m m m m m m m m m m m m m m

. If this is

I Ifor the whole group, check this box . If it is for part of the group, check this box and attachm m m m m m m m m m m m m
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until , 20 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

I
I

calendar year 20 or

tax year beginning , 20 , and ending , 20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a

3b

3c

$

$

$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F8054 2.000

X

KANSAS CITY UNIVERSITY OF MEDICINE AND
BIOSCIENCES 44-0545280

1750 INDEPENDENCE AVENUE

KANSAS CITY, MO 64106
0 7

JOSEPH MASSMAN

816 654-7106

05/15 14

X 07/01 12 06/30 13

0

0

0

9/24/2013 10:56:46 AM V 12-6.8F 51051 PAGE 3



35 Organizations taxable as corporations ( irisiruclions for lax computation). Conirollad group 
members sections 1661 and I 563) check here P See histn1olJons and: 

a Enter your share of the 650.000, $25000. and $9025000 taxable income brackets (in that order): 
(1)I$ (2)$ j (3)$ 
Enter organizalions share of: (1) AddiIonal 5% tax (not more Than $11 150) .-_________________ 
2) Additional 3% ta (not more than $1 00000) .....................$ - - - 
Income tax on the amount on hne 34 ..................................... 

36 Trusts taxable at  trust rates (see instructions  for tax computation) Income tax on 
the amount on hna 34 from: Tax rate sobedule or LIII Sobeduis 0 (Form 1041) ............ 

37 Proxy tax (see instmotons) .......................................... P 
38  Alternative minimum tax 

40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . 40a I 
Other credits (see instructions) ........................... 40b 
Generai business credit. Attach Form 3800 (see instrucifons) .40c 
Credit for prior year minimum tax (attach Form 3801 or 8827) .40d I 

 

Total credits. Add lines 40a through 40d ................................... 
41 Subtract line 40e Irom line 39 ........................................... 41 
42 Othor taxo& Check ilfrc.r - Form 4255 Forni 8l I Farm 8697 Fomi 8006 Other (attach statement) 42 
43 Toter tax. Add lInes 41 and 42 ..........................................43 
44 a Payments: A 2011 overpayment credited to 2012 ..................444 ___________________- 

2012 estimated tax payments ............................44b ______________________ 
Tax deposited wilh Form 6S08 ............................4AL ______________________ 

U Foreign organizations Tax paid or wjtbheld at source (see instructions) ........44d ___________________ 
a Dackup withhoiding (see  instructions) ........................440 ___________________ 

Credit for smeil empiayer beeith insurance remiums (Attach Form 8941) .......411 _______ __________ 
Other credits and payments: Form 2439 ______________________ 

Farm 4136 _________________ Other _________________ Totsi P _________________ 
45 Total payments. Add lines 44a through 44g ....................................45 
4 Estimated tax penalty (see inslsuctions). Check if Form 2220 is attached .................. P 
47 Tax due. If line 45 is coo Then the total of lines 43 and 46, enter amount owed ................. AL. 
48 Overpayment. If line 45 is urger fan be total of lines 43 and 40, enter amount overpaid ............ 
49 Enter the amount of ne 40 you want: Cretted to 201 estimated tax P Refunded $ . 

I At any time during the 2012 calendar year did the organization 'ave an interest in or a signalure or other authority over a financiai 
account (bank, securities or other) in a foreign ccintry? If Yes, the organization may have to fiie Form rn F 90-22.1. Report or Foreign 
Bank and Financial Accounts. If Yes. enter he name of the foreigncauritry here p 

2 During the tax year, did the organization receive a dist.ribulicn from, or was it the grantor of. or transferor to, a foreign trust 
If Yes" see instructions for other forms the organization may have to file. 

3 Enter he amount of tax-exempt interest received or accruJ during the taj< year $ $ 
t,'hadiila A - flt'a* nf flnn,ln Qnl,1 C.,'.. f ,?,.4,,,l,.:.- -. 

I Inventory at beginning of year I I 6  ilNentory at end of year .B 
2 Purchases ...........2 7  Cost of goods arid. Subtract line 
3 Cost of labor ...........1 8 from line 5. Enter here and in 
4 a Additional section 283A costs Part i, uris 2 ................7 i 

(attach statement) ....... . 8  Do the ruies of section 203. (vth respect to Yes No 
Other costs (attach slatement) . LI, _________________________ properly produced Or acquired for resale) apply 

5 TotaL Add lines 1 lh4gh 4b . F to the organization? X 
undcr pioII if i dndatVTheI i have exeeirie.1 tni; relli r,, Inthjd ir,f atOn&ninn ,th!dul., and st,ments. aid 9 the t)isl ci rily  novAEd0E and he ict, i L is I, 
corr9ct, aid co,iiplqa or epar (1W,er lii xoayer) hsd on cii in rorni atian of which prc p ar liEs fl  kno'M1c Sign / I ( I May the IRS discuss 

Here 7,' j,  F I _____________________________ with lie preparer sboltn below 
signature Ø'offioa Dab Tille (see inctrcon,t[j Yes No 

PrIri(/Tyepreporeia name Preparems signature Dale Check FlIN Paid IflEL J. EIqGLg - self.enipuoyed P00432634 Preparer Firm's name  p EKD, LLP -- Firm% ElM 44-0160260 
Firm, address p 1201 'UthNU'f, U1n 1700 Phoneno, 816 221-6300 

KANSAS C:TY, IC 64106-2245 F041n 990-T (2012 

J5A 
2Ele2o 1.CO0 
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35 Organizations taxable as corporations ( irisiruclions for lax computation). Conirollad group 
members sections 1661 and I 563) check here P See histn1olJons and: 

a Enter your share of the 650.000, $25000. and $9025000 taxable income brackets (in that order): 
(1)I$ (2)$ j (3)$ 
Enter organizalions share of: (1) AddiIonal 5% tax (not more Than $11 150) .-_________________ 
2) Additional 3% ta (not more than $1 00000) .....................$ - - - 
Income tax on the amount on hne 34 ..................................... 

