Form 990

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30,

2010

B Check if Please |C Name of organization D Employer identification number
ePPiceble: | e s UNIVERSITY OF KANSAS MEDICAL CENTER
s’ | omior RESEARCH INSTITUTE
yh_%?;e WPe- | Doing Business As 48-1108830
rouen | See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite [ E Telephone number
Termin- $Pe°13901 RAINBOW BLVD, MAILSTOP 1039 913-588-5469
rongnded| tions. [ ity or town, state or country, and ZIP + 4 G Grossreceipts $ 101,222,307,
2op "_ca_ KANSAS CITY, KS 66160 H(a) Is this a group return
pending F Name and address of principal officer: GREGORY S KOPF for affiliates? Yes X No
SAME AS C ABOVE H(b) Are all affiliates included?  Yes No

1 Tax-exempt status: X 501(c) ( 3 ) 8 (insert no.) 4947(a)(1) or

527

J Website: > HTTP : / /WWW2 . KUMC . EDU/RESEARCHINSTITUTE/

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

K Form of organization: X Corporation Trust Association Other >

| L Year of formation: 199 2| m State of legal domicile: KS

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activies: THE UNIVERSITY OF KANSAS MEDICAL
§ CENTER RESEARCH INSTITUTE, INC ("INSTITUTE") SUPPORTS THE RESEARCH
% 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the goveming body (Part VI, line1a) . . 3 23
g 4 Number of independent voting members of the goveming body (Part VI, line1b) ... .. 4 11
8| 5 Total number of employees (Part V, line 28) e, 5 47
‘E 6 Total number of volunteers (estimate if necessary) . .. ... .. e, 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 470,477.
b Net unrelated business taxable income from Form 990-T, line 34 ...................ccoiiiiiiiiiiiiiii i, 7b 88,277.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 300,000. 125,000.
% 9 Program service revenue (Part VIIL, line 2g) . 86,012,148, 82,486,445.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... 1,717,942. 706,797.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... 17,904,065,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 88,030,090. 101,222,307.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 418,764. 506,487.
14 Benefits paid to or for members (Part IX, column (A), line4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ .. ... 46,229,447, 51,312,586,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ..
a b Total fundraising expenses (Part IX, column (D), line 25) P>
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124 36,032,822, 54,461,998,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. . ... .. 82,681,033.] 106,281,071.
19 Revenue less expenses. Subtract line 18 fromline 12 ............................................. 5,349,057, -5,058,764.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 42:028:9100 39:504:820°
<5| 21 Total liabilities (Part X, line 26) 27,697,259.| 30,140,428.
5.?_‘ 22 Net assets or fund balances. Subtract line 21 fromliN€ 20 ...............ccccoeiiieieiiiieeeee.. 14,331,651, 9,364,392,
[Part Tl |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 is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
STEVEN GEIGER, CFO/TREASURER
Type or print name and fitle
Paid P.reparer's } Date gge_ck i (F;r:epia:::trr‘ﬁ Jﬁg::;i)fying number
praparers| S0"re P DENISE E. HINSON 5/10/11 |employed B
Useonly |vomer . ALLEN, GIBBS & HOULIK, L.C. EIN D>
seftemployed), 301 N. MAIN, SUITE 1700
ZP+4 WICHITA, KS 67202-4868 Phoneno. »>316-267-7231
May the IRS discuss this retum with the preparer shown above? (see inStructions)  .................................................... X 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 STATEMENT CONTINUATION



UNIVERSITY OF KANSAS MEDICAL CENTER

Form 990 (2009) RESEARCH INSTITUTE 48-1108830 Page2

[ Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
PROMOTING AND AIDING IN THE FULFILLMENT OF SCIENTIFIC RESEARCH,

EDUCATIONAL,AND SERVICE FUNCTIONS OF THE UNIVERSITY OF KANSAS MEDICAL

CENTER.

MANAGES GRANTS AND CONTRACTS FOR PROJECTS CONDUCTED BY PRINCIPAL

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

the prior FOorm 990 or 990-EZ? e Yes X No
If "Yes," describe these new services on Schedule O.

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

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

Section 501(c)(3) and 501(c)(4) organizations and 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.

