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Form 9 9 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

A For the 2011 calendar year, or tax year beginning

07/01.2011, and ending

06/30.2012

Open to Public

Inspection

B Check f applicable

X

Address
change

Name change
Inival return

Terminated
Amended
return
Application
pending

€ Name of orgamization UNIV OF MISSOURI MEDICAL PROFESSIONAL
LIABILITY PLAN TRUST  C/O BANK OF AMERICA

Doing Business As

43-11487

76

D Employeridentification number

Number and street {or P O box if mail 1s not delivered to street address)

P O BOX 1802

Room/suite

E Telephone number

888 866-3275

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

PROVIDENCE, RI 02901-1802

G Grossreceipts $

47,512,914

F Name and address of principal officer BANK OF AMERICA
1200 MAIN STREET KANSAS CITY MO 64105

| Tax-exemptstatus

[XTsorcna | [s0mc i ) 4 Gnsertnod | [asaz@mor | |s27

J  Website: p NONE

affihates?

H(a) iIs this a group return for

H(b) Are all affihates lncluded?B

If "No,” attach a hist {see instructions)

Yes

Yes No
| o

Hic) Group exemption number P

K Form of organization I | Corporatlonl Xl Trustl l Association I | Other P> I L Year of formation 197d M State of legal domicile MO
= Summary
= 1 Briefly describe the organization’s mission or most significant actvites o _______
o~ SETTLEMENT PAYMENTS AND LEGAL FEES PURSUANT TO PLAN _________ .
r~ g
) g ________________________________________________________________________________________
(% 2 Check this box P [:’ if the organization discontinued its operations or disposed of more than 25% of its net assets
(S & | 3 Number of voting members of the governing body (Part Vi, line 12} | | , . . . . ... .............. 3
0 _§ 4 Number of independent voting members of the governing body {(Part VI, hme 1b) _ _ , . . . . . ... .. ..... 4
Uy =| 5 Total number of individuals employed in calendar year 2011 (PartV,hne 2a), , , ., ... ... ......... 5 NONE
= ;;5 6 Total number of volunteers {estimate If necessary) . 6 NONE
% 7a Total unrelated business revenue from Part VIll, columh (C), IER EC E”VED R I, 7a NONE
b Net unrelated business taxable income from Form 999-T, bne-3t—————— P 7b NONE
@ 7 Prior Year Current Year
& @ 3
o| 8 Contnbutions and grants (Part VI, hne th) | | | | | { al . FEB 1 9 2013 B hx
>3 E 9 Program service revenue {Part VI, hine 2g) _ . . _ . w _____________ % 8,363,083 9,080,017.
ﬁﬁﬁj‘ E:» 10 Investment income (Part VIIl, column (A), lines 3, 4, ahd Z;:IQT@% [N\l' . W ) 2,156,360 3,546, 055.
& =X 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢;-10¢; B 3,988
5{,\\)»1\ 12 Total revenue - add hines 8 through 11 {must equal Part VIll, column (A), hne 12). . . . . . . 10,523,431 12,626,072,
‘E‘{/“’b] 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) _ . . . . . . ... . ....
= 14 Benefits paid to or for members (Part IX, column (A}, hne d} | . . . . . . .. .. ......
;_‘1 @ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10), . . . . . . 84,311 100, 0889.
o €| 16a Professional fundraising fees (Part IX, column (A}, line 11e} | _ . . . . . . . ... .....
— §- b Total fundraising expenses (Part IX, column (D), ne 25) »  NONE
w Y17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e} , , . . . .. ... ... ... 11,700,473 21,711,558,
g? 18 Total expenses Add hnes 13-17 (must equal Part IX, column {A), lne 28) _ . . . ... ... 11,784,784 21,811,647.
=5 19 Revenue less expenses Subtract hne 18fromline 12. . . . . . . . . v e v v v v v oo .. -1,261,353 -9,185,575.
5 d:> Beginning of Current Year End of Year
éé 20 Totalassets (Part X, ne 16) . . . . . . . . . e 55,499,115 46,312,113,
23021 Tota liabilities (Part X, ine 26) . . . . . . . . . e NONE NONE
25|22 Net assets or fund balances Subtract ine 21 fromhne 20. . . . . . o v v e u e u e 55,499,115 46,312,113,
m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

. ) Fite ) P 02/05/2013
Sign Signatdre of officer ¢ Date
r
Here BANK OF AMERICA, N.A., SVP Tax
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check | | f PTIN

Paid
self-employed

Preparer -
Use Only Firm’sname P> Firm'sEIN D>

Firm’s address P> Phone no

May the IRS discuss this return with the preparer shown above? {see instructions)

I Yes

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

1E1010 1 000

JV6394 L775 02/05/2013 08:20:34

N

I X I No
Form 990 (2011)&
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Form 990 (2011) Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . ... ... ... .. ....... Ij

1 Briefly describe the organization’s mission:
SETTLEMENT PAYMENTS AND LEGAL FEES PURSUANT TO PLAN

2 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ7 . . . . .. .\t e e e e e e [ _Jves [®No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how i1t conducts, any program
SEIVICES? e [ Jves [XINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)}(3) and 501(c){4) organmzations 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 $ 21,710,035 including grants of $ ) (Revenue $ )
SETTLEMENT PAYMENTS AND LEGAL FEES PURSUANT TO PLAN

4b (Code: ) (Expenses $ 40,035 including grants of $ ) (Revenue $ )
US TRUST
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 21,750,070,
1510231\1 000 Form 990 (2011)

JV6394 L775 02/05/2013 08:20:34 14 -




Form 990 {2011)
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a}{1) {other than a private foundation)? If "Yes,"
complete Schedule A . . . - -« o o L i e e e e e s et e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . - . . . .. 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? /f "Yes,"complete Schedule C, Part | . . . . « . . . . . . ..o v b i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h}
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il. . . . . . .. . .. .. . o0 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501{(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,”" complete Schedule C,
1 27 Y« £ | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . . o o o i i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . .« v o o i i e e e e e e e e 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, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« o v o v i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,”complete Schedule D, PartV . . . . . ..
11 If the organization s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
ViI, VI, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment n Part X, fine 10? If "Yes," complete
Schedule D, Part VI . . . . . . i e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments other securnities 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 VIl . . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program retfated in Part X, line 13 that 1s 5% or more
of 1ts total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part VIll . . _ . . . . .. ... . .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . @ i i i it 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 1M1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl,and Xl . . . . .« « « o i i i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional - . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b}{1HA}(n)? /f "Yes,"complete ScheduleE . . . . . . . . .. 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . . . . . .. 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, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . . .. 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? If "Yes," complete Schedule G, Part I (see instructions) . . . - - . - . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,”complete Schedule G,Part Il . . . . . . . .« . . i i i i i i it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a?
If "Yes,"complete Schedule G, Part Il . . . . .« « o v i i i i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . . ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 {2011)
1E1021 1000
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Form 990 {2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 1? If "Yes,” complete Schedule I, Parts landll. . . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part I1X, column {A), line 2? If "Yes,”"complete Schedule !, Parts landlll . . . . .. ... ... ... ..... 22 X

23 Did the organization answer “Yes" to Part VIl, 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 . . . . . . . . . e e e e e e e e e e e e e e e e e 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 1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If No, gotoline25 . . . . . . . . . . v v e i i i i it in i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L. e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d X
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 prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part |. . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”complete Schedule L, Part ill . . . . . ... ... .... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a 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? /f "Yes,” complete
Schedule L, Part IV . . . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . .« . . . i i e e e e e e e e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 T 2 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. . . . . . . i i i i i e e i e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule R, Parts Ii, lll,
F 1Y YT RV 11 T- 3% 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)?> _ . . . .. ... ... .. 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line2 . . . . . . .. ... .. .. ..c.... 35b X

36 Section 501{c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . @ . . . i i i uennwn.. 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R,

Part VI . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e C o rr e i e s e 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. . . . . . . . .. .. ... ..0oooooo.. 38 | X

Form 990 (2011)
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t 1
Form 990 {2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ...............