36 Trusts taxable at  trust rates (see instructions  for tax computation) Income tax on 
the amount on hna 34 from: Tax rate sobedule or LIII Sobeduis 0 (Form 1041) ............ 

37 Proxy tax (see instmotons) .......................................... P 
38  Alternative minimum tax 

40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . 40a I 
Other credits (see instructions) ........................... 40b 
Generai business credit. Attach Form 3800 (see instrucifons) .40c 
Credit for prior year minimum tax (attach Form 3801 or 8827) .40d I 

 

Total credits. Add lines 40a through 40d ................................... 
41 Subtract line 40e Irom line 39 ........................................... 41 
42 Othor taxo& Check ilfrc.r - Form 4255 Forni 8l I Farm 8697 Fomi 8006 Other (attach statement) 42 
43 Toter tax. Add lInes 41 and 42 ..........................................43 
44 a Payments: A 2011 overpayment credited to 2012 ..................444 ___________________- 

2012 estimated tax payments ............................44b ______________________ 
Tax deposited wilh Form 6S08 ............................4AL ______________________ 

U Foreign organizations Tax paid or wjtbheld at source (see instructions) ........44d ___________________ 
a Dackup withhoiding (see  instructions) ........................440 ___________________ 

Credit for smeil empiayer beeith insurance remiums (Attach Form 8941) .......411 _______ __________ 
Other credits and payments: Form 2439 ______________________ 

Farm 4136 _________________ Other _________________ Totsi P _________________ 
45 Total payments. Add lines 44a through 44g ....................................45 
4 Estimated tax penalty (see inslsuctions). Check if Form 2220 is attached .................. P 
47 Tax due. If line 45 is coo Then the total of lines 43 and 46, enter amount owed ................. AL. 
48 Overpayment. If line 45 is urger fan be total of lines 43 and 40, enter amount overpaid ............ 
49 Enter the amount of ne 40 you want: Cretted to 201 estimated tax P Refunded $ . 

I At any time during the 2012 calendar year did the organization 'ave an interest in or a signalure or other authority over a financiai 
account (bank, securities or other) in a foreign ccintry? If Yes, the organization may have to fiie Form rn F 90-22.1. Report or Foreign 
Bank and Financial Accounts. If Yes. enter he name of the foreigncauritry here p 

2 During the tax year, did the organization receive a dist.ribulicn from, or was it the grantor of. or transferor to, a foreign trust 
If Yes" see instructions for other forms the organization may have to file. 

3 Enter he amount of tax-exempt interest received or accruJ during the taj< year $ $ 
t,'hadiila A - flt'a* nf flnn,ln Qnl,1 C.,'.. f ,?,.4,,,l,.:.- -. 

I Inventory at beginning of year I I 6  ilNentory at end of year .B 
2 Purchases ...........2 7  Cost of goods arid. Subtract line 
3 Cost of labor ...........1 8 from line 5. Enter here and in 
4 a Additional section 283A costs Part i, uris 2 ................7 i 

(attach statement) ....... . 8  Do the ruies of section 203. (vth respect to Yes No 
Other costs (attach slatement) . LI, _________________________ properly produced Or acquired for resale) apply 

5 TotaL Add lines 1 lh4gh 4b . F to the organization? X 
undcr pioII if i dndatVTheI i have exeeirie.1 tni; relli r,, Inthjd ir,f atOn&ninn ,th!dul., and st,ments. aid 9 the t)isl ci rily  novAEd0E and he ict, i L is I, 
corr9ct, aid co,iiplqa or epar (1W,er lii xoayer) hsd on cii in rorni atian of which prc p ar liEs fl  kno'M1c Sign / I ( I May the IRS discuss 

Here 7,' j,  F I _____________________________ with lie preparer sboltn below 
signature Ø'offioa Dab Tille (see inctrcon,t[j Yes No 

PrIri(/Tyepreporeia name Preparems signature Dale Check FlIN Paid IflEL J. EIqGLg - self.enipuoyed P00432634 Preparer Firm's name  p EKD, LLP -- Firm% ElM 44-0160260 
Firm, address p 1201 'UthNU'f, U1n 1700 Phoneno, 816 221-6300 

KANSAS C:TY, IC 64106-2245 F041n 990-T (2012 

J5A 
2Ele2o 1.CO0 
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35 Organizations taxable as corporations ( irisiruclions for lax computation). Conirollad group 
members sections 1661 and I 563) check here P See histn1olJons and: 

a Enter your share of the 650.000, $25000. and $9025000 taxable income brackets (in that order): 
(1)I$ (2)$ j (3)$ 
Enter organizalions share of: (1) AddiIonal 5% tax (not more Than $11 150) .-_________________ 
2) Additional 3% ta (not more than $1 00000) .....................$ - - - 
Income tax on the amount on hne 34 ..................................... 