(Code: ) Expenses$ 104814305. including grants of $ )Revenue$ 99,920,033, )
PROMOTING AND AIDING IN THE FULFILLMENT OF SCIENTIFIC RESEARCH,

EDUCATIONAL, AND SERVICE FUNCTIONS OF UNIVERSITY OF KANSAS MEDICAL

CENTER.

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 J $ 104 7 814 s 305.

932002

Form 990 (2009)

02-04-10
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UNIVERSITY OF KANSAS MEDICAL CENTER
Form 990 (2009) RESEARCH INSTITUTE 48-1108830 page3

[ Part IV | 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 e 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, Partll | 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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, historic land areas, or historic structures? If "Yes," complete Schedule D, Partin___...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, PATIL | et e s et an et en e ee et ene et enaen et raneeneaneins 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 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, PAMtV || | oo eeeeeeeee s ee e eee e 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X
@S APPICADIE ||| | oo eeeeeeeeeeeeeeeee oo eeeee s e 1| 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 is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? 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 XI, XII, and XIlI. 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, XII, and Xl is optiona | 12a| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part1 . 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1 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| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1cand 8a? If "Yes,"” complete Schedule G, Part [I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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UNIVERSITY OF KANSAS MEDICAL CENTER
Form 990 (2009) RESEARCH INSTITUTE 48-1108830 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstandut 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 27? If "Yes," complete Schedule |, Parts land Il 22 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO O NG 25 oo 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-exeMpPt DONAS? | ettt e e e e e e ranan s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. . . .. ... 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 prior Forms 990 or 990-EZ? If "Yes," complete

SONEdUIE L Part | e et 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, Partit .~ 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? If "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
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. . 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, Parttv............ .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes,” complete Schedule N, Part | e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SehedUle N, Part Il oo 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 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV,and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 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 income tax purposes? If "Yes," complete Schedule R, PartVvl 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.  .................icoociiiiiiiiiiiiiiiiiiiiiiiiiieeiiiiesie i iieeaieeeaaineeee 38| X
Form 990 (2009)
932004
02-04-10
4

13450510 757917 90240 2009.05070 UNIVERSITY OF KANSAS MEDICA 90240__1



UNIVERSITY OF KANSAS MEDICAL CENTER
Form 990 (2009) RESEARCH INSTITUTE 48-1108830 pageb

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 320
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 10 PriZE WINNEOIS? . e e e e e 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 thisretumn . 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. ... 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)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule® ... 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . ... . .. 4a X
b If "Yes," enter the name of the foreign country: J
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHIONT? ettt e ee et et e et eeen
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that Were MOt taX AedUCHDI Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCIDIB? ettt et en 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 t0the PaYOr? oo 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
10 ile FOMM 82822 oo o oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEMEMIt COMMIACE? |||\ o /oo eeeeeesee s eeeeeee e ee s eeereene e eeeseeeee s eeeeeeeneeees 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... . .. .. 7h X
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
atany time AUING the YEar? e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SECHON 4062 . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . 10a
b Gross receipts, 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 SharenOIders 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
Form 990 (2009)
932005
02-04-10
5
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UNIVERSITY OF KANSAS MEDICAL CENTER
Form 990 (2009) RESEARCH INSTITUTE 48-1108830 pPage6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are independent . 1b 11
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 @MPIOYER? | et 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 prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... . . 5 X
6 Does the organization have members or StOCKNOIAErS ? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEIMING DOAY? .. oo e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ TN GOVEIMING DOAY? | . oo oo e 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? s | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .....................................cc..... 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 affiliateS ? . i 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 rise
0 CON IS e 12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thisis ONE | | | et 122¢| X
13 Does the organization have a Written WhistlebloWer POICY ? 13| X
14 Does 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, comparability 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, 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? e 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 armrangemMeN s ? . .. ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiieiiiiiceeie: 16b

Section C. Disclosure

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

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 available. Check all that apply.
X own website X Another's website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