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

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?

Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . ... ... ..

4a At any time during the calendar year, did the orgamzation have an Interest in, or a signature or other authority

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

BCCOUNTY? L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4a X

b if Yes, enter the name of the foreign country » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durning 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
¢ lf "Yes" to ine 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . . ' it i vt vt e, 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? . . . . . . ... ... ... ... ... .. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |, . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

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? . . . . . . . . . L . e e e e e e e e e e e e e e e e e 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 82822 . .« . ot v i e it e e e e e e e e e e et et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of quahified intellectual property, did the orgamzation file Form 8899 as required? . . .,
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?

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 time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? _ . . . . . . ... ... . ... ......
b Did the orgamization make a distribution to a donor, donor advisor, orrelated person? . . . . .. ... ... ....
10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, hne 12 . . . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihties . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders . . . . . .. ... ... ... . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . _ . .. . .. ... ... . .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b f "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ _ _ | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... ... .........
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans | . . . . ... ... ....... 13b
¢ Enter the amountofreservesonhand . . . . . .. .. .. . . 0. it ittt 13c , .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b H "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanationin Schedule O . . . . . . 14b
1EloigA1 000 Form 990 (2011)
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Form %90 (2011)

Part VI

Page 6

O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl. . - . . . . ... ... ... ... ...

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - - - . . la
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
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? . . . .« . . . . o . L. Lt i e e e e e e e e 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... . Lo o n oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . L L L Ll e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. o oo e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. « « . o« . o i o i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? - . . . . . .. .. ... ... ....... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If "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 Did the organization have local chapters, branches, or affibates? . . . - . . . . ... ... ... .00 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTHICIS? « « o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswas done . . . .« v o i i i i i i e e i e o s e et e e st s e s e et o s e n e 12¢| X
13 Did the organization have a wrnitten whustleblower policy?. . . . . . . . . . . . . ... i i ol 13 | X
14  Did the organization have a written 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, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . ... ... ............. 15a
b Other officers or key employees of the orgamzation . . . . . . . . . v v i v i ittt et e e et b e s e e e 15b
If "Yes" to line 15a or 15b, describe 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 during the year? . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? |, . . . . . . . . ... ... .. e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PMissOUri ____________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website @ Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
— organization. »BANK OF AMERICA, N.A. TEL: (888)866-3275

1E1042 1000

P.O. BOX 1802; PROVIDENCE, RI 02901-1802
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Form 990 (#011)

Page 7

Part VIl
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

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

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

organization’s tax year.

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

® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

organization and any related organtzations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation 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.
l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (c) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a drector/trustee) the organizations compensation
"°‘I"f fg’ organization {W-2/1099-MISC) from the
relate: - -_— H
orgamzations i Z|3 g 5 g g 3 (W-2/1099-MISC) organization
nSchedule | =S 1 22| o233 and related
o) s2lz|~|3|22|*= organizations
g2l 3 s|*8
glE 3| 3
[z = o T
§le 3
8 g
3
__(1) BANK OF AMERICA _____________
TRUSTEE 1 X 100,089 NONE NONE
2
e
e __
B £ S
e __
. __
8
e
Ao
L
Ay ___
.
e .
JSA Form 990 (2011)
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Form 990 (2011)

Page 8

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

(B) (C)
{A) Average Position (D) (E) (F)
Name and title hours :’er Ldo(;ns;;:zc:e:g;el;lao::;‘z Reportable Reportable Estimated
wee! ’
(describe officer and a director/trustee) com;;ensatlon compenTatlc‘)jn from an::::: of
=1 = rom relate
hol:rs f:r ia 2 Sg E é';: g‘ the organizations compensation
1 S| 2 =X
relare socfEl2|5128|2 organization (W-2/1099-MISC) from the
organizations | = o ] T |2 organization
nSchedule |2 = | 3 g|®8 {W-2/1099-MISC) 9
21 = s 3 and related
O} g |2 o B organizations
® |2 2
4 ©
@© -
a
0y .
0e) .
07 ___
ws) o ______
we
20  _ _ _______
vy L ___
@2 L _____
@3 L
e o _____
@5 .
1b Subtotal L >
¢ Total from continuation sheets to Part VII, Section A . . _ . . _ ... .. .. »
d Total {add lines 1band 1¢) . . . . . . . . . it i i v i i vt e et e e » 100,089 | NONT? NONE

2 Total number of individuals {including but not imited to those hsted above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee,

key employee, or highest compensated

employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . ... ... ... 0w,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If VYes,

complete Schedule J for such

e L1 o [ - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes, complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

(B}

Description of services

€

Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received

more than $100,000 n compensation from the organization » 0

JSA
1E1050 1 000

JV6394 L775 02/05/2013 08:20:34

Form 990 (2011)
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Page 9

Statement of Revenue

i (A) (B) (c) (D)
! Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function fevenue under sections
revenue 512, 513, or 514
'g‘g 1a Federated campaigns « - - « .« « .+ .« 1a
& é b Membership dues . . . ... ... 1b
;._’5": ¢ Fundraisingevents . . . - . . . .. le
©®=| d Related organizations . . . . . . . . 1d
gi% e Government grants {contnbutions) . . | 1e
'gé f All other contnibutions, gifts, grants,
§ 3 and simitar amounts not included above . L1
5 T—_’ g Noncash contnbutionsincluded in lines 1a-1f $ e I - ]
b h Total. Add lines 1a-1f « « « « o o o v v o o o s v v s o o »
‘é’ Business Code
% 2a SELF INS. CONTR. 524298 7,958,886.] 7,958,886.
< b INSURANCE CLATIMS 524298 1,123,131, 1,121,131.
‘E’ c
| d
g e
4 f All other program service revenue . - . . .
& | g Total Add hnes 28-2f . o v v u i .. »| 9,080,017. |
3  Investment income (including dividends, interest, and )
Other SIMIAramounts) e « «» « = v o« « o v o 0 v o v v o > 1,489,260. 1,489,260.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalties = = + = » + o ® + £+ ot e se oo »
{1} Real {n) Personal
6a Grossrents - - - . . . . .
b Less' rental expenses . . .
¢ Rental income or {ioss)
d Netrental incomeor{loss)- - . . . . . . ... ...... >
72 G ‘ | ‘ (1) Secunties {i1) Other
a ross amount from sales o
assets other than inventory 36943637
b Less cost or other basis
and sales expenses . . - . 34886842
¢ Gamorfloss) . « . . . .. 2: 056:795
d Netganor{loss) « « « + v o v v v v v v u oo . »| 2,056,795.] 2,056,795.
g 8a Gross income from fundraising
g events {not including $
q>, of contributions reported on line 1c)
I.'f SeePartiV,line18 . . . . . . ... .. a
2 b Lless direct expenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraising events = . . . . . . . »
9a Gross iIncome from gaming activities
See Part IV, line19 |, . ., ., . ..... a
b Less: direct expenses . - + v . .. - .. b
¢ Netincome or (loss) from gaming activities + + .+ + « « .+ . . >
10a Gross sales of inventory, less
returns and allowances ., . . . ... .. a
b Less:cost ofgoodssold . - . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . .. .. |
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . .+« . v . v v ..
e Total. Add hnes 11a-11d =+ « + + + + + o o o 0 v o v v v > l
12 Total revenue. See instructions  + + « + + o« « o 4 o . 4 »|12,626,072.111,136,812. 1,489,260.
Form 990 (2011)
JSA
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Form 990 (2011)
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Page 10