36 Trusts taxable at  trust rates (see instructions  for tax computation) Income tax on 
the amount on hna 34 from: Tax rate sobedule or LIII Sobeduis 0 (Form 1041) ............ 

37 Proxy tax (see instmotons) .......................................... P 
38  Alternative minimum tax 

40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . 40a I 
Other credits (see instructions) ........................... 40b 
Generai business credit. Attach Form 3800 (see instrucifons) .40c 
Credit for prior year minimum tax (attach Form 3801 or 8827) .40d I 

 

Total credits. Add lines 40a through 40d ................................... 
41 Subtract line 40e Irom line 39 ........................................... 41 
42 Othor taxo& Check ilfrc.r - Form 4255 Forni 8l I Farm 8697 Fomi 8006 Other (attach statement) 42 
43 Toter tax. Add lInes 41 and 42 ..........................................43 
44 a Payments: A 2011 overpayment credited to 2012 ..................444 ___________________- 

2012 estimated tax payments ............................44b ______________________ 
Tax deposited wilh Form 6S08 ............................4AL ______________________ 

U Foreign organizations Tax paid or wjtbheld at source (see instructions) ........44d ___________________ 
a Dackup withhoiding (see  instructions) ........................440 ___________________ 

Credit for smeil empiayer beeith insurance remiums (Attach Form 8941) .......411 _______ __________ 
Other credits and payments: Form 2439 ______________________ 

Farm 4136 _________________ Other _________________ Totsi P _________________ 
45 Total payments. Add lines 44a through 44g ....................................45 
4 Estimated tax penalty (see inslsuctions). Check if Form 2220 is attached .................. P 
47 Tax due. If line 45 is coo Then the total of lines 43 and 46, enter amount owed ................. AL. 
48 Overpayment. If line 45 is urger fan be total of lines 43 and 40, enter amount overpaid ............ 
49 Enter the amount of ne 40 you want: Cretted to 201 estimated tax P Refunded $ . 

I At any time during the 2012 calendar year did the organization 'ave an interest in or a signalure or other authority over a financiai 
account (bank, securities or other) in a foreign ccintry? If Yes, the organization may have to fiie Form rn F 90-22.1. Report or Foreign 
Bank and Financial Accounts. If Yes. enter he name of the foreigncauritry here p 

2 During the tax year, did the organization receive a dist.ribulicn from, or was it the grantor of. or transferor to, a foreign trust 
If Yes" see instructions for other forms the organization may have to file. 

3 Enter he amount of tax-exempt interest received or accruJ during the taj< year $ $ 
t,'hadiila A - flt'a* nf flnn,ln Qnl,1 C.,'.. f ,?,.4,,,l,.:.- -. 

I Inventory at beginning of year I I 6  ilNentory at end of year .B 
2 Purchases ...........2 7  Cost of goods arid. Subtract line 
3 Cost of labor ...........1 8 from line 5. Enter here and in 
4 a Additional section 283A costs Part i, uris 2 ................7 i 

(attach statement) ....... . 8  Do the ruies of section 203. (vth respect to Yes No 
Other costs (attach slatement) . LI, _________________________ properly produced Or acquired for resale) apply 

5 TotaL Add lines 1 lh4gh 4b . F to the organization? X 
undcr pioII if i dndatVTheI i have exeeirie.1 tni; relli r,, Inthjd ir,f atOn&ninn ,th!dul., and st,ments. aid 9 the t)isl ci rily  novAEd0E and he ict, i L is I, 
corr9ct, aid co,iiplqa or epar (1W,er lii xoayer) hsd on cii in rorni atian of which prc p ar liEs fl  kno'M1c Sign / I ( I May the IRS discuss 

Here 7,' j,  F I _____________________________ with lie preparer sboltn below 
signature Ø'offioa Dab Tille (see inctrcon,t[j Yes No 

PrIri(/Tyepreporeia name Preparems signature Dale Check FlIN Paid IflEL J. EIqGLg - self.enipuoyed P00432634 Preparer Firm's name  p EKD, LLP -- Firm% ElM 44-0160260 
Firm, address p 1201 'UthNU'f, U1n 1700 Phoneno, 816 221-6300 

KANSAS C:TY, IC 64106-2245 F041n 990-T (2012 

J5A 
2Ele2o 1.CO0 
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Form 990-T (2012) Page 2

Tax Computation Part III 

35 Organizations taxable as corporations (see instructions for tax computation). Controlled group

Imembers (sections 1561 and 1563) check here See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

$ $ $(1) (2) (3)

$b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) m m m m m m m
$(2) Additional 3% tax (not more than $100,000) m m m m m m m m m m m m m m m m m m m m

Ic Income tax on the amount on line 34 35cm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
36 Trusts taxable at trust rates  (see instructions for tax computation). Income tax on

ITax rate schedule or Schedule D (Form 1041) 36the amount on line 34 from: m m m m m m m m m m m m
I 3737 Proxy tax (see instructions) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Alternative minimum tax38 38

39

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies m m m m m m m m m m m m m m m m m m m m m m m m m m

Tax and Payments Part IV 
a40 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40am m m m
b Other credits (see instructions) 40bm m m m m m m m m m m m m m m m m m m m m m m m m m m
c General business credit. Attach Form 3800 (see instructions) 40cm m m m m m m m m m m m
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40dm m m m m m m m m m m m
e Total credits. Add lines 40a through 40d 40em m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