STEVEN GEIGER - 913-588-5469

3901 RAINBOW BLVD, M/S 1039, KANSAS CITY, KS 66160

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

UNIVERSITY OF KANSAS MEDICAL CENTER
RESEARCH INSTITUTE

48-1108830

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 Compilete 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.
® | ist 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. See instructions for definition of "key employee."
® st 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 2 the organizations compensation
E 2 f;: organization (W-2/1099-MISC) from the
2 E " Z.’ (W-2/1099-MISC) organization
E|E % 28l . and related
% % E é‘ ﬁ”é E organizations
JOHN FERRARO
DIRECTOR 1.00(X 0. 167,139.| 17,670.
ROBERT MICHAEL KEEBLE
DIRECTOR 1.00 (X 0. 143,063.[ 17,610.
PETER SMITH
DIRECTOR 1.00 (X 0. 291,407.| 29,464.
BARBARA ATKINSON
DIRECTOR 1.00(X 0. 565,849. 24,342.
PAUL TERRANOVA
PRESIDENT 1.00 (X 0. 317,714. 32,088.
ROY JENSEN
DIRECTOR 1.00(X 0. 327,122.| 26,011.
MARJORIE BOTT
DIRECTOR 1.00 (X 0. 175,529.[ 17,988.
KAREN MTILLER
DIRECTOR 1.00(X 0. 329,725.| 24,459.
H., EDWARD PHILLIPS
DIRECTOR 1.00(Xx 0. 182,456.| 15,399.
GREGORY KOPF
EXECUTIVE DIRECTOR 40.00|X 192,443, 10,000.] 15,162.
DAVID GRAINGER
DIRECTOR 1.00(X 0. 140,223. 16,507.
MARY JANE BARNES
DIRECTOR 1.00 (X 0. 0. 0.
GEORGE BITTNER
CHAIRMAN 1.00|X 0. 0. 0.
KAREN COX
DIRECTOR 1.00|X 0. 0. 0.
TRACY MCFERRIN FOSTER
DIRECTOR 1.00 (X 0. 0. 0.
STEPHEN HARTLEY
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL HELMSTETTER
DIRECTOR 1.00 (X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

13450510 757917 90240
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UNIVERSITY OF KANSAS MEDICAL CENTER

Form 990 (2009) RESEARCH INSTITUTE 48-1108830 pPage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week %’ 1, the organizations compensation
5|s g organization (W-2/1099-MISC) from the
g E g Z.’ (W-2/1099-MISC) organization
E|E |2 |2g] . and rela?ed
:‘_Ez § £ § ﬁ”é E organizations
LYNN PARMAN
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM TAYLOR
DIRECTOR 1.00|X 0. 0. 0.
STEVEN GEIGER
CFO/TREASURER 40.00|X X 133,054. 0. 17,742.
EDWARD ELLERBECK
DIRECTOR 1.00(X 0. 133,860. 22,746.
BERNADETTE GRAY-LITTLE
CHANCELLOR 1.00(X 0. 142,693.] 13,036.
GARY CLOUD
DIRECTOR 1.00|X 0. 0. 0.
JAMES MICHAEL NICHOLAS
DIRECTOR 1.00|X 0. 0. 0.
KIM BARKSDALE
SECRETARY 40.00 X 69,456. 0. 5,932,
DIANA NASER
DIVISION DIRECTOR CLINICAL 40.00 X 138,581. 0. 0.
RICHARD BAROHN
FORMER DIRECTOR 1.00 X 0. 292,218.| 25,970.
LI L > 533,534.[ 3,508,110.] 325,643.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 | X
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 $150,0007? 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? If "Yes," complete Schedule J fOr SUCh PEISON ... ... e aeaeeeans 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.
(A) (B) ©)
Name and business address Description of services Compensation
HURON CONSULTING SERVICES LLC
4795 PAYSPHERE CIRCLE, CHICAGO, IL 60674 CONSULTING 495,688,
HMN ARCHITECTS, INC., 7400 w 110TH ST,
SUITE 200, OVERLAND PARK, KS 66210 ARTCHITECT SERVICES 363,233.
PECKHAM GUYTON ALBERS & VIETS, INC.
1900 W 47TH PLACE, WESTWOOD, KS 66205 DESIGN SERVICES 229,202.
B&D CONSULTING
PO BOX 664091, INDIANAPOLIS, IN 46266 CONSULTING 104,851.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 4
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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UNIVERSITY OF KANSAS MEDICAL CENTER

