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SCANNED JUN 0 6 2011

990

Departmen

internal Revenue Service

benefit trust or private foundation)

t of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Openta Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

B Checkif Please |C Name of organization D Employer identification number
applicable. use IRS
Ao |omter UMKC TRUSTEES
Semee | ®P | Doing Business As 44-0546001
rotm See Number and street {or P.O0 box if mait 1s not delivered to strest address) | Room/suite | E Telephone number
Temn- |3P%%%6151 00 ROCKHILL ROAD 816-235-1349
[ X |Amended| tons | oty or town, state or country, and ZIP + 4 G_Gross receipts $ 9,302,568.
[ Jfeptice- KANSAS CITY, MO 64110 H(a) Is this a group retum
Pend® It Name and address of pnncipal officer:B . JOHN READEY, III for affilates? [ Jves No
5100 ROCKHILL ROAD, KANSAS CITY, MO 64110 |Hb) Areall affiiates ncluded?_Jves [_INo
| Tax-exempt status: 501{c) ( 3 )< (insert no) [:] 4947(a)(1) or D 527 If *No," attach a Iist. (see Instructions)

J Website: > N/A

H{c) Group exemption number »

K Type of organization Corporation |} Trust [ ] Associaion [ | Other P>

| L Year of formation 1950

M State of legal domicile MO

{Part1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: TO_ADD TO AND PROMOTE EXCELLENCE
E IN THE QUALITY OF THE HIGHER EDUCATIONAL PROGRAMS MAINTAINED AT THE
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 68
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) 4 68
@ | 5 Total number of employees (PartV,lne2a) .. .. .. .. ... ... ... 5 0
‘;‘ 6 Total number of volunteers (estimate if necessary) 6 104
;3 7a Total gross unrelated business revenue from Part VIII, ine 12, column ©) 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . .. ... e 7b 0.
Prior Year Current Year
g | 8 . Contributions and grants (Part VIll, ine 1h) . ..... 827,520. 3,301,674.
£ | 9 Program service revenue (Part VIII, line 2g)
é 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 158,885. 459,767.
11 Other revenue (Part VIII, column (A), lines §, 6d,8¢,9c,.10c,and 11e) .. 586 7 639. <3 ) 913.>
12 Total revenue - add IlnesSWolumn (A), ine 12) 1,573,044. 3,757,528.
13 Grants and similar amounts p: X oalimn-(A): Ime?h 3) S ) 911,523. 1,325,466.
14 Benefits paid to or for men (Part IX, column '}L’tne HA ) .
8 15 Salaries, other compensati mpjm bgnglts‘r? 1lX it Ihmn (A) lines 5 -10) ... ..
g 16a Professional fundraising fees (Rart X, column (A), ine 11e)|_f_tf:
g b Total fundraising expenses\fPart |
W1 17 Other expenses (Part IX, ¢ < o 579,698. 329,883.
18 Total expenses. Add Iines 13-17 (must equal Part IX column (A) Ilne 25) L 1,491,221. 1,655,349.
19 Revenue less expenses. Subtract iine 18 from line 12 81,823. 2,102,179.
ié Beginning of Year End of Year
SS( 20 Total assets (Part X, line 16) 23,283,398.; 20,188,466.
f"_"é 21 Total iabilihes (Part X, line 26) . 1,293,194. 828,562.
%ﬁi 22 Net assets or fund balances. Subtract line 21 from hne 20 ..... 21,990,204.} 19,359,904.

D

“)

art i | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Declaration of preparer (other than officer) is based on all inf 1 of which prep: has any kr g
Sign }
Here Signature of officer Date
THOMAS BLOCH, CHAIRMAN OF THE BOARD
Type or print name and title
. Preparer's } g 7 W/ Date Check if Preparer's identiying number
Paid gz self- {see instructions)
Preparer's slgnature % é "ﬁ/' )N employed > [ ]
Use”om Fmsmamelr  ~ MILLER HAVILAND KETTER PC, PA EIN D>
y stempioye, B1901 W. 47TH PLACE, SUITE 204
ZP+a WESTWOOD, KANSAS 66205 Phoneno P (913)432-2727
May the IRS discuss this return with the preparer shown above? (see instructions) .- Yes [ |No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N



Form 990 (2008) UMKC TRUSTEES 44-0546001 Page2

[Part i | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization's mission:

