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990

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Department of the Treasury, Open to Public
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B cCheck if C Name of organization D Employer identification number
Please
apphcable use IRS
Soness oo UMKC TRUSTEES
tomee | ¥P* | Doing Business As 44-0546001
fatum (5o | Number and street (or P O box if mail is not delvered to street address) {Room/sutte | E Telephone number
Termun- 5100 ROCKHILL ROAD 816—-235-1349
Amended| tons | City or town, state or country, and ZIP + 4 G Gross receipts $ 2,879,358.
Dﬁgﬁ:w KANSAS CITY, MO 64110 H(a) Is this a group return
Pendng. I £ Name and address of principal officer STEPHEN D. DUNN for affilates? [ves (XINo
5100 ROCKHILL ROAD, KANSAS CITY, MO 64110 |H(b)Arealaffilates nciuded?__lves [ INo

| Tax-exempt status 501(c) ( 3

) (insertno) [ 4947(@)1)or [ Iso7

J Website: » N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization Corporation | ] Trust [ ] Association [ ] Other P>

[L Year of formation 195 O[ M State of legat domicile MO

[Part}| Summary

o | 1 Brefly describe the organization’s mission or most significant activities' TO ADD TO AND PROMOTE EXCELLENCE
g IN THE QUALITY OF THE HIGHER EDUCATIONAL PROGRAMS MAINTAINED AT THE
g 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 67
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 67
® | 5 Total number of employees (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 104
E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VII, line 1h) 3,301,674. 716,661.
S 9 Program service revenue (Part VIIi, line 2g)
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 459,767. 383,166.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <3,913.p 64,950.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,757,528. 1,164,777.
g 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,325,466. 646,773.
&N | 14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5:10)
<& | 16a Professional fundraising fees (Part IX, column (A), ine 11
,(-8- b Total fundraising expenses (Part I1X, column (D), line 25) T: B E( :E u ‘EQ
F§ 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-2§f) N 329 ’ 883. 293 ’ 922.
0 18 Total expenses. Add lines 13-17 (must equal Part IX, coly r@ A)'Nﬁﬁs)l 2] 1, 655 ’ 349. 940 ’ 695.
LW | 19 Revenue less expenses. Subtract line 18 fromline 12 | 6 2010 ?] 2,102,179. 224,082.
% 4 ginning of Current Year End of Year
"?’& 20 Total assets (Part X, line 16) OGDEN UT 20,188,466. 4,830,689.
5|21 Total labiltties (Part X, line 26) - 828,562. 66,408,
2| 22 Net assets or fund balances. Subtract line 21 from line 20 19,359,904. 4,764,281.
[Part t | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer {othef than officer) 1s based on all information of which preparer has any knowledge
Sign mu | pbvenber 1. 2or o
Here Signdtud of officer = 7 Date
STEPHEN D. DUNN, TREASURER & VICE CHAIR FINANCE
Type or print name and title
Preparer's » %/ Date Check If Preparer’s identifying number
Paid self- (see nstructions)
Preparer's slgnature /? ZM’” / ///D employed » [ ]
Use Only |semen-® MILLER™HAVI JAND KETTER PC, PA/ / EIN D>
::lc:}i:w:l;{zd) 1901 W. 47TH PLACE, SUITE 204
2P WESTWOOD, KANSAS 66205 Phoneno » (913)432-2727
May the IRS discuss this return with the preparer shown above? (see instructions) Yes ,_—_] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STR;I‘QPJ&IT‘I? CONTINUATION
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Form 990 (2009) UMKC TRUSTEES 44-0546001 Page2

[ Part Hl { Statement of Program Service Accomplishments

1

Bnefly descnbe 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.