Form 990 (2009) RESEARCH INSTITUTE 48-1108830 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(elgted excfl‘géggbml‘?om
exempt function business tax under
revenue revenue Sg%l?gf §>11 f,
%’ .2 1 a Federated campaigns ... ... 1a
gg b Membershipdues . . . . 1b
.,,'g ¢ Fundraisingevents ... ... . . 1c
%E d Related organizations . 1d
g' E e Government grants (contributions) 1e
-f:’ g f All other contributions, gifts, grants, and
_.é-.g similar amounts not included above 1| 125,000.
gg g Noncash confributions included in lines 1a-1f: $
OS] h Total. Addlinesta-1f ... » | 125,000.
Business Code
8 | 2a RESEARCH GRANTS 621500 | 72655751.[ 72655751.
2o/ b PHARMACEUTICAL RESEARC | 621500 [4,866,506./4,396,029.| 470,477.
$§ ¢ RESEARCH RENOVATION GR | 621500 |4,218,669./4,218,669.
Es d TECHNOLOGY REVENUE 621500 654,644.| 654,644.
8 o OTHER REVENUE 621500 90,875.] 90,875.
o f All other program service revenue .. ...
g Total. Add lines282f ..o p | 82486445,
3  Investment income (including dividends, interest, and
other similar amounts) > 706,797. 706,797.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ..ot eeraeens | 2
(i) Real (i) Personal
6a GrossRents . ... .
b Less: rental expenses ..
¢ Rentalincome or (loss) ...
d Net rentalincome or (10SS)  ............cccccceveeiiieieiiiieennnnes. |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Net gain or (I0SS) .....ooveeeeeeeeeeeeee e |
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ............... | 2
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
andallowances . . a
b Less:costofgoodssold . ... ... . b
c¢_Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a FACILITIES & ADMIN REI | 900099 | 17904065.| 17904065.
b
c
d Allotherrevenue . .. .
e Total. Addlines11a11d ... . . » | 17904065.
12 Total revenue. See instructions. ... . ... ... ..o p 101222307.] 99920033.| 470,477.| 706,797.
oo Form 990 (2009)
9
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Form 990 (2009)

UNIVERSITY OF KANSAS MEDICAL CENTER
RESEARCH INSTITUTE

48-1108830 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|) ©) D)
7b, Bb, 9, and 10b of Part VIl Total expenses P anses - | bener: axpbnass Fexponsos.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 506,487. 506,487.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and16 . ... .
4 Benefits paid to orformembers
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 Othersalariesandwages ... ... 41,518:732- 40,571,130. 947:602-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ... .. 9,793,854. 9,563,408. 230,446.
10 PayrolltaXes
11 Fees for services (non-employees):
a Management .
b Legal ..,
¢ Accounting ... ...
d Lobbying .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
@ Other 132,033. 132,033.
12 Advertising and promotion ...
13 Officeexpenses 7,268,003. 7,238,573. 29,430.
14 Informationtechnology ... .. .. .
15 Royalties 355,576. 355,576.
16 Occupancy ... .........cccocomooimieiiieins
7 Travel 1,696,929, 1,668,832, 28,097.
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 169,205. 157,836. 11,369.
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 line25below.) ... ..
a 990T TAX EXPENSE 8,716. 8,716.
b SERVICES 11,083,453.] 11,058,394. 25,059.
¢ FEES, DUES, CHARGES 10,874,391.] 10,794,294. 80,097.
d TRANFERS TO UNIVERSITY 10,668,561.| 10,668,561.
e PROFESSIONAL FEES 6,792,319.| 6,725,592, 66,727.
f All other expenses 5,412,812.| 5,373,589. 39,223.
25 Total functional expenses. Add lines 1 through24f [106,281,071.104,814,305.[ 1,466,766. 0.
26 Joint costs. Check here p if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 10 Form 990 (2009)