41 Subtract line 40e from line 39 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 41

Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach statement)42 42m
Total tax. Add lines 41 and 42 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 4343

a Payments: A 2011 overpayment credited to 2012 44a44 m m m m m m m m m m m m m m m m m
b 2012 estimated tax payments 44bm m m m m m m m m m m m m m m m m m m m m m m m m m m
c Tax deposited with Form 8868 44cm m m m m m m m m m m m m m m m m m m m m m m m m m m
d Foreign organizations: Tax paid or withheld at source (see instructions) 44dm m m m m m m
e Backup withholding (see instructions) 44em m m m m m m m m m m m m m m m m m m m m m m

Credit for small employer health insurance premiums (Attach Form 8941)f 44fm m m m m m
g Other credits and payments: Form 2439

Other 44gITotalForm 4136

4545 Total payments. Add lines 44a through 44g m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
I 4646 Estimated tax penalty (see instructions). Check if Form 2220 is attached m m m m m m m m m m m m m m m m m m

I 4747 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed m m m m m m m m m m m m m m m m m
I 4848 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid m m m m m m m m m m m mI IEnter the amount of line 48 you want: Credited to 2013 estimated tax Refunded49 49

Statements Regarding Certain Activities and Other Information (see instructions) Part V 
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial

account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign

Yes No

IBank and Financial Accounts. If "Yes," enter the name of the foreign country here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organization may have to file.
m m m m

IEnter the amount of tax-exempt interest received or accrued during the tax year       $3

ISchedule A - Cost of Goods Sold. Enter method of inventory valuation

1 Inventory at beginning of year 1 6 Inventory at end of year 6m m m m m m m m m m
2 Purchases 2 7 Cost of goods sold. Subtract linem m m m m m m m m m
3 Cost of labor 3 6 from line 5. Enter here and inm m m m m m m m m
4 a Additional section 263A costs Part I, line 2 7m m m m m m m m m m m m m m m

(attach statement) 4a 8 Do the rules of section 263A (with respect to Yes Nom m m m m m m
4b property produced or acquired for resale) applyb Other costs (attach statement) mm5 Total. Add lines 1 through 4b to the organization?5 m m m m m m m m m m m m m m m m m m m m

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
May the IRS discuss this return
with the preparer shown belowMMHere
(see instructions)?Signature of officer Date Title Yes No

Print/Type preparer's name Preparer's signature Date PTIN
Check  if

Paid
self-employed

Preparer
Firm's name

Firm's address
I
I

IFirm's EIN
Use Only

Phone no.

Form 990-T (2012)

JSA

2E1620 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

0

   X
   X

   X

X

MICHAEL J. ENGLE P00482834
BKD, LLP 44-0160260
1201 WALNUT, SUITE 1700 816 221-6300
KANSAS CITY, MO  64106-2246
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Form 990-T (2012) Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1)

(2)

(3)

(4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not 

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach statement)

(1)

(2)

(3)

(4)

Total Total
(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B)

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 

here and on page 1, Part I, line 6, column (A) IIm m m m m
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable to
debt-financed property2. Gross income from or

allocable to debt-financed
property

1. Description of debt-financed property
(a) Straight line depreciation

(attach statement)
(b) Other deductions
(attach statement)

(1)

(2)

(3)

(4)

4. Amount of average
acquisition debt on or

allocable to debt-financed
property (attach statement)

5. Average adjusted basis
of or allocable to

debt-financed property
(attach statement)

6. Column
4 divided

by column 5

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

7. Gross income reportable
(column 2 x column 6)

(1)

(2)

(3)

(4)

%

%

%

%

Enter here and on page 1,
Part I, line 7, column (A).

Enter here and on page 1,
Part I, line 7, column (B).

ITotals m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
ITotal dividends-received deductions included in column 8 m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled

organization

2. Employer 

identification number

5. Part of column 4 that is 

included in the controlling

organization's gross income

6. Deductions directly

connected with income

in column 5

3. Net unrelated income

(loss) (see instructions)

4. Total of specified

payments made

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations
10. Part of column 9 that is
included in the controlling

organization's gross income

11. Deductions directly
connected with income in

column 10

8. Net unrelated income

(loss) (see instructions)

9. Total of specified

payments made
7. Taxable Income

(1)

(2)

(3)

(4)

Add columns 5 and 10. 
Enter here and on page 1, 
Part I, line 8, column (A).

Add columns 6 and 11. 
Enter here and on page 1, 
Part I, line 8, column (B).

ITotals m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Form 990-T (2012)JSA

2E1630 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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Form 990-T (2012) Page 4

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)Schedule G - 
3. Deductions

directly connected
(attach statement)

5. Total deductions
and set-asides (col. 3

plus col. 4)

4. Set-asides
(attach statement)1. Description of income 2. Amount of income

(1)

(2)

(3)

(4)

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

ITotals m m m m m m m m m m m m
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income
(loss) from

unrelated trade or
business (column
2 minus column

3). If a gain,
compute cols. 5

through 7.

3. Expenses
directly

connected with
production of

unrelated
business income

7. Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4).

2. Gross
unrelated

business income
from trade or

business

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to

column 5
1. Description of exploited activity

(1)

(2)

(3)

(4)

Enter here and on
page 1, Part I,

line 10, col. (A).