2  Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? DYes No
If *Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O
4 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 section 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 $ 851, 341. including grants of $ 646,773. )(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. {Describe In Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 851,341.
Form 990 (2009)
932002
02-04-10



Form 990 (2009) UMKC TRUSTEES 44-0546001 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 lIsthe organlza‘non described In sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Scheaule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 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 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 100 | X
11 [s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIiI.
® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, hne 257 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and Xl 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill 1s optional I 12A X
13 Is the organization a school described In section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 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, Part Il 15 X
16 Did the organization report on Part IX, column (A}, hine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 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? /f "Yes," complete Schedule G, Part | 17 X
18 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 Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f “Yes,"
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



.
Form

990 (2009) UMKC TRUSTEES 44-0546001 Page4
I Part IV ] Checklist of Required Schedules (continued)
Yes | No
21 Didthe organliatlon report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 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 |, Parts | and Ill 2| X
23 Did the organization answer "Yes" to Part VI, 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 23| X
24a 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, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "“No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X
b 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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifted conservation
contnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 | X
33 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 4| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) UMKC TRUSTEES 44-0546001 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the numt;er reported In Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a 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 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it fled a Form 990-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, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 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 ttme durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, hine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recetved or accrued during the year 12b
Form 990 (2009)
932005
02-04-10



Form 990 (2009) UMKC TRUSTEES 44-0546001 Pageb

! Part Vi I 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 67
b Enter the number of voting members that are independent 1b 67
2 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? 2 X
3 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? 3 X
4 Did the organization make any significant changes to Its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authornty to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affllates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process In Schedule O. (See Instructions )
16a Did the organization Invest In, contribute 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 written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed > 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 avatlable. 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 governing documents, conflict of Interest policy, and financial

statements avallable 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

Form 990 (2009)

932006
02-04-10



Form 990 (2009)

UMKC TRUSTEES

44-0546001

Page 7

[Part VII] 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 Report compensation for the calendar year ending with or within the organization’s tax

year. 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.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® st all of the organization’s current key employees. See instructions for definition of "key employee *
® |ist 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
® [ist 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.
® | st 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 organtzation 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 current officer, director, or trustee.

{A) 8 {©) (D) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
g g g g.’ (W-2/1099-MISC) organization
38 2 (28| and related
£12l8|s g2 8 organizations
SEE ATTACHED STATEMENT
0.10 0. 0. 0.
RICK ANDERSON
TOP FINANCIAL OFFICIAL 5.00 0. 0. 0.
TROY LILLEBO
TOP MANAGEMENT OFFICIAL 5.00 0. 81,014. 127.
Form 990 (2009)

932007 02-04-10



organizations

Form 990 (2009) UMKC TRUSTEES 44-0546001 Page8
[Part V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} D) E) (3]
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
g g (W-2/1099-MISC) organization
el 8 and related
2 2
2 2

Institutional trustee
Officer

Key employee
employee

Former

1b Total > 0. 81,014. 127.
Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D 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 3 X
4  For any Individual histed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 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 such person 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)
Name and business address

8
Description of services

©

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 organtzation P>

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) UMKC TRUSTEES 44-0546001  Page9
{Part VIit | Statement of Revenue
(A) (8) (C) (D)
* Total revenue Related or Unrelated exSSégglJffom
exempt function business tax under
revenue revenue sections 512,
513, or 514
'2’3 1 a Federated campaigns 1a
gg b Membership dues 1b
u;s ¢ Fundraising events 1c
%,_E d Related organizations 1d
gé e Government grants (contributions) 1e
-.:—’_, ; f All other contnbutions, gifts, grants, and
,-g% similar amounts not included above 1 716,661.
gg 9 Noncash contnbutions included in ines 1a-1f $
os h_Total. Add lines 1a-1f » 716,661.
Business Code
g | 2o
€5
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest, and
other similar amounts) > 17,424. 17,424.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real () Personal
6 a Gross Rents 904527.
b Less'rental expenses 846653.
¢ Rental Income or (loss) 57 7 874.
d Net rental income or (joss) > 57,874. 57,874.
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 1,233,670,
b Less: cost or other basis
and sales expenses 867928.
¢ Gain or (loss) 365742.
d Net gain or (loss) > 365,742.| 365,742.
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less- direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
WMN COUNCIL LUNCH 611710 6,477. 6,477.
OTHER INCOME 611710 599. 599,
All other revenue
Total. Add lines 11a-11d | 2 7,076.
Total revenue. See instructions > 1164777.| 372,818. 75,298.
Form 990 (2009)