TO ADD TO AND PROMOTE EXCELLENCE IN THE QUALITY OF THE HIGHER

EDUCATIONAL PROGRAMS MAINTAINED AT THE UNIVERSITY OF MISSOURI-KANSAS

CITY.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? . . .. .. e e e e e .. [ Jves [(XINo
If "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes No
If "Yes", descrnibe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and sectton 4947(a)(1) trusts 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$ 1,490,578 . mncludinggrantsof§ 1,325,466 . )(Revenue $
ALL GRANTS AND ALLOCATIONS ARE USED TO ADD AND PROMOTE EXCELLENCE IN

THE QUALITY OF HIGHER EDUCATION PROGRAMS MAINTAINED AT THE UNIVERSITY

OF MISSOURI-KANSAS CITY.

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

4c

{Code: ) (Expenses $ Including grants of $ )(Revenue $ )

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

(Expenses $ inciuding grants of $ ) {Revenue $ )
4e Total program service expenses P> $ 1 7 490 ? 578. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08




Form 990 (2008) UMKC TRUSTEES 44-0546001 Page3
{ Part I¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .. .. .. . . D 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’? . . 2 X
3 Did the organization engage In direct or indirect polttical campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,® complete Schedule C, Part! ... . .. . ... . . . .l it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes'? If “Yes, complete Schedule C, Partl .. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il o . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde adwce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! .. .. ... 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histornc structures? If "Yes," complete Schedule D, Part !l . ... o o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il e e e e e e e e e e e e e . 8 X
9 Did the organization report an amount In Part X ||ne 21 serve as a custodlan for amounts not llsted In Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hoid assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, PartV = . . 10 | X
11 Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VIi, VIll, IX, or X as applicable ... . ... .. ...t e e e 1 (X
12 Did the organization receive an audited financial statement for the year for which lt Is completlng thls retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xill .. ... ...... ... s |12 [ X
13 Is the organization a school as described In section 170(b)(1)(A)(i)? I/f "Yes," complete Schedule E ... e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . e e e e, . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg. busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . .. ... ... 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? If "Yes," complete Schedule F, Partll ... .. ... . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duals
located outside the United States? If "Yes," complete Schedule F, Part Il e s e e, . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes complete Schedule G Partl ,,,,,,,,,, 17 X
18 Did the organization report more than $15,000 total on Part VII|, ines 1c and 8a? If "Yes," complete Schedule G, Partil ... | 18 X
19 Did the organization report more than $15,000 on Part Vili, ine 9a? If "Yes," complete Schedule G, Partlll ... . ... ........ 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, ine 1? If "Yes," complete Schedulel Parts I and Il ______ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll .. . 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5? If "Yes," complete ScheduleJ . . ... ......... . 23 | X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*", go to question 25 .. . o i, . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? e s . [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds? . . . ... ... o e e s e e e | 24€
d Did the organization act as an “on behaif of" Issuer for bonds outstandmg at any tlme during the year” ,,,,,,,,,,, . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transactlon with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| .. . .. .. | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wtth a dlsquallﬁed person from a
prioryear? If "Yes," complete Schedule L, Part! .. ... . .. . .. . .. ... 25b X
26 Was aloan to or by a current or former officer, d|rector, trustee, key employee, highly compensated employee. or dlsquallf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part lll . ... ... . . 27 X
Form 990 (2008)
ERTE)



Form 990 (2008) UMKC TRUSTEES 44-0546001 page4d
i Part ¥ | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) isted in Part VlI, Section A)? If "Yes,” complete Schedule L, Part IV . . . .. | 28a X
b Have a family member who had a direct or Indirect business relationship with the organlzatlon'7
If "Yes," complete Schedule L, Part IV . .. . ... ... ... ... . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enmy (ora shareholder of a professxonal
corporation) doing business with the organization? If "Yes,® complete Schedule L, Part IV . . . i ... |28e| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. L. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM ... . ... . e et e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | . o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes, complete
Schedule N, Partll . ... ... . ... . L e .. |82 X
Did the organization own 100% of an entny dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! .. . . e e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, bne 1 .. .. . . . ... C e |88 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
Jf "Yes," complete Schedule B, Part V, IN€ 2 ... oo e e, 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7
If "Yes," complete Schedule R, PartV,Ime2 .. ... . ... . .. . .. C . |38 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty ’(hat Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. ) 37 X
Form 990 (2008)
TR