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g::)enses Progra(rg)serwce Managt(e?n)ent and Func(l[r)a)nsung
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizationsin the United States See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. . IR
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 156 and 16, | | |
Benefits paid to or formembers . _ ., . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 100,089. 40,036. 60,053.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}{1)} and
persons descnbed in section 4958(c){3}B) ., . . . . .
7 Othersalariesandwages . . . . .. ... ...
Pension plan accruals and contributions (include section
401(k) and 403(b) employercontributions). . . . . .
9 Other employee benefits . . . . . . . ... ..
10 Payrolltaxes - - + « « ¢ v &« @ 4 v oo ..
11 Fees for services {(hon-employees):
a Management , ., ... .. ..........
blegal . . ... .. ...,
€ ACCOUNLING = « v v v v o o v v v o o e e e s 1,523, 1,523.
d [_obbymg ...................
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . ... .. ..
g Other . . . . . . . . . o o i i i i e e e s s
12 Advertising and promotion . . . . . . . . . ..
13 Officeexpenses . . « « + « ¢« o v o v o o v
14 informationtechnology . . . . . . . . . . ...
15 Rovyalties. . . . . . . . . . . . ¢ v e oo
16 OccupanCy .« . v v v v v s o s 0 0 a e w oa s
17 Travel . . . . . . o v o s e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . . i it et e h e
21 Paymentstoaffihates . .. .. ... ... ..
22 Depreciation, depletton, and amortization . . . .
23 INSUMANCE . . . .t b e e e e e e e e e e e 1,005,900, 1,005,800.
24 Other expenses lemize expenses not covered
above (List miscellaneocus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
-
b o ___.
€ el
d o e
e All other expenses _ _ _ _ . _ . ___________ 20,704,135, 20,663,899. 40,236.
25 Total functional expenses. Add lines 1 through 24e 21,811 ,647. 21,709, 835. 101, 812. NONE
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sohcitation Check here p if
following SOP 98-2 (ASC 958-720) ., . . .. ..
JSA

1E1052 1000

Jv6394 L775 02/05/2013 08:20:34
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Form 990 (2011}

Page 11

Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing ., .. ... . ... ... ... ... 1
2 Savings and temporary cash investments |, . .. ... ... ... ... 947,030.] 2 701,226.
3 Pledges and grants receivable, net _ _ ... ... ... .. ... ... 3
4 Accounts receivable, net .. L L L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . ... . ... e 5
6 Receivables from other disquahfied persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary
employees’ beneficiary organizations (see instructions) _ _ . . . . ... .. 6
% 7 Notes and loans receivable, net | _ . . _ . . . . .. . ... 7
g 8 Inventoriesforsaleoruse, . ... . ... .. .. ... ... ... 8
9 Prepaid expenses and deferredcharges . . . ... .............. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less' accumulated depreciation . . ... ... .. 10b 10¢c
11 Investments - publicly traded securities . . . . . . . . . . .. . ... 54 ,552,085.| 11 45,610,887.
12 Investments - other securities. See Part IV, line 11 _ . ., . ... ... .. ... 12
13  Investments - program-related See PartIV,hne 11 . . . ... .. ... ... 13
14 Intangible assets . . . . . . . ... ... ... e 14
15 Otherassets SeePartIV,line 11 _ . . . . . . . v i . 15
16 Total assets. Add lines 1 through 15 {mustequalhne34) .. ... ... .. 55,499,115.| 16 46,312,113,
17 Accounts payable and accrued expenses , . . . .. ... ... ... .. ... 17
18 Grantspayable, | _ . . .. . .. ... e e e 18
| 19 Deferredrevenue . | . .. .. .. ... ... 19
20 Tax-exemptbond habilities , . . . . . . . ... .. ... . ... 20
@21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons. .
= Complete Partfl of Schedule L | | . . . . . . . ... .. ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, _ . . . .. .. 24
25 Other hiabihties {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . ., . . . .. ... ... .. e e 25
26 Total liabilities. Add hnes 17 through 25 . . . . .. ... ... ........ NONE| 26 NONE
Organizations that follow SFAS 117, check here » l__l and complete
1 @ lines 27 through 29, and lines 33 and 34.
| E 27 Unrestricted netassets . . . ... L L e e e e e e e e e 27
! 3 28 Temporarily restricted netassets _ . ., .. ... ...... ... .... 28
% wo{29 Permanentlyrestnicted netassets. . . .. ... ... ... ... . . ..... 29
| g nen
| & Organizations that do not follow SFAS 117, check here » and
‘ 5 complete lines 30 through 34.
| @[30 Capital stock or trust principal, orcurrent funds _ . . ... .. .... 55,499,115.] 30 46,312,113.
‘ 2 31 Paid-in or capital surplus, or land, building, or equipment fund _ = . | 31
| f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... ... . 55,499,115.( 33 46,312,113.
1 34 Total liabilities and net assets/fund balances . . . . ... ........... 55,499,115.| 34 46,312,113.

JSA

1E1053 1 000

Jv6394 L775 02/05/2013 08:20:34
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Form 8380 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl. . . . ... ... .. .......

DT A WN=

Total revenue {must equal Part VIIl, column {A),ine 12} . . . . . . . o o o v o v i it i e e

12,626,072,

21,811,647.

Total expenses {must equal Part IX, column (A}, hne 25} . . . . . . . . . . . . . .. .. oo oL

-9,185,575.

55,499,115.

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

1
2
Revenue less expenses. Subtract ine 2 frombhne 1 . . . . . . . . . . oL o o i i e 3
4
Other changes in net assets or fund balances (explainin Schedule O} . . . ... .. ... ....... 5

-1,427.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B)) e v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

46,312,113.

Part XII Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIl . . . . .. ... .. .......

Yes | No
1 Accounting method used to prepare the Form 390: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consohdated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b 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 3b
Form 990 (2011)
JsA
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ﬁf,':.El’glét'fgﬁo-Ez, 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.

| omB No 1545-0047

Department of the Treasury Onen ta Puhlie

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIV OF MISSOURI MEDICAL PROFESSIONAL 43-1148776

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)}{1}{ANii). (Attach Schedule E}
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 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}{ANiv). {(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 governmental unit or from the general public
described in section 170(b){1){A}{vi}). {Complete Part 1}
A community trust described in section 170{b){1}{(A){vi). (Complete Part 1}
An organization that normally receives: {1) more than 331/3% of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il }
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 n 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 | b D Type i c D Type I - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamizations described in section
509(a){1) or section 509(a}{2).