Form 990 (2009) UMKC TRUSTEES 44-0546001 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, 8b, 9b, and 10 of Part VIl Total expenses P mnses - | goners expenses Forenots
1 Grants and other assistance to governments and
organizattons in the U'S See Part IV, line 21 605,421. 605,421.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 41,352. 41,352.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
| trustees, and key employees
‘ 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and sectton 403(b) employer contnbutions)
‘ 9 Other employee benefits
| 10 Payroll taxes
| 11 Fees for services (non-employees).
‘ a Management
b Legal 5,409. 5,409.
¢ Accounting 30,112, 30,112.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 53,124. 53,124.
g Other 709. 709.
12  Advertising and promotion 4,023. 4,023.
13  Office expenses 1,162. 1,162.
14  Information technology 599. 599.
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
20 Interest
| 21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses 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 104,247. 104,247.
b CONTRIBUTION ADJUSTMENT 47,544. 47,544.
¢ BAD DEBT EXPENSE 13,241. 13,241.
d MEALS & ENTERTAINMENT 9,690. 9,690.
e ANNUAL LUNCHEON 6,132. 6,132.
f All other expenses 17,930. 17,930.
25  Total functional expenses. Add lines 1 through 241 940,695. 851,341. 89,354. 0.
26 Jointcosts. Check here 3 [_| if following
SOP 98-2 Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campatgn and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) UMKC TRUSTEES 44-0546001 page 11
{ Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 356,802.] 1 408,459.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 910,483.] 4 605,600.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
) 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9 9,576.
10a Land, bulldings, and equipment cost or other
basts. Complete Part V| of Schedule D 10a 4 7 838 7 653.
b Less' accumulated depreciation 10b 1,724,065. 3,243,143.]|10¢ 3,114,588.
11 Investments - publicly traded secunties 15, 678 I 038.] 11 692,4 66 .
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,188,466.| 16 4,830,689.
17 Accounts payable and accrued expenses 15,382.| 17 412.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
.f_é highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 757, 596.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities. Complete Part X of Schedule D 55,584.| 25 65,996.
26  Total liabilities. Add lines 17 through 25 828,562.] 26 66,408.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,943,731.] 27 4,220,814.
g 28 Temporarily restricted net assets 3 r 301, 956.| 28 542 7 967.
3 29 Permanently restricted net assets 12 7 114 7 217.] 29 500.
2 Organizations that do not follow SFAS 117, check here » [ Jand
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Parid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 19,359,904.| a3 4,764,281.
34 Total liabilities and net assets/fund balances 20,188,466.] 34 4,830,689.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) UMKC TRUSTEES

44-0546001 pPage12

[ Part X} | Financial Statements and Reporting

2a

3a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity 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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were iIssued on a
consolidated basis, separate basis, or both

Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audtt
Act and OMB Circular A-133?

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.

2a

2b

2c

3a

3b

932012 02-04-10
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' SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open ta Public
Inspection

Name of the organization

UMKC TRUSTEES

Employer identification number

44-0546001

l Partl I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it Is. (For lines 1 through 11, check only one box.)

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

[:' A school descnbed In section 170(b)(1)}{A)(ii). (Attach Schedule E)

2
3 I:] A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)}{1){A)(iii). Enter the hospttal’'s name,

city, and state

section 170{b)}{1)(A}iv). (Complete Part Il.)

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

00 B0 O

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Income ({less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a){2). (Complete Part ill.)
10
11

00

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 |

bl Type ll

el ]

c D Type Il - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d D Type Il - Other

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
t If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Ili

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

3

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iti) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of

organization
{descnibed on lines 1-9
above or IRC section

ncol (1) isted in your

organization
governing document?

organization in col
(1) of your support?

organization in col
(i) organized In the
us?

(see instructions)) Yes No

Yes No

Yes No

support

Total

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

932021 02-08-10
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l Part li [ 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)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract tine 5 from line 4

(a) 2005

{b) 2006

(¢} 2007

(d) 2008

(e) 2009

() Total

629,149.

810,438.

827,520.

3,301, 674.

716,661.

6,285 442.

629,149.

810,438.

827,520.

3,301,674,

716,661.

6,285 442.