Form 990 (2008) UMKC TRUSTEES 44-0546001 pageb

iPart Vi Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable et .. . 1a 0
b Enter the number of Forms W-2G included In line 1a Enter -0-if not appllcable _________ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ... . . ... . e . e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . .. 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .. .. . L 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . da X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . . ... . 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? __... L. 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. _ .. N 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? _ = . .. .. ... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohibited
Tax Shelter Transaction? . . ... e e s . . 5¢
6a Did the organization solictt any contnbutlons that were not tax deductlble" . e, . . | 6a X
b If "Yes," did the organization Include with every solictation an express statement that such contnbutlons or glfts
were not tax deductible? . . — - S - -
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757 . . X .| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . _...... . ... L. . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requu’ed
to file Form 82827 e J e e e e e e 7c X
d i "Yes," indicate the number of Forms 8282 fled dunng theyear .. .. .. L. L. I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly, ona personal beneﬁt contract? .. C e 7t X
g For all contributions of qualified inteliectual property, did the organization filte Form 8899 as required? . ... . . .. ... 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ... 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .. . . . . 8
9 Section 501(c)(3) and other sponsoring organizations mamtalnlng donor advnsed funds
a Did the organization make any taxable distributions under section 49667 _ . . . s o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" e, 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and caprtal contributions included on Part Vlll, ine 12~ . L. 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for pubiic use of club fac1|mes L 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders . . . . . | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recelved from them.) . O 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b _If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/2a 12b
Form 990 (2008)
832005
12-18-08



Form 990 (2008) UMKC TRUSTEES 44-0546001 Page6

i Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody .. ... . .. . 1a 68

b Enter the number of voting members that are independent 1b 68

2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? i 2 X

3 Did the organization delegate control over management du'nes customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ............. . ...

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fi Ied'? .

(4}

Did the organization become aware dunng the year of a matenal diversion of the organization's assets?

o o (& |
bl bad b

6 Does the organization have members or stockholders? . ... ... .l e i e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . ... O Y £ - X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" e Lo 7b X

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? ... e e R .. e Ba | X

b Each committee with authority to act on behalf of the goveming body" . . s e X

9a Does the organization have local chapters, branches, or affilates? . . ... | 9a X

b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, aff Irates.
and branches to ensure their operations are conststent with those of the organization? . L 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule QO . ...... ... L . . 11 X

Section B. Policies

Yes | No

12a Does the organization have a written confiict of interest policy? If "No,"go toline 13 ...... L X . |12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? | U 12b

¢ Does the organization regulariy and conSIstentIy monrtor and enforce compllance with the pollcy'7 If "Yes, descnbe
in Schedule O how this 1s done . . e e e . e e 12c

13 Does the organization have a written whistleblower pollcy? L. e e L . 13 X

14 Does the organization have a written document retention and destruction pollcy? e . 14 X

15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? L. L. e e e 15a X

describe in Schedule O the process, If any, the organization uses to review the Form 990 R 10 | X
|
|
|
|
|
|
|
\

b Other officers or key employees of the organization? ... .. . _ . . e e 15b X
Describe the process In Schedule O. (see instructions)

16a Did the organization Invest In, contnibute assets to, or participate In a Joint venture or similar arrangement with a

taxable entity dunng the year? . .. .. . . |16a X

b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlza'non to evaluate Its partlclpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... . . P . .. | 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these avallable. Check all that apply.
D Own website Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes Its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

ANDRY JOSWARA - 816-235-1156
5100 ROCKHILL RD, AC 224, KANSAS CITY, MO 64110
82006 Form 990 (2008)
6




Form 990 (2008)

UMKC TRUSTEES

44-0546001

Page 7

EPart‘Vﬂl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® 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.

® |ist 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) € (D) €) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| £ organization (W-2/1099-MISC) from the
g 2 g |2 (W-2/1099-MISC) organization
5 E . £ 13g and related
% § gg g g % g organizations
SEE ATTACHED STATEMENT
0.10 0. 0. 0.
RICK ANDERSON
TOP FINANCIAL OFFICIAL 5.00 0. 154,163. 0.
TROY LILLEBO
TOP MANAGEMENT OFFICIAL 5.00 0. 77,033. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) UMKC TRUSTEES 44-0546001 Page8
EPart V’fTSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 3 organization (W-2/1099-MISC) from the
§ 2 g |2 (W-2/1099-MISC) organization
s |E s |3 and related
22| &|E |EgE organizations
B|Z 5|8 egg
1b_Total e e e e T - 0. 231,196. 0.
Total number of lndlwduals ( ncludlng those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
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 indwidual .. .. ... ... . . . . . 3 X
4  For any individual listed on line 13, Is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual .. .. .. ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for suchperson . .. . ... 5 X
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. NONE -
(A) (B) {C)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation )
from the organization »
Form 990 (2008)