2
3
4

~

©w ®

O 00 0 000

-
o

-
<] |

[
<]

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I}, or Type lll supporting
organization, check this box | L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (1) below, the governing body of the supported organization? _ _ . . . . . . . . . . ... ..... 11g0) X
(i) A family member of a person described in {iyabove? .. 11g(w) X
(iii) A 35% controlled entity of a person described n (i) or {(n)above? . ... ..., 11gliii) X
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {iii) Type of organization (iv) Is the {v) Did you notify {v1) Is the {vii}) Amount of
organization (descnibed on lines 1-9 organizatton in [ the organization | orgamizationin support
above or IRC section Cg:"(') '\"s;:’r:r"" in col (i) of col (i) organized
(see instructions}) Y oerma 0 | yoursupport? ntheUS?
Yes No Yes No Yes No
{A)
SEE PART IV
{B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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Schedule A {(Form 990 or 990-EZ) 2011

Page 2

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

Section A. Public Support N/A
Calendar year (or fiscal year beginning in} P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . . .
4 Total. Add hnes 1through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column {f}. . . . . . .
6  Public support. Subtract hine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (¢} 2009 (d) 2010 (e} 2011 {f) Total
7 Amounts fromhned . . . . . ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . . . . & & v v v v o e o o s s
9 Net income from unrelated business
activites, whether or not the business
1s regularty carrnedon . . - . o .. L
10 Other income Do not include gain or
loss from the sale of capital assets
{ExplaininPartIV) . . . ... ... ..
11  Total support. Add hnes 7 through 10 . . I8 .
12 Grossreceipts from related activities, etc {seeinstructions} . - « « =« ¢« . 4 o 4 b b ottt e e s
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3}

14
15

organization, check thisboxandstop here . . . . . . . . . . . . . L i L it i e e e e e e e e e e e e e e e e e e e e » ,_l
Section C. Computation of Public Support Percentage

Public support percentage for 2011 {line 6, column {f) divided by hine 11, column {f)) . . ... ... 14 %

Public support percentage from 2010 Schedule A, Partll,line14 ., . . . . .. .. ... .. ..... 15 %

16a

17a

18

331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ... ... ...........
331/3% support test - 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ........
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
(oY e T= 2T 2= 1 o o T |
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . L . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P> (a) 2007 (b} 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exemptpurpose | _ _ | .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf | | _ | | . .
5 The value of services or facilities
furmished by a governmenta!l unit to the
organization without charge |, . , . . . .
6 Total Add hnes 1through5, . _ ., . . .
7a Amounts included on lines 1, 2, and 3
l received 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
1 ¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7c¢ from
INEB) - v v v v v v vt v v v v s e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = « v = = v = o = o = 2 = o o =«

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
carriedon ¢ 4 s s e s s a e a e e s .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} . . . ... .....

13 Total support. {Add hnes 9, 10c, 11,
and 12)

14 First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check thisboxandstop here. . . . . . . . . . o i L 0 L i i e et e e e e e e e e e e e e e e e e e e ey e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} . . . . . .. ... 15 %
16 Public support percentage from 2010 Schedule A,Partlll, line15. . . . . . . . . . .. ... ... 0. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column {f})} , , . . ., . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ine 17 . . . . . . . . . . . . ... 18 %

19a 331/3% support tests - 2011. if the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publcly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop 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 P

JSA
1E1221 1000
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

UNIVERSITY OF MISSOURI
EIN: 43-1148776
TYPE OF ORGANIZATION FROM PART I: PUBLIC UNIVERSITY
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPOR T : . ittt it ittt e e et e et ittt e et ettt eeeeeeann 21,710,035.
TOTAL SUPPORT: 21,710,035.
JSA Schedule A {(Form 990 or 990-EZ) 2011
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SCHEDULE O
{Form 990 or 990-EZ})

| omB No 15450047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Deoartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Servee | » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNIV OF MISSOURI MEDICAL PROFESSIONAL 43-1148776

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2011)
JSA
1E1300 1 000
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Schedute R (Form 990} 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

JSA Schedule R {Form 990) 2011
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+ UNIV. OF MISSOURI MEDICAL PROFESSIONAL 43-1148776

Schedule R (Form 990} 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Supplement to Schedule R, Part II, Form 950

Name of entity: UNIVERSITY OF MISSOURI

Address of Entity: 137 Gwynn and Stanley Hall, COLUMBIA, MO 65211
Employer ID Number:43-1148776

Primary Activity:PUBLIC UNIVERSITY

Legal domicile state:MO

Exempt code section:501(C) (3)

Public charity status:509(Aa) (1)

Direct controlling entity:UNIVERSITY OF MISSOURI

Sec. 512(b) (13) Controlled Entity: No

Schedule R {Form 990) 2011
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.+ UNLV OF MISSOURI MEDICAL PROFESSIONAL 43-1148776

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA'S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER’S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 1

XD576 2000

JV6394 L775 02/05/2013 08:20:34 33 E




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D {Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

UNIV QF MISSQURI MEDICAL PROFESSIONAL

Employer identification number

43-1148776

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property
{Example 100 shares 7% preferred of "Z" Co )

{b) Date acquired
{mo , day, yr)

(c) Date sold

{mo , day, yr ) {d) Sales price

(e} Cost or other basis
{see instructions)

{f) Gain or {loss) for
the entire year
Subtract {e) from {d)

1a

b Enter the short-term gain or {loss), if any, from Schedule D-1, line1b _ _ . . _ . . . . . . .. . . . .. .... 1b 38,299.
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 _ . . . .. . .. . .. ... ... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts _ , . ., . . . ... 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | . . . . . . . . ... 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on hne 13,
column (3) ONthe Dack . . . v vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e > | 5 38,299.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f} Gain or (loss) for
{a) D t f erty (b) Dat d| ({c) Date sold (e} Cost or other b.
{Example 10015;;:2;(;2A0pr’:erf(e)?red of "Z"Co )} (m: ,ed?ai?slrrf (:10 ,aday, yr) {d) Sales price (see lnsrt:)uct?crm:)s's Sutb':fai:‘(tg)irvoe:\r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 137,100.
b Enter the long-term gain or {loss), if any, from Schedule D-1, line6b, . . . . . . . ... . . . ... .. .... 6b 1,881,396.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . .. . ... .. ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ , . _ . . . . . .. 8
9 Capital gaindistnbutions | . . L e e e 9
10 Gainfrom Form 4797, Partl . . e 10
11  Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2010 Capital Loss
Carryover WOrksheet | . . . . . . . . 11 )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3} onthe back . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e > | 12 2,018,49¢6.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2011



Schedule D {Form 1041) 2011 Page 2

Summary of Parts | and |l {1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. {see nstr.) or trust’s (3) Total
13 Net shortterm gainor (Ioss} . . . . . . . . o o v oo, 13 38,298.
14 Net long-term gain or (loss):
a Totalforyear . . . . . ... ... ... ... 14a 2,018,496.
b Unrecaptured section 1250 gain {see line 18 of the wrksht.} . . . | . 14b
€ 28%rategain . . . ... L. L. e e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , . . .. » 15 2,056,795,

Note: If ine 15, column (3), 15 a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a {loss) on Form 1041, line 4 {or Form 990-T, Part |, hne 4c, if a trust), the smaller of:

a The loss on line 15, column {3)or b $3,000 16 |( )