2,167 883,

4,117 559,

Section B. Total Support

Calendar year (or fiscal year beginning in)P

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

629,149.

810,438.

827,520.

3,301,674,

716,661.

6,285 442.

816,343.

1,009,970,

993,393.

1,000,531,

921,951.

4,742,188,

13,538.

13,233.

7,076.

33,847.

11,061,477,

Gross recelpts from related activities, etc. (see Instructions)

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

n 501(c)(3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

37.22 %

15

39.02 «

» (X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifles as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

»[ ]

»[_]

»[]
»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-E2Z) 2009

Page 3

[ Part Hi | Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in)P
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 either 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. Add hnes 1 through 5

7a Amounts Iincluded on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support Subtract tine 7c from iine 6)

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning )P

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(tess 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
reqularly carried on

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

13 Total support (add ines 9, 10¢, 11, and 12)

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

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

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage

17 Investment Income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f}) 17 %
18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

> ]

> ]
> ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
D o e e P Attach to Form 990. P> See separate instructions. 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, ine 6

D & W N -

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organtzation's property, subject to the organization’s exclusive legal control? ':] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes D No

| Part It | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o6 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 histoncally important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2¢c
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 tax
year P

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? [: Yes |:] No
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 > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(11)? D Yes [:I No
In Part XIV, 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

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization recelved 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 relating to these items.
a Revenues Included in Form 990, Part VIIi, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 UMKC TRUSTEES 44~-0546001 Page2
| Part It {| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

{(check all that 'apply)
a |:] Rublic exhibition
b [:| Scholarly research e
c D Preservation for future generations
4 Provide a description 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? [ I ves

Part ¥ | 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

d [Jroanor exchange programs
|:] Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1ic
d Additions dunng the year 1d
e Distnbutions during the year 1e
t Ending balance 1f

D Yes I:l No

2a Did the organization Include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV

l PartV | Endowment Funds. Complete if the 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 12,114,217 9154105.
b Contnbutions 417,816. 2960112.
¢ Net investment earnings, gains, and losses
d Grants or scholarships 12 531,533,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 500. 12 114 217,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-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 3ali) X
(i) related organizations 3a(ii) X

b If *Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds

| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 913,155. 913,155-
b Buidings 3,925,498.| 1,724,065.] 2,201,433.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) > 3,114,588.

932052

02-01-10

20

Schedule D (Form 990) 2009




‘Schedule D (Form 990) 2009 UMKC TRUSTEES

44-0546001 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of secunty) (b) Book value

{c) Method of valuation-
Cost or end-of-year market value

Financial derwatives

Closely-held equity Interests

Other

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12 ) P>

| Part VHll] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type {b) Book value

(¢) Method of valuation.
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) ling 13 ) P>

[Part IX{ Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

SECURITY DEPOSITS

65,996.

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

65,996.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s labihity for

uncertain tax positions under FIN 48

932053
02-01-10
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‘Schedule D (Form 990) 2009 UMKC TRUSTEES

44-0546001 Paged

l Part Xi I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 00N EWN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenseé (Form 990, Part IX, column (A), line 25}

Excess-or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (fosses) on Investments

Donated services and use of facilities

Investment expenses

Pnor pernod adjustments

Other (Describe in Part XIV }

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

1,164,777.

940,695.

224,082.

1,267,318.

<16,087,023.>

W0 IN [ I; s W N

<14,819,705.>

10

<14,595,623.>

| Part X!l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o O 060 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12.
Net unrealized gains on investments

2a

1

3,225,624.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe In Part XIV.)

2d

1,267,318.

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, ine 7b

4a

53,124.

2e

1,267,318.

1,958,306.

Other (Describe In Part XIV.)

4b

<846,653.

B

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.)

4c

<793,529.>

5

1,164,777.

| Part X[ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a6 oo

b Other (Describe In Part XIV.)

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

2a

1

1,734,224.

Prior year adjustments

2b

Other losses

2c

2d

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1*
Investment expenses not included on Form 930, Part VIil, ine 7b

4a

53,124.

2e

0.

1,734,224.

4b

<846,653.

¢ Add lines 4a and 4b

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

4c

<793,529.>

940,695.