832008 12-18-08



Form 990 (2008) UMKC TRUSTEES 44-0546001 Page9
{Part VIl { Statement of Revenue
W ®) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 551142.
%% 1 a Federated campaigns 1a
gg b Membership dues 1b
4E c Fundraising events . .. ic
%:_‘i d Related organizations ... . 1d
g‘E e Govermnment grants (contnbutlons) 1e
-.g g £ All other contributions, grits, grants, and
.-g% similar amounts not included above 1f 3,301 ,674.
E'g 9 Noncash contributions included In fines ta-1t $
ow h_Total. Add lines 1a-1f > 3301674.
Business Code
g | 2o
3| «
o f All other program service revenue
g _Total. Add lines 2a-2f N
3 Investment income (including dividends, Interest, and
other similaramounts). .. . .. . ... it > 124,457. 124,457.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties e e e D
(1) Real (i) Personal
6 a Gross Rents B 876074.
b Less: rental expenses ___ 893220.
¢ Rental Income or (loss) .. <17146.p
d Net rental income or (loss) .. | - <17,146.p <17,146.>
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory 4,987,130,
b Less: cost or other basis
and sales expenses 4 651 820,
¢ Gain or (loss) 335310.
d Net gamn or {loss) . » 335,310. 335,310.
o | 8 a Gross income from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
= Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events ..... >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less:drrect expenses . .. b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a WMN COUNCIL LUNCH 611710 10,951. 10,951.
b BAD DEBT RECOVERY 611710 2,282. 2,282.
c
d Ali other revenue
e Total. Add lines 11a-11d | 2 13,233.
12 Total Revenue. Add tines 1h, 2g, 3, 4, 5 6d, 7d, 8c, 9c, 10c, and 11e P> 3757528. 348,543- 0. 107,311-
Oa205.09 Form 990 (2008)