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, hne 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. (2) or ine 14c, col. (2} 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or hne 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, hine 22 {(or Form 990-T, ine 34) _ . .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, , ., . . ... ........ 18
19 Enter the estate’s or trust’'s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T}) | | 19
20 Addlines18and19 . _ . . . ... ... ..... 20
21 If the estate or trust s filing Form 4952, enter the
amount from hine 4g; otherwise, enter -0- . . p» | 21
22 Subtract line 21 from line 20. If zero or less,enter-0- ., . . . ... ...... 22
23 Subtract line 22 from line 17. If zero or less, enter -0- , , . . . ... .. ... 23
24 Enter the smaller of the amount on line 17 0r$2,300 _ _ . . ... ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to hne 27 and check the "No" box.
No. Enter the amount fromhne 23 . . . . . . . . . . . . . . . ... 25
26 Subtract line 25 fromhne 24, _ . . . . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skp lines 27 thru 30, go to hine 31 D NoO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from hne 26 (If ine 26 is blank, enter -0} |, ., . ... .. 28
29 Subtract line 28 from line 27 | . . . . . L L L 29
30 Muluplyline 29 by 15% (.15) . . L . L L L e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . .. . . . . ... ... .... 31
32 Addlines 30 and 31 | L L e e e e e e e 32
33 Figure the tax on the amount on hne 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . . .. .. ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or hne 33 here and on Form 1041, Schedule
G, hne 1a {or Form 990-T, e 36) . . . o o o v v o e v e e e e e i e e e e e e e e e e e e e e ee e 34

Schedule D (Form 1041) 2011

JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).
p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

Name of estate or trust

Employer identification number

UNIV OF MISSOURI MEDICAL PROFESSIONAL 43-1148776
Short-Term Capital Gains and Losses - Assets Held One Year or Less
S i eones o 2 e s | jbeed | s | Cigniiie | LSS o
1a 50000. BERKSHIRE HATHAWAY
NT 03/30/2011 | 09/13/2011 57,723.00 55,173.00 2,550.00
75000. LILLY ELI & CO NT
03/22/2011} 09/13/2011 87,227.00 83,760.00 3,467.00
50000. UNITED STATES TREAS
09/15/09 1.375% DUE 09/15/1| 02/17/2011| 09/13/2011 50,617.00 50,611.00 6.00
250000. UNITED STATES TREA
09/15/09 1.375% DUE 09/15/1] 03/30/2011| 09/13/2011 253,086.00 253,009.00 77.00
325000. UNITED STATES TREA
11/30/09 2.750% DUE 11/30/1] 12/22/2011| 01/26/2012 356,281.00 354,060.00 2,221.00
500000. UNITED STATES TREA
02/01/10 2.250% DUE 01/31/1] 01/21/2011| 10/14/2011 527,109.00 513,457.00 13,652.00
700000. UNITED STATES TREA|
03/15/10 1.375% DUE 03/15/1] 11/30/2010 | 09/13/2011 712,414.00 713,401.00 -987.00
550000. UNITED STATES TREA
08/16/10 0.750% DUE 08/15/1] 01/05/2011 | 10/14/2011 554,898.00 546,928.00 7,970.00
120000. UNITED STATES TREA
11/01/10 0.375% DUE 10/31/1] 05/11/2011 | 08/31/2011 120,323.00 119,991.00 332.00
60000. UNITED STATES TREAS
11/01/10 0.375% DUE 10/31/1} 05/11/2011 | 09/27/2011 60,141.00 59,995.00 146.00
330000. UNITED STATES TREA
11/01/10 0.375% DUE 10/31/1] 05/11/2011 | 09/27/2011 330,773.00 329,974.00 799.00
150000. UNITED STATES TREA
12/31/10 0.625% DUE 12/31/1] 04/05/2011 | 09/27/2011 150,797.00 149,836.00 961.00
400000. UNITED STATES TREA
12/31/10 0.625% DUE 12/31/1} 04/05/2011 | 10/07/2011 401,984.00 399,563.00 2,421.00
600000. UNITED STATES TREA
05/16/11 1.000% DUE 05/15/1] 12/22/2011| 01/26/2012 610,430.00 609,465.00 961.00
500000. UNITED STATES TREA
05/16/11 3.125% DUE 05/15/2| 08/25/2011| 10/14/2011 540,430.00 540,488.00 -58.00
275000. UNITED STATES TREA
08/15/11 2.125% DUE 08/15/2| 10/07/2011 | 12/22/2011 280,156.00 276,375.00 3,781.00
1b Total. Combine the amounts in column {f). Enter here and on Schedule D,linetb . . . . . ... ... ........ 38,299.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JsA
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

UNIV OF MISSQURI MEDICAL PROFESSIONAL

Employer identification number

43-1148776

Long-Term Capital Gains and Losses - Assets Held More Than One Year

R oty | s | s | Wgmusane | onaln,
6a 50000. AT&T INC SR UNSECD
09/23/2009| 09/13/2011 57,843.00 53,152.00 4,691.00
1109.185 CAMBIAR SMALL CAP
07/19/2011 21,108.00 20,418.00 690.00
1293.233 CAMBIAR SMALL CAP :
07/19/2011 24,610.00 20,367.00 4,243.00
49,928 CAMBIAR SMALL CAP F
07/19/2011 950.00 774.00 176.00
191.407 CAMBIAR SMALL CAP
07/22/2011 3,711.00 3,014.00 697.00
80.178 CAMBIAR SMALL CAP F
07/27/2011 1,493.00 1,263.00 230.00
734 .48 CAMBIAR SMALL CAP F
10/14/2011 11,832.00 11,546.00 286.00
734 .43 CAMBIAR SMALL CAP F
11/10/2011 12,500.00 11,545.00 955.00
1486.326 CAMBIAR SMALL CAP
12/23/2011 25,000.00 27,361.00 -2,361.00
902.726 CAMBIAR SMALL CAP
04/20/2012 16,682.00 14,226.00 2,456.00
10441.992 CAMBIAR SMALL CA|
CL 04/20/2012 192,968.00 192,221.00 747.00
7223.687 CAMBIAR SMALL CAP
04/20/2012 133,494.00 113,557.00 19,837.00
50000. BANK NEW YORK INC T
TERM SR NT SER G 01/22/2009| 09/13/2011 52,710.00 49,910.00 2,800.00
50000. CISCO SYS INC NT
08/29/2007| 09/13/2011 57,953.00 49,936.00 8,017.00
55.828 COLUMBIA ACORN FUND
SHARES 07/19/2011 1,792.00 1,551.00 241.00
1471.118 COLUMBIA ACORN FU|
SHARES 07/19/2011 47,223.00 41,485.00 5,738.00
1005.884 COLUMBIA ACORN FU
SHARES 07/19/2011 32,289.00 30,052.00 2,237.00
218.848 COLUMBIA ACORN FUN|
SHARES 07/22/2011 7,104.00 6,171.00 933.00
90.459 COLUMBIA ACORN FUND
SHARES 07/27/2011 2,816.00 2,551.00 265.00
832.197 COLUMBIA ACORN FUN|
SHARES 10/14/2011 23,668.00 23,371.00 297.00
702.247 COLUMBIA ACORN FUN|
SHARES 11/10/2011 20,000.00 19,722.00 278.00
1444 .565 COLUMBIA ACORN FU
SHARES 12/23/2011 40,000.00 43,159.00 -3,159.00
1921.23 COLUMBIA ACORN FUN
SHARES 02/21/2012 60,000.00 53,956.00 6,044.00
808.123 COLUMBIA ACORN FUN
SHARES 05/01/2012 25,577.00 22,449.00 3,128.00
6409.49 COLUMBIA ACORN FUN|
SHARES 05/01/2012 202,860.00 180,004.00 22,856.00
6b Total. Combine the amounts in column {f) Enter here and on Schedule D, line6b . . . . .. ... .. ........