Enter here and on
page 1, Part I,

line 10, col. (B).

Enter here and
on page 1,

Part II, line 26.

ITotals m m m m m m m m m m m m
Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis Part I 

4. Advertising

gain or (loss) (col.

2 minus col. 3). If

a gain, compute

cols. 5 through 7.

 7. Excess readership

costs (column 6

minus column 5, but

not more than

column 4).

2. Gross
advertising

income

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs

1. Name of periodical

(1)

(2)

(3)

(4)

ITotals (carry to Part II, line (5)) m m
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 Part II 
through 7 on a line-by-line basis.)

 7. Excess readership

costs (column 6

minus column 5, but

not more than

column 4).

4. Advertising

gain or (loss) (col.

2 minus col. 3). If

a gain, compute

cols. 5 through 7.

2. Gross
advertising

income

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs

1. Name of periodical

(1)

(2)

(3)

(4)

Totals from Part I

Enter here and on
page 1, Part I,

line 11, col. (A).

Enter here and on
page 1, Part I

line 11, col. (B).

Enter here and
on page 1,

Part II, line 27.

ITotals, Part II (lines 1-5) m m m m
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
time devoted to

business

4. Compensation attributable to
unrelated business

1. Name 2. Title

(1) %

(2) %

(3) %

(4) %

ITotal. Enter here and on page 1, Part II, line 14 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Form 990-T (2012)JSA

2E1640 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280
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KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR.  FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS
INCOME.
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KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

ATTACHMENT 2

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

KEVIN D KAUFMAN BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

DARIN L HAUG, DO EVP OF ACADEMIC AFFAIRS/ DEAN 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

PAUL W DYBEDAL, DO BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

TERRENCE P DUNN BOARD TRUSTEE/CHAIR 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

CARLA C DURYEE BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

FREDERICK G FLYNN, DO BOARD TRUSTEE/VICE CHAIR 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

DARWIN J STRICKLAND, DO BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

HOWARD D WEAVER, DO BOARD TRUSTEE/PRESIDENT/CEO 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

AVON COFFMAN II, DO BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

MEGAN C MCBRIDE, DO BOARD TRUSTEE/VICE CHAIR 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106
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KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

ATTACHMENT 2 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

CONNIE J BOYD EXECUTIVE ADMIN. ASSISTANT 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

LAURA E DOLLASE VP OF ADVANCEMENT 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

NATALIE C LUTZ VP OF UNIVERSITY RELATIONS 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

RONALD A SLEPITZA, PHD BOARD TRUSTEE/SECRETARY 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

JOHN M PARRY BOARD TRUSTEE/TREASURER 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

WILLIAM B HALACOGLU, DO BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

JOHN P SMITH, DO BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

MARSHALL D WALKER, DO BOARD TRUSTEE/INTERIM PRES/CEO 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

BRUCE R WILLIAMS, DO BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

SHERIDAN Y WOOD BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106
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KANSAS CITY UNIVERSITY OF MEDICINE AND 44-0545280

ATTACHMENT 2 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

JOSEPH M MASSMAN CFO/COO 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

SHEILAHN DAVIS-WYATT BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

DANIEL J. HAAKE BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

ADAM T. WHALEY-CONNELL BOARD TRUSTEE 0 0
1750 INDEPENDENCE AVENUE
KANSAS CITY, MO 64106

TOTAL COMPENSATION 0
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Return by a U.S. Transferor of Property
to a Foreign Corporation

926Form OMB No. 1545-0026

(Rev. December 2011)

Attachment
Sequence No. 128

Department of the Treasury
Internal Revenue Service I Attach to your income tax return for the year of the transfer or distribution.

U.S. Transferor Information (see instructions) Part I 
Name of transferor Identifying number (see instructions)

If the transferor was a corporation, complete questions 1a through 1d.

If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

5 or fewer domestic corporations?

Did the transferor remain in existence after the transfer?

1

a

b

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation?

If not, list the name and employer identification number (EIN) of the parent corporation:
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Name of parent corporation EIN of parent corporation 

d Have basis adjustments under section 367(a)(5) been made? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m
If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.

2

a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

b

c

d

Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

Is the partner disposing of its entire interest in the partnership?

Yes Nom m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m

Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market? NoYes m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Transferee Foreign Corporation Information (see instructions) Part II 

3 4 Identifying number, if anyName of transferee (foreign corporation)

5 Address (including country)

6 Country code of country of incorporation or organization (see instructions)

7 Foreign law characterization (see instructions)

8 Is the transferee foreign corporation a controlled foreign corporation? NoYes m m m m m m m m m m m m m m m m m
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2011)

JSA
2X2608 1.000

KANSAS CITY UNIVERSITY OF MEDICINE AND BIOSCIENCES 44-0545280

PYRAMIS GLOBAL MARKET NEUTRAL MASTER FUND FOREIGNUS

900 SALEM STREET MZ OT3NI SMITHFIELD, RI 02917

CJ

CORPORATION
X
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Information Regarding Transfer of Property (see instructions) Part III 

Type of
property

(a)
Date of
transfer

(b)
Description of

property

(c)
Fair market value on

date of transfer

(d)
Cost or other

basis

(e)
Gain recognized on

transfer

Cash

Stock and

securities

Installment

obligations,

account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.