Form 990 (2008) UMKC TRUSTEES 44-0546001 Pagei0
{ Part IX | Statement of Functional Expenses
Section 501(c){(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
?: ggt ;LCI::: :3:’:: :,sa:fsﬁred on lines 6b, Total e(;\p))enses Prograj('r? )serwce Managég)ent and Funélr)a)lsmg
» ©9, 99, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 1,259,525.] 1,259,525.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 65,941. 65,941.
3 Grants and other assistance to govemments.
organizations, and individuals outside the U.S.
See Part |V, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)
7 Other salartes and wages
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . ...
10 Payrolltaxes ___ ..
11 Fees for services (non- employees)
a Management .. ...
b Legal .. . 17,108. 17,108.
€ ACCOUNING oo oo 21,900. 21,900.
d Lobbying . L.
e Professional fundralsmg services See Part lV I|ne 17
f Investment managementfees _ ... .. ... ... 101,920. 101,920.
g Other ... .. e 3,843. 3,843.
12 Advertising and promotlon 7,580. 7,580.
13 Officeexpenses ... . .. . s, 995. 995,
14  Information technology 599. 599.
15 Royalties ... ... ... ...
16 Occupancy .. ... ...
17  Travel e
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ..
20 interest .. ... .. . . ..
21 Payments to afﬂhates _____
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . . . .
a DIASTOLE - HOSPITAL HIL 100,122. 100,122.
b CHANCELLOR'S DISCRETION 25,237. 25,237.
¢ TRUSTEE INITIATIVES 20,000. 20,000.
d MEALS & ENTERTAINMENT 7,5485. 7,549.
e MISCELLANEOUS EXPENSE 5,938. 5,938.
f All other expenses 17,092. 17,092.
25  Total functional expenses. Add lines 1 through 24f 1,655,349.] 1,490,578. 164,771. 0.
26  Joint Costs. Check here » [ iffollowing
SOP 98-2 Gomplete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 {2008) UMKC TRUSTEES 44-0546001 Page11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . .. ... .. . L 998,920.] 1 356,802.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... .. ... 3
4 Accountsrecevable, N€t .. .. o 1,230,239.] 4 910,483.
5 Receivables from current and former off icers, dlrectors trustees key ™
employees, or other related parties. Complete Part It of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed In section 4358(c)(3)(B). Complete
Part Il of Schedule L .. e 6
] 7 Notes and loans receivable, net .. ... 7
§ 8 Inventones for sale or use e e e e 8
< 9 Prepald expenses and deferred charges ... ... .. ... . e . 9
10a Land, buildings, and equipment: cost basis .. | 10a 4 7 819 r 913.
b Less: accumulated depreciation. Complete
Part VI of Schedule D ... . |10b 1,576,770. 3,170,698.} 10¢ 3,243,143.
11 Investments - publicly traded securmes L 17,881,182.] 11 15,678,038.
12  Investments - other securtties. See Part IV, ine 11 ... ... .. . .. 2,359.] 12
13 Investments - program-related. See Part IV, line 11 ... ... [ 13
14 intangible assets .. . . T, 14
15 Other assets. See Part IV, line 11 e s e, 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 23,283,398.] 16 20,188,466.
17  Accounts payable and accrued expenses ... . 463,552 .| 17 15,382.
18 Grants payable 18
19 Deferred revenue e eeeees e e 19
20 Taxexemptbondliabilttes . . .. ....... ... 20
H 21  Escrow account hability. Complete Part IV of Schedule D . i 21
g 22 Payabiles to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL . .. ... . . ... . 22
23  Secured mortgages and notes payable to unrelated third partles _________ 778,056. 23 757,596.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 51,586.] 25 55,584,
26 _ Total liabilities. Add lines 17 through 25 . .. 1,293,194.| 26 828,562.
Organizations that follow SFAS 117, check here > - and complete
@ lines 27 through 29, and lines 33 and 34.
‘:; 27 Unrestnicted netassets ... .. .. 6,190,139.] 27 3,943,731.
% |28 Temporanly restncted netassets .. . ... ... 6,645,961.] 28 3,301,956,
T |29 Permanently restricted netassets . . ... 9,154,104.] 29 12,114,217.
i Organizations that do not follow SFAS 117 check here F l:] and
5 complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,, 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances __ ... .. 21,990,204.| 33 19,359,904.
34 Total habilties and net assets/fund balances 23,283,398.| a4 20,188,466.
[Part Xi] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | . 2a X
b Were the organization's financial statements audited by an independent accountant? .. . .. . .. 2b X
¢ If "Yes’ to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Act and OMB Circular A-1337 ) . 3a X
b_If "Yes," did the organization undergo the requnred audlt or audrts" 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open ta Pubfii
ﬂf:mar;n;:::,ﬁémw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?:s;em °
Name of the organization Employer identification number
UMKC TRUSTEES 44-0546001

iPart] {| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it Is: (Please check only one organization.)

J
]

[3)] Hh WA =

0 80 O

10
1

[0

el ]

D A church, convention of churches, or association of churches descnbed 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). (Attach Schedule H.)

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 Il.)

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 govemmental unit or from the general public described In
section 170(b){1)(A}{vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll.)

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

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 iines 11e through 11h.
a [___l Type | Type ll c[] Type lll - Functionally integrated d |:] Type |l - Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 |, Type Il, or Type llI

supporting organization, check this box .. e .. [:]

Since August 17, 2008, has the organization accepted any gn‘t or con'mbutlon from any of the following persons"

(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? I . i 11g(i)

(ii) A family member of a person descnbed in () above? ... i . e, X 11g(ii)

(ili) A 35% controlled entity of a person described in () or (i) above? 11 gfiii)

Provide the following Information about the organizations the organization suppor‘ts

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(descnbed on hines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col (i) hsted tn your,
governing document?

(v) Did you notify the
organization in col
(i) of your support?

{vi) Is the
organization in col
(i) organlszed in the

Yes No

Yes No

Yes No

(vit) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 980-£2) 2008 UMKC TRUSTEES 44-0546001 page2
{Partil| 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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b} 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusualgrants.”) | 917,567.] 629,149.| 810,438.] 827,520. 3.301,674. 6,486,348,
2 Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge __
4 Total.Addines1-3. . . . | 917,567.| 629,149.] 810,438.] 8B27,520.] 3.301,674.] 6,486 348.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on iine 1 that exceeds 2% of the
amount shown on line 11,

coumn () e 2,177,868,
6 Public Support. subtract iine 5 from line 4 4,308, 480,
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 20086 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 . 917,567.] 629,149.] 810,438.] 827,520.] 3.301,674.] 6,486 348,

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources . 707,885. 816,343. 1,009 870, 993,393. 1,000 531. 4,528 122,

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) . 13,538.] 13,233.] 26,771.