13450510 757917 90240

2009.05070 UNIVERSITY OF KANSAS MEDICA 90240__1



UNIVERSITY OF KANSAS MEDICAL CENTER

Form 990 (2009) RESEARCH INSTITUTE 48-1108830 page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1  Cash-non-interest-bearing 1
2 Savings and temporary cash investments 11 ) 491 ] 147.] 2 3 ./ 26 r 447.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Met 9,166,218. 4 10:192:9120
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 disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... ... ... 6
2] 7 Notes and loans receivable, Net 7
§ 8 INVeNtOries fOr SalE OF US® 8
< 9 Prepaid expenses and deferred charges 71 1 406.| o 90 ) 066.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 736,251,
b Less: accumulated depreciation . ... 10b 381,588. 520,504.( 10¢ 354,663.
11 Investments - publicly traded securities ... 20 ) 118 .7 42.( 11 24 1 459 [ 390.
12 Investments - other securities. See Part IV, line 11 . 534,416.] 12 532,892.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassels 14
16 Otherassets. See Part IV, IN€ 11 i, 126,477- 15 148:450-
16 Total assets. Add lines 1 through 15 (mustequaline34) ... 42 1 028 /] 910.] 16 39 ] 04 /] 820.
17 Accounts payable and accrued eXpenses .. 2 . 17 8 r 195.] 17 5,55 0 i 86.
18 Grantspayable | . . . ..., 18
19 Deferred rOVONUGE 7,046,389.( 19 7,278,713.
20 Tax-exempt bond Habilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part |1
- of Sehedule L e 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 liabilities. Complete Part X of Schedule D . 17,872,675.[ 25| 17,310,929.
26 Total liabilities. Add lines 17 through 25 ... 27,697,259.[ 26 [ 30,140,428,
Organizations that follow SFAS 117, check here P> X and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NEt @SS S 3,291,720.| 27 -575,089.
g 28 Temporarily restricted Net @ssSels . 11 1 039 ] 931.| 28 9 r 939 r 481.
2 29 Permanently restricted Net @sSels 29
T Organizations that do not follow SFAS 117, check here p> and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfund balances 14,331,651. 33 9:364:392-
34 Total liabilities and net assets/fund balances 42,028,910.( a4 39,504,820.
Form 990 (2009)

932011 02-04-10
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UNIVERSITY OF KANSAS MEDICAL CENTER
Form 990 (2009) RESEARCH INSTITUTE 48-1108830 pagei2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: Cash X 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? . o, 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? ... ... .. 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis X consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e 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 toundergosuchaudits. ... 3| X

Form 990 (2009)

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

Department of the Treasury
Internal 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 to Public
Inspection

Name of the organization

UNIVERSITY OF KANSAS MEDICAL CENTER
RESEARCH INSTITUTE

Employer identification number

48-1108830

13450510 757917 90240

[Part] | Reason for Public Charity Status (Al 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 A church, convention of churches, or association of churches described in section 170(b)(1A)i).

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

3 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 hospital’s name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 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 Il.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

11 X 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.
aX Type | b Type Il c Type llI - Functionally integrated d Type Il - Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e X
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) and (jii) below, Yes [ No
the governing body of the supported Organization ? 11g(i) X
(ii) A family member of a person described in () @OV 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVe? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (I Type of - Kiv) Is the organization| (v) Did younotity the | ()lsthe 1 (yii) Amount of
organization ( desc(r)i[)%%n:)z: Ili(rJ:;s 19 I col (i)listed in yoq}r organization in col. (i)gorganized in the support
above or IRG section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
UNIV OF KS
MED CENTER (48-6029925/07 X X X 81740926.
UNIVERSITY
OF KANSAS 48-1124839/06 X X X 0.
Total 81,740,926.

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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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| PartII| Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1){(A)(v)

(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»)  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6_Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined4 ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Mere ... et ee e eeeseerieereieeerr s s iiaseass |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOItEd OrGaNIZAt ON >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 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. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . . ... >
b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
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 ......... | 2
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page3_
[ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only i you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p>|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’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 lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (subict line 7¢ from lige 6
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon

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

13 Total support (Add lines 9, 10c, 11, and 12.)

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 DOX aNd SEOP Mere ... it iiiiiiiiiiiiiiiiiiiiiiiiiiiiiisisimi:iisiisi:iisiieisiiiiiiiiisiiiisiiiiiisiiciiiiciiiiiiisic: >
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 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop 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 ........................ | 2
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

UNIVERSITY OF KANSAS MEDICAL CENTER
RESEARCH INSTITUTE

Employer identification number

48-1108830

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

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

General Rule

X  Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Gomplete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization
UNIVERSITY OF KANSAS MEDICAL CENTER

RESEARCH INSTITUTE

Employer identification number

48-1108830

Partl Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

KANSAS UNIVERSITY ENDOWMENT
1 | ASSOCIATION

PO BOX 928

$ 125,000.