[Part XWN| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

| X, line 2; Part Xi, line 8, Part X, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
| PART V, LINE 4: DURING THE YEAR, THE ORGANIZATION HAD OVER 50

DIFFERENT ENDOWMENT FUNDS EACH ESTABLISHED WITH A DIFFERENT PURPOSE. THE

MAJORITY OF THE FUNDS WERE FOR SCHOLARSHIPS FOR STUDENTS ATTENDING UMKC.

AT

JUNE 21, 2010, A MAJORITY OF THE FUNDS WERE TRANSFERRED TO UMKC

FOUNDATION AS DESCRIBED IN SCHEDULE N.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER OF PERMANENTLY RESTRICTED ASSETS TO UMKC FOUNDATION:

-16087023.

932054

02-01-10
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Schedule D (Form 990) 2009 UMKC TRUSTEES 44-0546001 pages

| Part XIV| Supplemental Information (continved)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET UNREALIZED GAIN ON INVESTMENTS: 1267318.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES: -846653.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE: -846653.

932055
02-01-10
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SCHEDULE J Compensation Information
* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Opan to Public
ﬁfmxiﬁm’? P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

) UMKC TRUSTEES 44-0546001
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
l____| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account I:l 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 Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked iIn line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
{:] Compensation committee [:] Wntten employment contract
Independent compensation consutitant Compensation survey or study
i D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
; a Recelve a severance payment or change-of-control payment? 4a X
; b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
| ¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
if *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part ill.
6 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:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descnbe In Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
9 If "Yes’ to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

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

26
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Department of the Treasury A . Open Ta Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. fnspaction
Name of the organization Employer identification number
) UMKC TRUSTEES 44-0546001
I Parti l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ?
{a) Name of disqualified person {b) Description of transaction c) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
] Part il ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of Interested {b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due {e) In (2 Atf’cg%’g? {g) Wntten
person and purpose the organization? amount default? cgmmrttee? agreement?
To From Yes No Yes No Yes No
Total > $

[ Part Hi i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between Interested person and (c) Amount and type of
the organization assistance
| Part Nj Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between Interested (c) Amount of (d) Descniption of ((;) asrnggt?gn?;
person and the organization transaction transaction r%venues?
Yes No
JOHN DAVIS EX-OFFICIO MEMBER O 5,289.AN EX-OFFIC X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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Scheduyle N (Form 990 or 990-E2) 2009 UMKC TRUSTEES 44-0546001 page3

l Part il ; Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c; Part II, line 2e;
and any additional information.

PART II, LINE 2E: ALAN ATTERBURY, THOMAS BLOCH, LEO MORTON, B. JOHN READEY

I1I, ELIZABETH SOLBERG, CHARLES SOSLAND, HUGH ZIMMER, JOHN SHERMAN

PART II, LINE 2E: THE INDIVIDUALS LISTED ARE BOARD MEMBERS OF BOTH UMKC

TRUSTEES AND UMKC FOUNDATION.

932153 02-01-10 Schedule N (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T
» (Form 980) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open 1o Public
D ey P Attach to Form 990. tnmcgon '
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 RENTAL PROPERTIES.

FORM 990, PART VI, SECTION B, LINE 11: 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) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YV
+ (Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open 1o Public
Departmen o e area Y P Attach to Form 990. lnmction
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.

FORM 990, SCHEDULE R, PART V, LINE 1Q

ON JUNE 21, 2010, UMKC TRUSTEES BEGAN TRANSFERRING PERMANENTLY

RESTRICTED NET ASSETS TO THE UMKC FOUNDATION. THE FAIR MARKET VALUE OF

THE ASSETS TRANSFERRED WAS $16,087,023 AS DETERMINED BY THE INVESTMENT

BROKER. THE FOUNDATION PROVIDES ACCOUNTING AND OTHER SERVICES TO THE

UMKC TRUSTEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

33




ummfmusress

John F. Anderson
Emeritus

Malcolm M. Aslin
2010

Alan L. Atterbury
2012

President

Midiand Properties, Inc.