11 Total support. Add lines 7 through 10 11,041 241,

12 Gross receipts from related activities, etc. (see instructions) . .. . ... . 12 |

13 First five years. If the Form 990 Is for the organization's first, second, third, founh or f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here e - . . . e eeeee .. I . |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . JUUUR 14 39.02 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . 15 42.57 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and I|ne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and Ilne 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. R |___]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a, or 16b, and Ilne 14 1s 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 .. . . . > E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . ... . . . .. W I—_—I
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 . » [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E2) 2008 Page 3
{ Part Ht | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbuttons, and
membership fees received (Do not
include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciiities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Addlines1-5 ..

7a Amounts Included on llnes 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddliines7aand7b . ... ...

8 Public support (Subtractiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 20086 (d) 2007 {e) 2008 _{f) Total

9 Amounts fromline 6 .

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources _.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on i

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

13 Total support (acd imes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s 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 ... .. ... . ] e e e N e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) .. . ... . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g ... ... .. L. 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2008 (ine 10c¢, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,ine 270 . ... ... ... 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... D D

b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or line 19a, and fine 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions . ... . . _ > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that OQpen to Public
D >
o Rovents corn answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization . Employer identification number
UMKC TRUSTEES 44-0546001

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes"' to Form 990, Part IV, line 6.

Ut WN

6

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

Total number at end of year

Aggregate contributions to {(durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... .. ... . .. ..
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnivate benefit? D Yes lj No

D Yes D No

EPM fl I-Conservation Easements. Complete if the organization answered °Yes" to Form 990, Part IV, line 7.

1

oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histonically important land area -

[:, Protection of natural habrtat [:] Preservation of certified historic structure

(1 Preservation of open space

Complete lines 2a-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 Year

Total number of conservation easements | e e e e e 2a
Total acreage restncted by conservation easements ... ... . . . ... . .. .. |.2b
Number of conservation easements on a certified historic structure lncluded n (a) e, 2c

Number of conservation easements included In (c) acquired after 8/17/06 . .. ... . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the perniodic monitoring, Inspection, violations, and

enforcement of the conservation easements tholds? _..... .. . . . ... . . ... .o . [:] Yes D No
Staff or volunteer hours devoted to monitonng, Inspecting, and enforcmg easements dunng the year P>

Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year >3

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

and section 170(n)(4)(B)(i)? o . [vYes [INo
In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

{ Part fil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part IV, iine 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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) Revenues Included In Form 990, Part Vill, ine 1 _ . . > 3
{ii) Assets included in Form 990, Part X e e |
If the organization received or held works of art, hlstoncal treasures. or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 L. L L > 3
b Assets included In Form 890, Part X . .. e, . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 UMKC TRUSTEES 44-0546001 Page2

[Pm't 13 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a l:l Public exhibition d [:] Loan or exchange programs
b Ej Scholarly research e [:] Other

c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 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? ... . D Yes D No

EPar{ ol l Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. . .. T . [:] Yes D No

b If "Yes," explain the arrangement In Part XIV and complete the followmg table

Amount
¢ Beginning balance . . e e e e e e e o i 1 -
d Additions dunng the year e e e . e . i . . 1d
e Distributions dunng theyear | ... ... . AT o L . 1e
f Endingbalance . .. L [ 1f
2a Did the organization mclude an amount on Form 990 PartX Ilne 21” e et e e e e . :] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
iPartV¥ | Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .. . .. 9154105.
b Contributions L 2960112.
¢ Investment earnings or iosses
d Grants orscholarships . ... ... ...
e Other expendrtures for faciiities
and programs -
{f Administrative expenses . . X
g End of year balance | | .. 12,114,217,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P> .00 %
b Permanent endowment » _100.00 %
¢ Term endowment P .00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... 3afi) X
(ii) related organizations . . ... . e Jalfii) X
b If *Yes® to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R'7 . . e L 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basts (investment) basts (other)
1a Land s . 913,155. 913,155.
b Buildings . . i 3,906,758. 1,576,770. 2,329,988.
¢ Leasehold |mprovements .
d Equipment L.
e Other e
Total. Add lines 1a-1e (Column (ql_hould equal Form 990, Part X, column (B), line 10(c).) .. . N . 3,243,143.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 UMKC TRUSTEES 44-0546001 Page3
i Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation:
{including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b} should equal Form 990, Part X, col (B) line 12 ) P>
| Part Vit Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