LAWRENCE, KS 66044

Person X
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

923452 02-01-10

13450510 757917 90240
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of of Part Il

Name of organization
UNIVERSITY OF KANSAS MEDICAL CENTER

Employer identification number

RESEARCH INSTITUTE 48-1108830
Partll Noncash Property (see instructions)
(a)
(c)

No. . () . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. . () . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No.

° L () ) FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

° L () ) FMV (or estimate) (@) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. . () . FMV (or estimate) (d i
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. L () . FMV (or estimate) (@) .
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10

13450510 757917 90240
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part lll

Name of organization

UNIVERSITY OF KANSAS MEDICAL CENTER
RESEARCH INSTITUTE

Employer identification number

48-1108830

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

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
If’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:r!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

13450510 757917 90240
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements w

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂlﬁi’;{“p?e"\feﬂfé‘ es:x:;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization UNIVERSITY OF KANSAS MEDICAL CENTER Employer identification number
RESEARCH INSTITUTE 48-1108830

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

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

Total number atend ofyear ... ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .. .. Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEFIt? ... e e et et e e eeeeesaeeeeees Yes No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A ON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it KOIAS ? . Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)@)B)(1)? ........... ...ttt ettt ee ettt ee ettt ettt ettt aeenaeaenan Yes No
9 In Part XV, 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 lll | 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
([i) Assetsincluded in FOrm 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vi, line 1

b Assets included in Form 990, Part X

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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UNIVERSITY OF KANSAS MEDICAL CENTER
Schedule D (Form 990) 2009 RESEARCH INSTITUTE 48-1108830 pPage2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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? ................cccccoccvvven..... Yes No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes No

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

Amount
€ Beginning balance e 1c
d Additions dUrNG The YEAr | . . et id
e Distributions during the year 1e
f Ending balance 1f
2a

Did the organization include an amount on Form 990, Part X, Ne 210 Yes No

b_If "Yes," explain the arrangement in Part XIV.
[_Part V | 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
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ... ... ...
Other expenditures for facilities
andprograms ..
Administrative expenses
End ofyearbalance . .. . ... ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

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

O Qa0 o

g’OU‘NN(ﬂ"‘

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related OrganIZAtONS ... .. ... ... e ee et 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[T’art VI |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
Ta Land
b Buildings .
¢ Leasehold improvements 190,420. 177,699. 12,721.
d Equipment 545,831. 203,889. 341,942,
@ Other ..........ccoocveeiiiiiiiiicee
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... > 354,663.
Schedule D (Form 990) 2009
932052
02-01-10
21

13450510 757917 90240 2009.05070 UNIVERSITY OF KANSAS MEDICA 90240__1



UNIVERSITY OF KANSAS MEDICAL CENTER
Schedule D (Form 990) 2009 RESEARCH INSTITUTE 48-1108830 pPage3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives . .,

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, COl (B) N€ 15.) ... ..oovmmeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeennnenne | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
FUNDS HELD FOR RESEARCHERS 17,133,111.
MINORITY INTEREST- PRECEDE FUND, LC 177,818.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... »| 17,310,929.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

0 Schedule D (Form 990) 2009
22
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UNIVERSITY OF KANSAS MEDICAL CENTER

Schedule D (Form 990) 2009 RESEARCH INSTITUTE

48-

1108830 page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use Of faCiltieS .
INVeStMEeNt XPENSES | e
Prior period adjustments e
Other (Describe in Part XIV.) e
Total adjustments (net). Add INES 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© ONOOG A ON

10

1

101,222,307.

106,281,071.

-5,058,764.

91,505.

P IN|O O~ |O]IN

91,505.

10

-4,967,259.

[Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

102,626,040.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Addlines2athrough2d | s
Subtractline 2e from line 1 e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part ViII, line 7b

2e

1,403,733.

101,222,307.

b Other (Describe in Part XIV.)

Add lines 4a and 4b

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

4c

0.

5

101,222,307,

[_Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 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

1

107,343,360.

Prior year adjustments

OFNEIIOSSES | . e

Other (Describe in Part XIV.)