JSA
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

UNIV OF MISSOURI MEDICAL PROFESSTONAL 43-1148776
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{b) Date r r basi n or (los:
et e | bt | @sses | WiEmmatmte | ongte,
6a 9364.827 COLUMBIA ACORN FUj
SHARES 05/01/2012 296,397.00 279,789.00 16,608.00
31556.802 COLUMBIA DIVIDEN
FUND CLASS Z SHARES 05/30/2012 441,164.00f 450,000.00 -8,836.00
4207.574 COLUMBIA DIVIDEND
CLASS 7 SHARES 05/30/2012 58,822.00 60,000.00 -1,178.00
42075.736 COLUMBIA DIVIDEN
FUND CLASS 7 SHARES 05/30/2012 588,219.00 600,000.00 -11,781.00
716.715 COLUMBIA SMALL CAP
FUND CLASS 7 SHARES 07/19/2011 25,486.00 20,336.00 5,150.00
28.356 COLUMBIA SMALL CAP
FUND CLASS 7Z SHARES 07/19/2011 1,008.00 784.00 224.00
606.226 COLUMBIA SMALL CAP
FUND CLASS Z SHARES 07/19/2011 21,557.00 20,383.00 1,174.00
106.399 COLUMBIA SMALL CAP
FUND CLASS 7Z SHARES 07/22/2011 3,787.00 3,019.00 768.00
44,207 COLUMBIA SMALL CAP
FUND CLASS 7Z SHARES 07/27/2011 1,496.00 1,254.00 242.00
406. COLUMBIA SMALL CAP GR
CLASS 7Z SHARES 10/14/2011 11,981.00 11,620.00 361.00
420.309 COLUMBIA SMALL CAP
FUND CLASS Z SHARES 11/10/2011 12,500.00 12,029.00 471.00
405.413 COLUMBIA SMALL CAP
FUND CLASS 7Z SHARES 12/23/2011 11,072.00 11,216.00 -144.00
6531.963 COLUMBIA SMALL CA
FUND CLASS 7 SHARES 12/23/2011 178,388.00 219,617.00 -41,229.00
3999.075 COLUMBIA SMALL CAl
FUND CLASS 7Z SHARES 02/22/2012 120,812.00 114,456.00 6,356.00
1160.205 COLUMBIA SELECT L
GROWTH FUND CLASS 7 SHARES 07/19/2011 16,603.00 13,782.00 2,821.00
12162.187 COLUMBIA SELECT
GROWTH FUND CLASS Z SHARES 07/19/2011 174,041.00 152,406.00 21,635.00
| 30785.871 COLUMBIA SELECT
: GROWTH FUND_CLASS 7Z SHARES 07/19/2011 440,546.00 373,163.00 67,383.00
‘ 4580.39 COLUMBIA SELECT LAl
GROWTH FUND CLASS Z SHARES 07/22/2011 65,774.00 55,520.00 10,254.00
! 1918.629 COLUMBIA SELECT L
| GROWTH FUND CLASS 7 SHARES 07/27/2011 26,496.00 23,256.00 3,240.00
17480.788 COLUMBIA SELECT
GROWTH_FUND CLASS Z SHARES 10/14/2011 219,734.00 214,562.00 5,172.00
‘ 22000. COLUMBIA SELECT LAR
| GROWTH FUND CLASS 7 SHARES 11/10/2011 275,000.00 270,031.00 4,969.00
25622.255 COLUMBIA SELECT
GROWTH FUND CLASS Z SHARES 02/21/2012 350,000.00 314,491.00 35,509.00
3469.813 COLUMBIA SELECT L
GROWTH FUND CLASS Z SHARES 05/01/2012 50,000.00 41,284.00 8,716.00
34698.126 COLUMBIA SELECT
GROWTH FUND_CLASS Z SHARES 05/01/2012 500,000.00| 425,890.00 74,110.00
34698.126 COLUMBIA SELECT
GROWTH_FUND CLASS Z SHARES 05/01/2012 500,000.00] 430,342.00 69,658.00

6b Total. Combine the amounts in column {f} Enter here and on Schedule D, line 6b

JSA
11222 2 000
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Schedule D-1 (Form 1041) 2011



Schedule D-1 {Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

UNIV OF MISSOURI MEDICAL PROFESSTONAL

Employer identification number

43-1148776

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example

(b) Date
acquired

{c) Date sold

(d) Sales price

{e) Cost or other basis

(f) Gam or (loss)

100 sh 7% preferred of "Z" Co ) {mo , day, yr } {mo, day, yr) (see instructions) Subtract (e} from (d)
6a 3465.003 COLUMBIA SELECT L
GROWTH FUND CLASS Z SHARES 05/02/2012 50,000.00 41,226.00 8,774.00
34650.035 COLUMBIA SELECT
GROWTH FUND CLASS Z SHARES 05/02/2012 500,000.00 425,300.00 74,700.00
34650.035 COLUMBIA SELECT
GROWTH FUND CLASS Z SHARES 05/02/2012 500,000.00 429,746.00 70,254.00
35587.189 COLUMBIA SELECT
GROWTH FUND CLASS Z SHARES 05/03/2012 500,000.00 441,369.00 58,631.00
5338.078 COLUMBIA SELECT L
GROWTH FUND CLASS Z SHARES 05/03/2012 75,000.00 63,512.00 11,488.00
35587.189 COLUMBIA SELECT
GROWTH FUND CLASS 7Z SHARES 05/03/2012 500,000.00 436,803.00 63,197.00
18155.41 COLUMBIA SELECT L
GROWTH FUND CLASS Z SHARES 05/04/2012 250,000.00 222,842.00 27,158.00
18155.41 COLUMBIA SELECT L
GROWTH FUND CLASS Z SHARES 05/04/2012 250,000.00 225,172.00 24,828.00
1815.541 COLUMBIA SELECT L
GROWTH FUND CLASS 7Z SHARES 05/04/2012 25,000.00 21,601.00 3,389.00
19384.622 COLUMBIA SELECT
GROWTH FUND CLASS 7 SHARES 05/07/2012 264,406.00 237,930.00 26,476.00
29325.513 COLUMBIA SELECT
GROWTH FUND CLASS 7 SHARES 05/07/2012 400,000.00 363,709.00 36,291.00
4588 .557 COLUMBIA SELECT ILj
GROWTH FUND CLASS 7Z SHARES 05/07/2012 62,588.00 54,594.00 7,994.00
34852.454 COLUMBIA SELECT
GROWTH FUND CLASS 7 SHARES 05/08/2012 468,417.00 432,256.00 36,161.00
70000. CONOCOPHILLIPS NT
08/05/2010| 09/13/2011 77,287.00 77,726.00 -439.00
110000. DEERE JOHN CAP COR|
04/08/2008 | 04/20/2012 113,185.00 112,946.00 239.00
150000. DEERE JOHN CAP COR
04/08/2008 | 04/20/2012 154,343.00 154,017.00 326.00
15000. DEERE JOHN CAP CORP
04/08/2008 | 04/20/2012 15,434.00 15,402.00 32.00
4545 .455 EAGLE SM CAP GROW
05/01/2012 197,364.00 175,000.00 22,364.00
389.61 EAGLE SM CAP GROWTH]
05/01/2012 16,917.00 15,000.00 1,917.00
2793.812 EAGLE SM CAP GROW|
05/01/2012 121,307.00 121,000.00 307.00
9092.879 EATON VANCE LARGE
FUND CL T 07/19/2011 168,764.00 163,011.00 5,753.00
854 .802 EATON VANCE LARGE-
FUND CL I 07/19/2011 15,865.00 14,614.00 1,251.00
22184 .375 EATON VANCE LARG
FUND CL I 07/19/2011 411,742.00 385,565.00 26,177.00
3286.74 EATON VANCE LARGE-
FUND CL T 07/22/2011 62,054.00 57,124.00 4,930.00
1345.939 EATON VANCE LARGE
FUND CL T 07/27/2011 24,658.00 23,392.00 1,266.00