b) Book value
(a) Descnption of Investment type (b) u Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} ine 13 ) >
i Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ne 15.) . . ... i .. e eenns . |
E—Fért X | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of hability (b} Amount
Federal Income taxes
SECURITY DEPOSITS 55,584.
Total. (Column (b) should equal Form 990, Part X, col (B) ine25) . . . B 55,584.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.

s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UMKC TRUSTEES

44-0546001 Paged

iPart X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part ViIl, column (A), line 12) 1 3,757,528.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,655,349.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,102,179.

4  Net unrealized gains (Josses) on Investments 4 <4,732,479.>

5 Donated services and use of facilities 5

6 Investment expenses .. . . ... 6

7 Prior period adjustments .. . ... .. . .. ... 7

B Other Descnben PartXIVy . . .. .. 8

9  Total adjustments (net). Add hnes 4-8 . 9 <4,732,479.>
10 __Excess or (defictt) for the year per financiat statements Combme hnes 3 and 9 10 <2 7 630 I 300.>

i Part XH | Reconciliation of Revenue per Audited Financial Statemente V\flth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on iine 1 but not on Form 990, Part VIll, ine 12:
Net unrealfized gains on Investments .. .
Donated services and use of facllites .. ... . . e
Recovenes of pror year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIIl lme 12 but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Descnbe In Part XIV)
c Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (Thls should equal Fon'n 990, Part ll iine 12 )

® oo oo

L]

2a

1 4,546,546.

2b

2c

2d

4a

2¢ 0.
3 4,546,546.

101,920.

4b

<890,938.p

ac <789,018.>
5| 3,757,528.

i Part Xii1| Reconciliation of Expenses per Audited Financial Statemer;ts W'th Expenses per Return

1 Total expenses and losses per audited financial statements . . . e

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

Donated services and use of facilities ..

Prior year adjustments . . .. . . .. ..

Losses reported on Form 990, Part IX ne25 . ... ... .

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e fromline1 . . e e

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

Investment expenses not Inciuded on Form 990, Part VIii, ine 7b

Other (Descnbe in Part XIV)

¢ Addliines4aand4b .. . ..
Total expenses. Add lines 3 and 4¢. (Thls should egual Form 990, Part l, ||ne 18)

o Q0 oW

o

1 7,176,846.

2a

2b

2c

2d 4,732,479.
2e 4,732,479.
3 2,444,367.

4a 101,920.

4b <890,938.p

4c <789,018.>
5 1,655,3409.

i PaftXiV] Supplemental information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 8; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part

X; Part Xl, line 8; Part Xl|, lines 2d and 4b; and Part Xli|, ines 2d and 4b.
PART V, LINE 4:

THE ORGANIZATION HAS OVER 50 DIFFERENT ENDOWMENT FUNDS

EACH ESTABLISHED WITH A DIFFERENT PURPOSE.

THE MAJORITY OF THE FUNDS ARE

FOR SCHOLARSHIPS FOR STUDENTS ATTENDING UMKC.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES: -893220.

BAD DEBT RECOVERY: 2282.

832054
12.23-08
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Schedule D (Form 990) 2008 UMKC TRUSTEES

| Part XV| Supplemental Information (continued)

44-0546001 pages

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS: 4732479.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE: -893220.

BAD DEBT RECOVERY: 2282.

832055
12-23-08

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information
(Forrn 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that
Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Name of the organization

UMKC TRUSTEES 44-0546001

Employer identification number

Part! | Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lil to provide any relevant information regarding these tems.
[:] First-class or charter travel D Housing allowance or residence for personal use
‘___| Travel for companions Payments for business use of personal residence
D Tax Indemnification and gross-up payments [:l Health or social club dues or inttiation fees
[:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If ine 1a1s 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 Ill to explain .
2 Did the organization require substantiation pnor to reimbursing or allowing expenses |ncurred by all off icers, dlrectors
trustees, and the CEQ/Executive Director, regarding the Rems checked in iine 1a?