1.367(a)-4T(b))

Tangible property

used in trade or

business not listed

under another

category

Intangible

property

Property to be leased 

(as described in final 

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in

Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in

Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926  (Rev. 12-2011)

JSA

2X2609 1.000

VAR 1,039,033.
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Additional Information Regarding Transfer of Property (see instructions) Part IV 

9

10

11

12

13

14

15

16

17

Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before %  (b) After %

IType of nonrecognition transaction (see instructions)

Indicate whether any transfer reported in Part III is subject to any of the following:

Gain recognition under section 904(f)(3)

Gain recognition under section 904(f)(5)(F)

Recapture under section 1503(d)

Exchange gain under section 987

a

b

c

d

a

b

c

d

a

b

a

b

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? Yes No

Indicate whether the transferor was required to recognize income under final and temporary Regulations

sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

Tainted property

Depreciation recapture

Branch loss recapture

Any other income recognition provision contained in the above-referenced regulations

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m

Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? Yes No

Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(a)-1T(d)(5)(iii)? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value

transferred

Was cash the only property transferred?

I $

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

transaction? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the

transaction:

Form 926  (Rev. 12-2011)
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Information Return of U.S. Persons With Respect
To Certain Foreign Corporations

OMB No. 1545-0704
Form 5471
(Rev. December 2012) IFor more information about Form 5471, see www.irs.gov/form5471

Information furnished for the foreign corporation’s annual accounting period (tax year required byDepartment of the Treasury Attachment
Sequence No. 121Internal Revenue Service section 898) (see instructions) beginning , and ending

Name of person filing this return A Identifying number

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) B Category of filer (See instructions. Check applicable box(es)):

1  (repealed) 2 3 4 5

City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting

stock you owned at the end of its annual accounting period %

Filer's tax year beginning , and ending

D Person(s) on whose behalf this information return is filed:

(4) Check applicable box(es)
(1) Name (2) Address (3) Identifying number

Shareholder Officer Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any 

b(2) Reference ID number (see instructions) 

c Country under whose laws incorporated

e Principal place of business f Principal business activity
code number

d Date of incorporation g Principal business activity h Functional currency

2  Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the b If a U.S. income tax return was filed, enter:
United States

(ii) U.S. income tax paid
(i) Taxable income or (loss) (after all credits)

d Name and address (including corporate department, if applicable) of person (orc Name and address of foreign corporation’s statutory or resident agent in country
persons) with custody of the books and records of the foreign corporation, andof incorporation
the location of such books and records, if different

Stock of the Foreign Corporation Schedule A  
(b) Number of shares issued and outstanding

(ii) End of annual
accounting period

(i) Beginning of annual
accounting period

(a) Description of each class of stock

For Paperwork Reduction Act Notice, see instructions. Form 5471  (Rev. 12-2012)

JSA

2X1660 2.000

07/01/2012 06/30/2013

KANSAS CITY UNIVERSITY OF MEDICINE & BIOSCIENCES

1750 INDEPENDENCE AVENUE

KANSAS CITY, MO 64106

44-0545280

X

NONE
07/01/2012 06/30/2013

PYRAMIS GLOBAL MARKET NEUTRAL FUND, LTD.
900 SALEM STREET MZ OT3NI
SMITHFIELD, RI 02917

FOREIGNUS

PYRAMIS

CJ

10/14/2008 CJ 523900 INVESTMENTS U.S. DOLLARS

THE CORPORATION TRUST COMPANY
CORPORATION TRUST CENTER
1209 ORANGE ST
WILMINGTON, DE 19801

THE CORPORATION TRUST COMPANY
CORPORATION TRUST CENTER
1209 ORANGE ST
WILMINGTON, DE 19801

CLASS A 40,827.69 52,620.62



Page 2Form 5471 (Rev. 12-2012)

U.S. Shareholders of Foreign Corporation  (see instructions) Schedule B 
(c) Number of

shares held at

beginning of annual

accounting period

(d) Number of

shares held at

end of annual

accounting period

(b) Description of each class of stock held by (e) Pro rata share

of subpart Fshareholder. Note: This description should(a) Name, address, and identifying
income (enter asmatch the corresponding description entered innumber of shareholder

a percentage)Schedule A, column (a).

Income Statement (see instructions) Schedule C 

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S.
dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars

1 a 1aGross receipts or sales m m m m m m m m m m m m m m m m m m m m m m m
b 1bReturns and allowances m m m m m m m m m m m m m m m m m m m m m m m
c 1cSubtract line 1b from line 1a m m m m m m m m m m m m m m m m m m m m

2 2Cost of goods sold m m m m m m m m m m m m m m m m m m m m m m m m m
3 3Gross profit (subtract line 2 from line 1c) m m m m m m m m m m m m m m m
4 4Dividends m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
5 5In

c
o

m
e

Interest m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Gross rents6 a 6am m m m m m m m m m m m m m m m m m m m m m m m m m m m m

6bGross royalties and license feesb m m m m m m m m m m m m m m m m m m m
7 7Net gain or (loss) on sale of capital assets m m m m m m m m m m m m m m
8 8Other income (attach statement) m m m m m m m m m m m m m m m m m m m

Total income (add lines 3 through 8)9 9m m m m m m m m m m m m m m m m m
10 10Compensation not deducted elsewhere m m m m m m m m m m m m m m m