William H. Bates
Emeritus

Of Counsel

Lathrop & Gage, LC

G. Kenneth Baum
Emeritus

Chairman of the Board
George K. Baum Group

Jonathan E. Baum

2011

Chairman

George K. Baum & Company

Theodore C. Beckett, Jr.
Emeritus

Of Counsel

Baker Sterchi Cowden & Rice, L.L.C.

E. Bert Berkley
Emeritus

Chairman of the Board
Tension Envelope Corp.

William S. Berkley

2010

President and Chief Executive Officer
Tension Envelope Corporation

Steven A. Bernstein

Vice Chair - Scholars Recruitment
Program

2011

President

Bernstein Rein Advertising Inc.

R. Philip Bixby

2011

President, Chief Executive Officer and
Chairman

Kansas City Life Insurance Company

Henry W. Bloch

Emeritus

Honorary Chairman of the Board
H&R Block Incorporated

Thomas M. Bloch

Co-Vice Chair - Board Development
and Engagement

2011

President of the Board and Co-Founder
University Academy

John W. Bluford

2010

President and Chief Executive Officer
Truman Medical Centers

Barrett Brady
Emeritus

Mary Shaw Branton
Honorary

Damon K. Bryant

Community Trustee

Vice President, Marketing and Creative
Services

WDAF-TV4

Updated 4/7/2010




J. Grant Burcham

. 2010

President and Chief Executive Officer
Missouri Bank

John W, Callison

2010

Vice President, Investments
Oppenheimer & Company, Inc.

Newton A. Campbell
Honorary

Executive in Residence

University of Missouri-Kansas City

Thomas S. Carter
Emeritus

Michael L. Carter

2012

Chief Executive Officer

Carter Broadcasting Group, Inc.

Wayne A. Cauthen

2011

Michael J. Chesser
2010

Chairman and Chief Executive Officer
Kansas City Power & Light
Dianne S. Cleaver
2010

President

Symmetry Consulting
Keith Copaken

2011

Principal

Copaken, White & Blitt

Lajuana M. Counts
Community Trustee
Assistant US Attorney
Western District of Missouri

Richard B. Cray
Emeritus
Trustee

Cray Foundation

Ellen Darling

2011

Chief Executive Officer
Zimmer Companies, Inc.

John C. Davis
Counsel, Ex-officio
Ex-Officio

Attorney at Law

Davis Law Kansas City

Richard E. Davis, Sr.
Emeritus

Founder

KC Masterpiece BBQ Products

Thomas E. Deacy, Jr.
Emeritus

Sr. Partner

Deacy & Deacy, LLP

Paul E. DeBruce
2010

Chief Executive Officer
DeBruce Grain, Inc.

E.H. “Trace” Devanny, III
2011

President

Cerner Corporation

Ann Dickinson
2012

Chairman
Dickinson Financial Corporation

Stephen D. Doyal
Vice Chair - Development
2010

Senior Vice President, Public Affairs and

Communications
Hallmark Cards, Inc.

Updated 4/7/2010



Stephen D. Dunn

. Treasurer and Vice Chair - Finance
2012

Chairman

J. E. Dunn Construction Company

E. Frank Ellis

2011

Chairman and Chief Executive Officer
Swope Community Enterprises

Anne Westlake Elsberry
2011

Warren K. Erdman

2012

Executive Vice President, Corporate Affairs
Kansas City Southern

Michael D. Fields

2012

Executive Director

William T. Kemper Foundation

Gary D. Forsee

Special Trustee

President

University of Missouri System

J. Scott Francis
2010

Owner

Francor, LLC

William J. French
Honorary

Fernando J. Gaitan
2012

Chief Judge

U.S. District Court

Sue Garnett

Community Trustee

Executive Director, Scientific Education
Celgene

Ollie Gates
Emeritus

Owner and Founder
Gates BBQ

Esther L. George

2012

First Vice President and Chief Operating
Officer

Federal Reserve Bank of Kansas City

Leonard J. Graham
2010

President

Taliaferro & Browne, Inc.