3 Indicate which, if any, of the following the organization uses to estabiish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee
[:] Independent compensation consultant
[:] Form 990 of other organizations

l:] Wntten employment contract
l:] Compensation survey or study
[:] Apbroval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? ... .. el e e
b Participate In, or recelve payment from, a supplemental nonqualified retlrement plan'7 _____ s . T
¢ Participate In, or recelve payment from, an equity-based compensation arangement? _ .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 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:
a Theorganization? .. . . — e e e e s
b Any related organization? . . .. e e e . e e
If "Yes," to iine 5a or 5b, describe In Part IIl
6 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... ... ..
b Any related organization?
If "Yes" to line 8a or 6b, descnbe In Part lII
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes,” descnbe in Part |ll ..
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regs. section 53.4958-4(a)(3)” If "Yes," descnbe in Part il - .. ..

Opan fo Public
Inspection
Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons
{Forrh 990 or 990-E2) P Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered 2 0 0 8
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢, .
ﬁf::’ﬁ“;;‘:;,fﬂ’slﬁ"” or Form 990-EZ, Part V, lines 38a or 40b. mg‘)ﬁmw
Name of the organization Employer identification number
UMKC TRUSTEES 44-0546001

EParti i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

{a) Name of disqualified person {b) Descnption of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4858

$
$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... .. ... >

{Part!li Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | {c) Onginal principal |  {d) Balance due {e) in (g Atp)apr %Ved (g) Written
person and purpose the organization? amount default? czm%?tl;e:'.; agreement?
To From Yes No Yes No Yes No

Total . . .. |

EParH]i ] Grants 6r“Assistan'ce Bénefifing interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between Interested person and (c) Amount of grant or type
the organization of assistance

| Part W | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between Interested {c) Amount of {d) Descnption of | (&) Sh'an{\g of
person and the organization transaction transaction orlgeir;rzgégg s
Yes No
JOHN DAVIS EX-OFFICIO MEMBER O 37,108.AN EX-OFFIC X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Formi 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
E‘;Pm;mesmw Form 990 or to provide any additional information. nspection
Name of the organization Employer identification number
UMKC TRUSTEES 44-0546001

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNIVERSITY OF MISSOURI-KANSAS CITY.

FORM 990, PART V, LINE 3B: THE ORGANIZATION RECEIVES RENTAL INCOME FROM

DEBT FINANCED RENTAL PROPERTY. THE ORGANIZATION IS NOT REQUIRED TO FILE

FORM 990-T BECAUSE ACQUISITION INDEBTEDNESS FOR PURPOSES OF THE 990-T, DOES

NOT INCLUDE DEBT INCURRED BY A TAX-EXEMPT SCHOOL UNDER SECTION

170(B)(1)(A)(II) AND ITS AFFILIATED SUPPORT ORGANIZATIONS (UNDER SECTION

509(A)(3)). UMKC TRUSTEES IS AN AFFILIATED SUPPORT ORGANIZATION (UNDER

SECTION 509(A)(3)) OF THE UNIVERSITY OF MISSOURI-KANSAS CITY (A TAX EXEMPT

SCHOOL UNDER 170(B)(1)(A)(II)).

FORM 990, PART VI, SECTION A, LINE 2: NEIL AND CHARLES SOSLAND ARE BOTH

MEMBERS OF THE BOARD OF DIRECTORS. NEIL SOSLAND IS CHARLES SOSLAND'S

UNCLE.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION USES COPAKEN WHITE

BLITT FOR THE MANAGEMENT OF RENTAIL PROPERTIES.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE OF THE BOARD

OF DIRECTORS REVIEWS THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI,” SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST FROM ANDRY JOSWARA AT 816-235-1156.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the OpentoPublic
}3,‘;:;’:“;;5;132;{’::;” Form 990 or to provide any additiona! information. mspection
Name of the organization Employer identification number
UMKC TRUSTEES 44-0546001

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN DAVIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EX-OFFICIO MEMBER OF BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: AN EX-OFFICIO MEMBER OF THE BOARD OF

DIRECTORS AND MEMBER OF THE UMKC TRUSTEES' EXECUTIVE COMMITTEE, JOHN

DAVIS, IS A PARTNER AT THE LAW FIRM STINSON, MORRISON, HECKER. THE

ORGANIZATION PAYS LEGAL FEES TO STINSON, MORRISON, HECKER FOR SERVICES

RENDERED TO THE ORGANIZATION BY PARTNERS AND STAFF OF STINSON, MORRISON,

HECKER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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