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b

JSA
1F1222 2 000

JV6394 L775 02/05/2013 08:20:34

Schedule D-1 (Form 1041) 2011




Schedule D-1 {(Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

Employer identification number

UNIV OF MISSOURI MEDICAL PROFESSIONAL 43-1148776
Long-Term Capital Gains and Losses - Assets Held More Than One Year
e | | e | wsene | GSINRET) engi,
6a 88.915 EATON VANCE LARGE-C
FUND CL T 08/30/2011 1,500.00 1,545.00 -45.00
5998.8 EATON VANCE LARGE-C
FUND CL I 10/14/2011 100,000.00 102,691.00 -2,691.00
12408.71 EATON VANCE LARGE
FUND CL I 10/14/2011 206,853.00 212,420.00 -5,567.00
8833.922 EATON VANCE LARGE
FUND CL T 11/10/2011 150,000.00 151,224.00 -1,224.00
18959.913 EATON VANCE LARG
FUND CL I 02/21/2012 350,000.00 324,567.00 25,433.00
3278.689 EATON VANCE LARGE
FUND CL T 03/07/2012 60,000.00 56,105.00 3,895.00
32786 .885 EATON VANCE LARG
FUND CL T 03/07/2012 600,000.00 583,428.00 16,572.00
24590.164 EATON VANCE LARG
FUND CL T 03/07/2012 450,000.00 420,949.00 29,051.00
26301.946 EATON VANCE LARG
FUND CL I 05/01/2012 500,000.00 450,253.00 49,747.00
26301.946 EATON VANCE LARG
FUND CL T 05/01/2012 500,000.00 468,032.00 31,968.00
2630.195 EATON VANCE LARGE
FUND CL T 05/01/2012 50,000.00 45,008.00 4,992.00
26399.155 EATON VANCE LARG
FUND CL T 05/02/2012 500,000.00 469,761.00 30,239.00
2639.916 EATON VANCE LARGE
FUND CL T 05/02/2012 50,000.00 45,174.00 4,826.00
26399.155 EATON VANCE LARG
FUND CL T 05/02/2012 500,000.00 451,917.00 48,083.00
23182.207 EATON VANCE LARG
FUND CL T 05/03/2012 435,825.00 396,847.00 38,978.00
26595.745 EATON VANCE LARG
FUND CL T 05/03/2012 500,000.00 473,260.00 26,740.00
4388.684 EATON VANCE LARGE
FUND CL I 05/03/2012 82,507.00 75,098.00 7,408.00
17842.998 EATON VANCE LARG
FUND CL T 05/07/2012 330,274.00 317,508.00 12,766.00
315000. FEDERAL FARM CR BK
05/17/2010] 10/03/2011 315,000.00 327,411.00 -12,411.00
355000. FEDERAL FARM CR BK
05/17/2010] 10/03/2011 355,000.00 368,987.00 -13,987.00
50000. FEDERAL FARM CR BKS
05/17/2010] 10/03/2011 50,000.00 51,970.00 -1,970.00
300000. FEDERAL HOME LN BK
03/06/2007| 11/18/2011 300,000.00 300,622.00 -622.00
400000. FEDERAL HOME LN BK
03/06/2007 | 11/18/2011 400,000.00 400,829.00 -829.00
750000. FEDERAL HOME LN BK
11/30/2010| 05/18/2012 750,000.00 757,414.00 -7,414.00
250000. FEDERAL NATL MTG A
08/29/2007 ] 09/13/2011 298,413.00 248,306.00 50,107.00
6b_Total. Combine the amounts in column {f). Enter here and on Schedule D, line6b . . . . .. ... ... .......

JSA
1F1222 2 000
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Schedule D-1 {Form 1041} 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

UNIV OF MISSOURI MEDICAL PROFESSIONAL

Employer identification number

43-1148776

Long-Term Capital Gains and Losses - Assets Held More Than One Year

e e ity | P | s | Wnmanie | ong e,
6a 400000. FEDERAL NATL MTG Al
3/8/11 @100 08/24/2010} 09/13/2011| 410,339.00| 400,200.00 10,139.00
70000. FEDERAL NATL MTG AS
10/18/11 @100 09/27/2010} 10/18/2011 70,000.00 70,000.00
650000. FEDERAL NATL MTG A
10/18/11 @100 09/27/2010| 10/18/2011 650,000.00 650,000.00
550000. FEDERAL NATL MTG A
10/18/11 @100 09/27/2010) 10/18/2011 550,000.00 550,000.00
50000. GENERAL ELEC CAP CO
MTN 01/08/2010| 09/13/2011 54,631.00 49,859.00 4,772.00
15000. HEWLETT PACKARD CO
12/08/2008) 12/07/2011 16,149.00 15,272.00 877.00
140000. HEWLETT PACKARD CO
12/08/2008 | 12/07/2011 150,724.00 142,535.00 8,189.00
180000. HEWLETT PACKARD CO
12/08/2008 | 12/07/2011 193,788.00 183,260.00 10,528.00
1933.216 JOHN HANCOCK FDS
DISCIPLINED VALUE MID CAP F 04/20/2012 24,301.00 22,000.00 2,301.00
16000. JOHN HANCOCK FDS II
DISCIPLINED VALUE MID CAP F 04/23/2012 199,040.00 200,000.00 -960.00
22847.1 JOHN HANCOCK FDS I
DISCIPLINED VALUE MID CAP F 04/25/2012 289,701.00 260,000.00 29,701.00
50000. NATL RURAL UTLY DTD
4.75% DUE 3/1/2014 08/24/2006 | 09/13/2011 54,486.00 47,707.00 6,779.00
190.95 OLD MUTUAL TS&W MID
FUND CL I 07/19/2011 1,822.00 1,590.00 232.00
3377.053 OLD MUTUAL TS&W M
FUND CL I 07/19/2011 32,217.00 30,119.00 2,098.00
5282.613 OLD MUTUAL TS&W M
FUND CL I 07/19/2011 50,396.00 44,067.00 6,329.00
782.562 OLD MUTUAL TS&W MI
FUND CL T 07/22/2011 7,560.00 6,528.00 1,032.00
322.401 OLD MUTUAL TS&W MI
FUND CL I 07/27/2011 3,024.00 2,689.00 335.00
2982.759 OLD MUTUAL TS&W M
FUND CL I 10/14/2011 25,920.00 25,052.00 868.00
3393.665 OLD MUTUAL TS&W M
FUND CL T 11/10/2011 30,000.00 28,503.00 1,497.00
2751.255 OLD MUTUAL TS&W M
FUND CL I 12/23/2011 23,083.00 22,910.00 173.00
36090.264 OLD MUTUAL TS&W
VALUE FUND CL I 12/23/2011 302,797.00] 321,881.00 -19,084.00
28749.789 OLD MUTUAL TS&W
VALUE FUND CL I 02/21/2012 254,148.00) 241,470.00 12,678.00
50000. PNC FDG CORP CO GTD
06/05/2009 | 09/13/2011 60,232.00 49,806.00 10,426.00
35000. PFIZER INC SR UNSEC
03/18/2009 | 09/13/2011 39,902.00 35,939.00 3,963.00
125000. PROCTER & GAMBLE C
02/16/2007 | 09/13/2011 143,093.00 121,783.00 21,310.00