Richard C. Green, Jr.
2012

Chairman

The Calvin Group, LLC

Judith Haggard
Special Trustee
Chair

UM Board of Curators

Linda S. Hammer
2012

Regional Sales Manager
AT&T

B. Spencer Heddens, I1I
2012

President, Kansas City Region
Bank of America, Kansas City

Doranne M. Hudson

Co-Vice Chair - Board Development
and Engagement

2012

Retired, Hallmark Cards; Executive in
Residence

Bloch School, UMKC

Updated 4/7/2010




Richard D. Johnson

. 2011

Founder and President
KC Pharma, LLC

George J. Korbelik
Emeritus

Gordon H. Lamb
Honorary
Executive Vice President

Pete S. Levi

2011

Attorney at Law
Polisinelli Shughart PC

Barbara H. Marshall
Honorary

Co-Founder

Toy and Miniature Museum

Chandier McCray

2012

President, Chief Executive Officer
McCray Lumber Company and Millwork

C. Patrick McLarney
Chair Elect

2011

Shook Hardy & Bacon L.L.P

Ann Mesle

Vice Chair - Scholar / Business
Connections

2013

Circuit Judge

State of Missouri

Leo E. Morton
UMKC Chancellor

William C. Nelson

2010

Chairman, George K. Baum Asset
Management

George K. Baum Holdings

Bert W. Oettmeier, Jr.
Community Trustee
Dentist

Private Dental Practice

David F. Oliver

2012

Partner

Berkowitz Oliver Williams Shaw &
Eisenbrandt LLP

Robert E. Peterson
Emeritus

George E. Powell, III
2010

Louis C. Rasmussen
Emeritus

B. John Readey, 111
Chairperson

2010

Partner

Bryan Cave LLP

Jerry D. Reece
2010

Chief Executive Officer
Reece and Nichols

Ralph D. Reid

2011

Vice President, Corporate Social
Responsibility

Sprint Corporation

John H. Robinson, Sr.
Emeritus

Paul Rodriguez

2011

President

Rodriguez Mechanical Contractors

George A. Russell
Honorary

Updated 4/7/2010




- James A. Sangster
2012

President

UMB Bank

Lisa Schellhorn
Community Trustee

Andrew B. Schmitt

2012

President, Chief Executive Officer
Layne Christensen Company

John J. Sherman

2012

President and Chief Executive Officer
Inergy Propane LLC

Byron C. Shutz
Emeritus

Scott M. Smith

2011

Director of Strategic Initiatives
HNTB Corporation

Beth K. Smith

Honorary

Adjunct Professor

Center for Non-Profit Leadership

Elizabeth T. Solberg
2012

Interim General Manager
Fleishman-Hillard, Inc.

Neil N. Sosland

Emeritus

Executive Editor-Markets
Sosland Publishing Company

Charles S. Sosland

2010

President and Chief Executive Officer
Sosland Companies, Inc

Martha J. Starr
Honorary

Arthur H. Stoup

Emeritus

President

Arthur H. Stoup & Assoc., P.C.

Kent Sunderland

2011

Vice Chairman and Secretary
Ash Grove Cement Company

H. Stephen Talge
Emeritus

Avis G. Tucker

Emeritus

President

Star-Journal Publishing Company

Thomas J. Turner, III

Vice Chair - Real Estate

2011

Executive Vice President
Grandbridge Real Estate Capital LLC

Gene E. Voigts
Community Trustee
Partner, General Counsel
Shook, Hardy & Bacon

Joel B. Voran

2012

Chief Executive Officer
Lathrop & Gage LLP

Don Wagner

2011

Investor

Wagner Investments, L.P.

Kathryn Walker

2010

Managing Director
OPENAIR Ventures

Updated 4/7/2010



Robert H. West

. Emeritus

St. Luke’s HealthSystem

David Westbrook

2012

Senior Vice President, Strategy and
Innovation

Children’s Mercy Hospitals & Clinics

Joy D. Wheeler

Secretary & Vice Chair Trustee
Orientation/Training

2011

Vice President, Medical and Patient Relations
SimmonsCooper LLC

Peter K. Yelorda

2010

Executive Vice President and Chief
Community Affairs Officer

Blue Cross & Blue Shield of Kansas City

David B. Yost

2012

Executive Vice President
Midwest Trust Company

Hugh J. Zimmer
Emeritus

Chairman

Zimmer Companies, Inc.

Updated 4/7/2010