Add lines 2athrough 2d e
Subtract line 2e from INE T et

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part ViII, line 7b

2e

1,481,055,

105,862,305.

b Other (Describe in Part XIV.)

Add lines 4a and 4b

Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part |, line 18.)

4c

418,766.

5

106,281,071.

5
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII LINE 2D:

INCOME INCLUDED IN AUDITED FINANCIAL STATEMENTS FOR RELATED ENTITY

REQUIRED TO FILE ITS OWN FORM 990 $178,031.

INCOME INCLUDED IN AUDITED FINANCIAL STATEMENTS FOR RELATED ENTITY

REQUIRED TO FILE ITS OWN FORM 990 $1,552,961.

INCOME INCLUDED ON FORM 990 AS GRANT TO RELATED ENTITY ($418,764).

PART XIIT LINE 2D:

EXPENSES INCLUDED IN AUDITED FINANCIAL STATEMENTS FOR RELATED ENTITY

932054
02-01-10
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UNIVERSITY OF KANSAS MEDICAL CENTER
Schedule D (Form 990) 2009 RESEARCH INSTITUTE 48-1108830 pages
[ Part XIV| Supplemental Information (continued)

REQUIRED TO FILE ITS OWN FORM 990 $178,031.

EXPENSES INCLUDED IN AUDITED FINANCIAL STATEMENTS FOR RELATED ENTITY

REQUIRED TO FILE ITS OWN FORM 990 $1,303,024.

PART XIII LINE 4B:

EXPENSES INCLUDED ON FORM 990 AS GRANT TO RELATED ENTITY $418,764.

Schedule D (Form 990) 2009
932055

02-01-10
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13450510 757917 90240

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

Department of the Treasury Part |V, line 23. °pen to P.Ub“c
Internal Revenue Service D> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization UNIVERSITY OF KANSAS MEDICAL CENTER Employer identification number
RESEARCH INSTITUTE 48-1108830
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Partllitoexplain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in e 182 i 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 Written employment contract
Independent compensation consultant X Compensation survey or study
X Form 990 of other organizations X Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-Of-CoNtrol PaY MO 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 ll.
Only section 501(c)(3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OGANIZAtON? e 5a X
b Any related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part Il.
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 eamings of:
@ TRE OIGaNIZAtON? e 6a X
b Any related Organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part Il.
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," describe 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 described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il . . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-0(C) 2 ... i oottt ittt it iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiisiiiiiiissiiiiiiissiiiiiisiiiiiiisiciiiiscic 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2

(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

UNIVERSITY OF KANSAS MEDICAL CENTER
RESEARCH INSTITUTE

Employer Identification number

48-1108830

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (9] (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g f% organization (W-2/1099-MISC) from the
= ] (W-2/1099-MISC) organization
|5 2 and related
E|3 g g organizations
£ § 5 E % g
JOAN HUNT
FORMER DIRECTOR 1.00 X 0. 289,112. 3,517.

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

932201 02-02-10
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SCHEDULE L Transactions With Interested Persons OM No. 15645-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization UNIVERSITY OF KANSAS MEDICAL CENTER Employer identification number
RESEARCH INSTITUTE 48-1108830

| Part | 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 Corrected?
(a) Name of disqualified person (b) Description of transaction ((3esorr Neo

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... > $
| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (1) Approved [ (q) Written
d th ization? amount default? by board or 12
person and purpose e organization? efault? committee? | agreement?
To From Yes No Yes No Yes No
Total o iiiiiiiiiiiiiiiiiiiiiiiiiiiciisicie: > $
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of g?) g;}ggﬂgnc,’;
person and the organization transaction transaction r%venues?
Yes No
JAY REARDON FFORMER BOARD MEMBER 0.MR REARDON 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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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 w

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
ﬂ;ﬁi’;{"::&eﬂ}: %:mzury P> Attach to Form 990. Inspection
Name of the organization UNIVERSITY OF KANSAS MEDICAL CENTER Employer identification number
RESEARCH INSTITUTE 48-1108830

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

ACTIVITIES OF THE UNIVERSITY OF KANSAS MEDICAL CENTER ("MEDICAL

CENTER") BY ADMINISTERING AND SERVING AS THE RECIPIENT OF GRANTS FOR

SPONSORED SCIENTIFIC RESEARCH PROJECTS. THE INSTITUTE ADMINISTERS

PHARMACEUTICAL RESEARCH IN THE PUBLIC INTEREST. THE TESTING IS

PERFORMED ON MEDICAL CENTER PATIENTS WITH DISEASES OR ILLNESSES WHICH

THE PHARMACEUTICALS SEEKS TO CURE OR CONTROL. ALL RESEARCH IS DONE IN

THE FURTHERANCE OF HEALTHCARE AT THE MEDICAL CENTER.