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b

JSA
1F1222 2000

JV6394 L775 02/05/2013 08:20:34

Schedule D-1 (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

UNIV OF MISSOURI MEDICAL PROFESSIONAL

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

Employer identification number

43-1148776

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (Example

{b) Date

{c) Date sold

(e) Cost or other basis

{f} Gain or {loss)

100 sh 7% preferred of "Z" Co } (mic?g;(:/r ) {mo , day, yr} (d) Sales price {see instructions) Subtract {e) from {d)
6a 400000. UNITED STATES TREA
08/15/02 4.625% DUE 08/15/1| 04/08/2004 | 08/25/2011 416,578.00 410,594.00 5,984.00
30000. UNITED STATES TREAS
08/15/02 4.625% DUE 08/15/1| 04/08/2004 | 08/25/2011 31,243.00 30,785.00 448.00
300000. UNITED STATES TREA
08/15/02 4.625% DUE 08/15/1| 04/08/2004 | 08/25/2011 312,434.00 307,945.00 4,489.00
175000. UNITED STATES TREA
08/15/02 4.625% DUE 08/15/1| 12/07/2005| 08/25/2011 182,253.00 173,729.00 8,524.00
5000. UNITED STATES TREAS
08/15/02 4.625% DUE 08/15/1] 12/07/2005] 08/25/2011 5,207.00 4,964.00 243.00
100000. UNITED STATES TREA|
08/15/02 4.625% DUE 08/15/1{ 12/07/2005| 09/13/2011 103,895.00 99,273.00 4,622.00
100000. UNITED STATES TREA
08/15/02 4.625% DUE 08/15/1| 04/08/2004 | 10/07/2011 103,570.00 102,648.00 922.00
30000. UNITED STATES TREAS
08/15/02 4.625% DUE 08/15/1| 12/07/2005| 10/07/2011 31,071.00 29,782.00 1,289.00
255000. UNITED STATES TREA
08/15/02 4.625% DUE 08/15/1| 12/07/2005| 10/07/2011 264,104.00 253,147.00 10,957.00
350000. UNITED STATES TREA
06/16/2008 | 10/14/2011 366,967.00 352,652.00 14,315.00
30000. UNITED STATES TREAS
06/16/2008 | 06/28/2012 30,6396.00 30,227.00 469.00
500000. UNITED STATES TREA
06/16/2008 | 06/28/2012 511,602.00 503,789.00 7,813.00
525000. UNITED STATES TREA|
08/11/2008 | 09/13/2011 565,544.00 550,124.00 15,420.00
300000. UNITED STATES TREA
08/11/2008 | 03/29/2012 316,395.00 314,356.00 2,039.00
30000. UNITED STATES TREAS
02/17/04 04/05/2006 | 03/29/2012 32,047.00 28,327.00 3,720.00
125000. UNITED STATES TREA
08/15/05 04/21/2006 ] 09/13/2011 142,852.00 117,974.00 24,878.00
200000. UNITED STATES TREA
08/15/05 05/02/2007] 09/13/2011 228,563.00 194,820.00 33,743.00
125000. UNITED STATES TREA
08/15/05 06/04/2007 ] 09/13/2011 142,852.00 119,194.00 23,658.00
105000. UNITED STATES TREA|
08/15/05 04/25/2008 | 09/13/2011 119,3895.00 109,922.00 10,073.00
450000. UNITED STATES TREA
08/15/05 04/25/2008 | 09/13/2011 514,266.00 471,094.00 43,172.00
250000. UNITED STATES TREA
08/15/05 05/15/2008 | 09/13/2011 285,703.00 261,318.00 24,385.00
145000. UNITED STATES TREA|
08/15/05 09/25/2008 | 09/13/2011 165,708.00 153,174.00 12,534.00
150000. UNITED STATES TREA
05/15/06 5.125% DUE 05/15/1{ 06/27/2006 | 09/13/2011 179,854.00 149,127.00 30,727.00
100000. UNITED STATES TREA
05/15/06 5.125% DUE 05/15/1| 10/15/2008 | 09/13/2011 119,502.00 107,204.00 12,698.00
400000. UNITED STATES TREA
B-2018 07/08/2009] 09/13/2011 455,203.00 404,752.00 50,451.00

6b Total. Combine the amounts in column (f} Enter here and on Schedule D, line 6b

JSA
1F1222 2 000

JV6394 L775 02/05/2013 08:20:34

Schedule D-1 (Form 1041) 2011



Schedule D-1 {(Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

UNIV OF MISSOURI MEDICAL PROFESSIONAL

Employer identification number

43-1148776

Long-Term Capital Gains and Losses - Assets Held More Than One Year

e | s | o | esene | Cgmum | Ao,
6a 225000. UNITED STATES TREA
10/31/08 2.750% DUE 10/31/1] 03/13/2009| 01/26/2012 235,072.00 234,010.00 1,062.00
40000. UNITED STATES TREAS .
10/31/08 2.750% DUE 10/31/1] 12/03/2009| 01/26/2012 41,791.00 41,683.00 108.00
250000. UNITED STATES TREA
02/17/09 2.750% DUE 02/15/1] 03/05/2010| 09/13/2011 272,461.00 234,542.00 37,9138.00
700000. UNITED STATES TREA|
06/01/09 3.250% DUE 05/31/1] 07/30/2009| 09/13/2011 779,105.00 701,069.00 78,036.00
550000. UNITED STATES TREA| .
07/15/09 1.500% DUE 07/15/1] 07/30/2009| 09/13/2011 556,338.00 546,951.00 9,387.00
100000. UNITED STATES TREA|
07/15/09 1.500% DUE 07/15/1] 07/30/2009| 09/13/2011 101,152.00 99,446.00 1,706.00
600000. UNITED STATES TREA|
07/15/09 1.500% DUE 07/15/1] 02/19/2010| 09/13/2011 606,914.00 604,783.00 2,131.00
450000. UNITED STATES TREA|
07/15/09 1.500% DUE 07/15/1] 02/19/2010]| 09/27/2011 454,922.00 453,587.00 1,335.00
475000. UNITED STATES TREA
07/31/09 3.250% DUE 07/31/1] 01/13/2010/ 09/13/2011 529,310.00 479,954.00 49,356.00
125000. UNITED STATES TREAl
11/16/09 3.375% DUE 11/15/1f 05/10/2010| 09/13/2011 141,772.00 123,423.00 18,349.00
80000. UNITED TECHNOLOGIES
12/18/2008} 09/13/2011 94,773.00 82,253.00 12,520.00
50000. VERIZON GLOBAL FDG
02/06/2008 | 09/13/2011 52,842.00 49,897.00 2,945.00
50000. WELLS FARGO & CO NE
MEDIUM TERM SR NT 09/25/2009| 09/13/2011 53,070.00 49,878.00 3,192.00
6b_Total. Combine the amounts in column {f) Enter here and on Schedule D, line6b . . . .. ... ... ........ 1,881,3596.00

JSA
1F1222 2 000

Jv6394 L775 02/05/2013 08:20:34

Schedule D-1 (Form 1041) 2011
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