Rents 11a11 a m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
11bRoyalties and license feesb m m m m m m m m m m m m m m m m m m m m m m

12 12Interest m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
13 13Depreciation not deducted elsewhere m m m m m m m m m m m m m m m m
14 14Depletion m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
15 15Taxes (exclude provision for income, war profits, and excess profits taxes) m m mD

e
d

u
c
ti

o
n

s

16 Other deductions (attach statement - exclude provision for income, war

16profits, and excess profits taxes) m m m m m m m m m m m m m m m m m m m
17 17Total deductions (add lines 10 through 16) m m m m m m m m m m m m m m
18 Net income or (loss) before extraordinary items, prior period

adjustments, and the provision for income, war profits, and excess

18profits taxes (subtract line 17 from line 9) m m m m m m m m m m m m m m
19 19Extraordinary items and prior period adjustments (see instructions) m m
20 20Provision for income, war profits, and excess profits taxes (see instructions) m m mN

e
t 

In
c
o

m
e

Current year net income or (loss) per books (combine lines 18 through 20)21 m m m 21

Form 5471 (Rev. 12-2012)

JSA
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KANSAS CITY UNIVERSITY OF 

MEDICINE & BIOSCIENCES
1750 INDEPENDENCE AVENUE

KANSAS CITY, MO 64106

CLASS A 9,104.45 8,822.16
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3,917,345.00
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Page 3Form 5471 (Rev. 12-2012)

Income, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions) Schedule E 
Amount of tax

(a)
(b) (c) (d)Name of country or U.S. possession

In foreign currency Conversion rate In U.S. dollars

U.S.1

2

3

4

5

6

7

ITotal8 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Balance Sheet Schedule F 

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

(a) (b)

Beginning of annual End of annualAssets
accounting period accounting period

1 Cash 1m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 a Trade notes and accounts receivable 2am m m m m m m m m m m m m m m m m m m m m m m m m

( ) ( )b Less allowance for bad debts 2bm m m m m m m m m m m m m m m m m m m m m m m m m m m m
3 Inventories 3m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
4 Other current assets (attach statement) 4m m m m m m m m m m m m m m m m m m m m m m m m
5 Loans to shareholders and other related persons 5m m m m m m m m m m m m m m m m m m m
6 Investment in subsidiaries (attach statement) 6m m m m m m m m m m m m m m m m m m m m m
7

8

9

Other investments (attach statement) 7m m m m m m m m m m m m m m m m m m m m m m m m m
Buildings and other depreciable assets 8aa m m m m m m m m m m m m m m m m m m m m m m m m

( ) ( )b Less accumulated depreciation 8bm m m m m m m m m m m m m m m m m m m m m m m m m m m
a Depletable assets 9am m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

( ) ( )b Less accumulated depletion 9bm m m m m m m m m m m m m m m m m m m m m m m m m m m m m
10 Land (net of any amortization) 10m m m m m m m m m m m m m m m m m m m m m m m m m m m m
11 Intangible assets:

a Goodwill 11am m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
b Organization costs 11bm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
c Patents, trademarks, and other intangible assets 11cm m m m m m m m m m m m m m m m m m m

( ) ( )d Less accumulated amortization for lines 11a, b, and c 11dm m m m m m m m m m m m m m m m m
12 Other assets (attach statement) 12m m m m m m m m m m m m m m m m m m m m m m m m m m m
13 Total assets m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 13

Liabilities and Shareholders' Equity

14 Accounts payable 14m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
15 Other current liabilities (attach statement) 15m m m m m m m m m m m m m m m m m m m m m m
16 Loans from shareholders and other related persons 16m m m m m m m m m m m m m m m m m m
17 Other liabilities (attach statement) 17m m m m m m m m m m m m m m m m m m m m m m m m m m
18 Capital stock:

a Preferred stock 18am m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
b Common stock 18bm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

19 Paid-in or capital surplus (attach reconciliation) 19m m m m m m m m m m m m m m m m m m m m
20 Retained earnings 20m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

( ) ( )21 Less cost of treasury stock 21m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
22 Total liabilities and shareholders' equity m m m m m m m m m m m m m m m m m m m m m m m 22

Form 5471 (Rev. 12-2012)

JSA
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407.00 1,428,837.00
15,628,596.00 182,347.00

91,301,976.00 75,524,236.00

5,367.00 149,142.00
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106,936,346.00 77,284,562.00



Form 5471 (Rev. 12-2012) Page 4

Other Information Schedule G 
Yes No

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

partnership?

If "Yes," see the instructions for required statement.

During the tax year, did the foreign corporation own an interest in any trust?

During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)?

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).

During the tax year, was the foreign corporation a participant in any cost sharing arrangement?

During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?

During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations

section 1.6011-4?

If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(i)(G).

During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

section 901(m)?

During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 m m m m m m m m m m m m m m m m m m m m m m m m m m m
3

m m m m m m m m m m m m m m m m m m
4 m m m m m m m m m m m m m m m m m m
5

6

7

8

m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
foreign taxes that were previously suspended under section 909 as no longer suspended? m m m m m m m m m m m m m m m m m m m m

Current Earnings and Profits  (see instructions) Schedule H 
Important: Enter the amounts on lines 1 through 5c in functional currency.