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

INVESTIGATORS WHO SERVE AS FACULTY AT THE UNIVERSITY OF KANSAS MEDICAL

CENTER.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS EMAILED TO BE REVIEWED

AND DISCUSSED BY THE AUDIT COMMITTEE. A COPY IS EMATILED TO THE FULL BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: DISCLOSURE IS MADE ANNUALLY AT THE

FIRST BOARD MEETING OF THE YEAR. THE BOARD SECRETARY REVIEWS DISCLOSURES

FOR POTENTIAL CONFLICTS. THE SECRETARY WOULD DISCUSS ANY POTENTIAL

CONFLICTS WITH THE EXECUTIVE DIRECTOR AND BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 15: HR DIRECTOR MAINTAINS AND UPDATES

SALARY RANGES USING SURVEYS, INDUSTRY PUBLICATIONS AND OTHER SOURCES.

BOARD APPROVES PAY OF EXECUTIVE DIRECTOR, CFO, AND HR DIRECTOR IN EXECUTIVE

SESSION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

31
13450510 757917 90240 2009.05070 UNIVERSITY OF KANSAS MEDICA 90240__1



SCHEDULE O Supplemental Information to Form 990 %
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
ﬂ;ﬁi’;{"::&eﬂ}: %:mzury P> Attach to Form 990. Inspection
Name of the organization UNIVERSITY OF KANSAS MEDICAL CENTER Employer identification number
RESEARCH INSTITUTE 48-1108830

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST, AVAILABLE

ON WEBSITE & ANOTHER'S WEBSITE. THE ORGANIZATION PROVIDES BOARD MEMBERS

WITH A COPY OF THE ARTICLES OF INCORPORATION AND THE BY-LAWS AT BOARD

MEMBER ORIENTATION. THE ORGANIZATION WEBSITE HAS LINKS TO ORGANIZATION

POLICIES AND THE RELATED POLICIES OF THE UNIVERSITY. A HEADING TITLED

"ANNUAL REPORTS" CONNECTS TO A SECTION OF THE ORGANIZATION WEBSITE WITH

LINKS TO THE FOLLOWING REPORTS: FORM 990, SINGLE AUDIT REPORT (A-133), AND

EXTRAMURAL FUNDING ANNUAL REPORT (SUMMARY).

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND SELECTION

OF AN INDEPENDENT ACCOUNTANT.

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

(A) NAME OF PERSON: JAY REARDON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ O.

(D) DESCRIPTION OF TRANSACTION: MR REARDON IS VICE PRESIDENT OF COMMERCE

BANK OF KANSAS CITY. MR REARDON SERVED ON THE BOARD FROM 2001 TO 2007.

COMMERCE BANK IS THE PRIMARY BANK FOR THE ORGANIZATION. THE BANKING

RELATIONSHIP PREDATES MR. REARDON'S TERM ON THE BOARD. NONE OF THE

RELATIONSHIP MANAGERS ON THE ACCOUNTS REPORT TO MR. REARDON.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

932211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 w

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
ﬂ;ﬁi’;{"::&eﬂ}: %:mzury P> Attach to Form 990. Inspection
Name of the organization UNIVERSITY OF KANSAS MEDICAL CENTER Employer identification number
RESEARCH INSTITUTE 48-1108830

RESTATE BEGINNING BALANCE SHEET

THE BEGINNING BALANCE SHEET WAS RESTATED IN ORDER TO AGREE WITH THE

GAAP BALANCE SHEET. LINE 11 FOR INVESTMENTS HAS INCREASED BY $320,448

AND LINE 27 FOR UNRESTRICTED NET ASSETS HAS INCREASED BY $320,448.

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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