1 Current year net income or (loss) per foreign books of account 1m m m m m m m m m m m m m m m m m m m m m m m

Net

Additions

Net

Subtractions

2 Net adjustments made to line 1 to

determine current earnings and profits

according to U.S. financial and tax

accounting standards (see instructions):

a Capital gains or losses m m m m m m m m m m
b Depreciation and amortization m m m m m m
c Depletion m m m m m m m m m m m m m m m m
d Investment or incentive allowance m m m m
e Charges to statutory reserves m m m m m m m
f Inventory adjustments m m m m m m m m m m
g Taxes m m m m m m m m m m m m m m m m m m
h Other (attach statement) m m m m m m m m m

3 Total net additions m m m m m m m m m m m m
4 Total net subtractions m m m m m m m m m m m m m m m m m m m m m m m m m m
5 a 5aCurrent earnings and profits (line 1 plus line 3 minus line 4) m m m m m m m m m m m m m m m m m m m m m m m m

b 5bDASTM gain or (loss) for foreign corporations that use DASTM (see instructions) m m m m m m m m m m m m m m
c 5cCombine lines 5a and 5b m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
d Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as

defined in section 989(b) and the related regulations (see instructions)) 5dm m m m m m m m m m m m m m m m m m
IEnter exchange rate used for line 5d

Summary of Shareholder's Income From Foreign Corporation (see instructions) Schedule I   

If item D on page 1 is completed, a separate Schedule I must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471.

This Schedule I is being completed for:

Name of U.S. shareholder I Identifying number I
1 Subpart F income (line 38b, Worksheet A in the instructions) 1

2

3

4

5

6

7

8

m m m m m m m m m m m m m m m m m m m m m m m m
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) m m m m m m m m m m m m m m m m m
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in the instructions)

4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,

Worksheet D in the instructions) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
5 Factoring income m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
6 Total of lines 1 through 5. Enter here and on your income tax return. See instructions m m m m m m m m m m m m
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) m m m m m m m m m m m m

Exchange gain or (loss) on a distribution of previously taxed income m m m m m m m m m m m m m m m m m m m m8

Yes No

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m%

%
Was any income of the foreign corporation blocked?

Did any such income become unblocked during the tax year (see section 964(b))?

If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2012)JSA
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X

X

X

X
X

X

X
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Organization or Reorganization of Foreign
Corporation, and Acquisitions and

Dispositions of its Stock

SCHEDULE O
(Form 5471)

OMB No. 1545-0704
(Rev. December 2012)

Information about Schedule O (Form 5471) and its instructions is at www.irs.gov/form5471Department of the Treasury IInternal Revenue Service Attach to Form 5471.

Name of person filing Form 5471 Identifying number

Name of foreign corporation EIN (if any) Reference ID number (see instructions)

Important: Complete a separate Schedule O for each foreign corporation for which information must be reported.

To Be Completed by U.S. Officers and Directors Part I 
(e)(a) (c) (d)(b)

Date of original
10% acquisition

Date of additional
10% acquisition

Name of shareholder for whom Identifying numberAddress of shareholder
acquisition information is reported of shareholder

 Part II To Be Completed by U.S. Shareholders
Note: If this return is required because one or more shareholders became U.S. persons, attach a list showing the names 
of such persons and the date each became a U.S. person.

Section A - General Shareholder Information
(c)(b)

Date (if any) shareholder
For shareholder's latest U.S. income tax return filed, indicate:(a) last filed information

(1)
Type of return
(enter form

number)

(2) return under section(3)Name, address, and identifying number of
Date return filed 6046 for the foreignInternal Revenue Service Centershareholder(s) filing this schedule

corporationwhere filed

Section B - U.S. Persons Who Are Officers or Directors of the Foreign Corporation
(d) Check

(a) (b) (c) appro-
priate

Name of U.S. officer or director Address Social security number box(es)

Ofcr Dir

Section C - Acquisition of Stock

(e)
(d) Number of shares acquired(b) (c)

(a)
Method ofClass of stock Date of

Name of shareholder(s) filing this schedule (1) (2) (3)acquisitionacquired acquisition
Directly Indirectly Constructively

For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule O (Form 5471)  (Rev. 12-2012)

JSA
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Schedule O (Form 5471) (Rev. 12-2012) Page 2

(f) (g)

Amount paid or value given Name and address of person from whom shares were acquired

Section D     Disposition of Stock

(e)(a) (d)
Number of shares disposed of(b) (c)Name of shareholder disposing of Method

of disposition (1) (2) (3)stock Class of stock Date of disposition
Directly Indirectly Constructively

(f) (g)

Amount received Name and address of person to whom disposition of stock was made

Section E     Organization or Reorganization of Foreign Corporation

(a) (b) (c)

Name and address of transferor Identifying number (if any) Date of transfer

(d) (e)
Assets transferred to foreign corporation Description of assets transferred by, or notes or

securities issued by, foreign corporation
(3)(2)(1)

Adjusted basis (if transferor was
U.S. person)

Fair market valueDescription of assets

Section F     Additional Information

(a) If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return for

any of the last 3 years, attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation filing

the consolidated return), the taxable income or loss, and the U.S. income tax paid (after all credits).

(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or

more in value or vote (directly or indirectly) of the corporation's stock I
(c) If the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder

owns 10% or more in value or voting power of the outstanding stock. The chart must indicate the corporation’s position in the chain of

ownership and the percentages of stock ownership (see instructions for an example).

Schedule O (Form 5471) (Rev. 12-2012)

JSA
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