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- 8879-EO IRS e-file Signature Authorization

for an Exem):)t Organization
, 2018, and end|n906/30 , 20 19

OMB No. 1545-1878

For calendar year 2018, or fiscal year begmmng

» Do not send to the IRS. Keep for your records. 2@1 8
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
UNIVERSITY OF KANSAS MEDICAL CENTER 48-1108830

Name and title of officer

PAUL TOLER, DIRECTOR
Type of Return and Return Information (Whole Dollars Only)

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

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ., ., . 1b 124413679.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . .. ... ..... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) ., . . . ... ... ... 3b
4a Form 990-PF check here p» b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. .. .« ' v v ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BKD, LLP to enter my PIN 87222 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.
Paul W. Toler

Officer's signature p» PaUI W TOIerggx’c‘g‘?;gg%al;eggggmFman(e Date »
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 4 3372244016

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Pgoviders forzjzlness Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2018)

JSA
8E1676 1.000
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m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2018 calendar year, or tax year beginning

07/ 01, 2018, and ending

Open to Public
Inspection

06/ 30, 2019

B Check if applicable:

ch

Address

Name change

C Name of organization UNI VERSI TY OF KANSAS MEDI CAL CENTER
RESEARCH | NSTI TUTE

ange Doing Business As

48-1108830

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

3901 RAI NBOW BLVD, MAI LSTCP 1039

Room/suite

E Telephone number

(913) 588- 1261

3901 RAINBOW BLVD, MS 1039, KANSAS CITY, KS 66160

| Tax-exempt status:

| X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or |

| 527

J  website: p VWAV KUMC. EDU/ KUMCRI . HTML

Yes
H(b) Are all subordinates included? Yes

If "No," attach a list. (see instructions)

Initial return

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended KANSAS CI TY, KS 66160 G Gross receipts $ 124, 413, 679.
Application | F Name and address of principal officer: JAM E CALDVELL H(a) s this a group return for

pending subordinates?

No
No

H(c) Group exemption number }

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1992| M State of legal domicile: KS
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _-["_E_ _L{'\ﬂ _V_E_R_S_| IX_ 9:_ l<_A£\l_S_A§_ E/EP'_%E_QEMEB____
g|  RESEARCH INSTITUTE, INC. SUPPCRTS THE RESEARCH ACTIVITIES OF THE
§|  UNIVERSITY OF KANSAS MEDICAL CENTER
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . v v o v i e e 3 23.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. . .. .... 4 7.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . v v v v v v v e oo 5 58.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e e o 6 7.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o i 7a 563, 332.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . . . v v v v v v v v & v n v m e mw e 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 11, 424, 253. 12, 552, 568.
g 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 109, 370, 508. 109, 026, 061.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 1, 606, 450. 2,095,774,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_, . . . . . .. . . . . 2,701, 303. 739, 276.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 125,102, 514. 124,413, 679.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 17, 308, 373. 18, 772, 203.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 56, 813, 038. 59, 469, 316.
g 16a Professional fundraising fees (Part IX, column (A), line1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25)p L 0 AE
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . v v v v v v v v o 34,997, 222. 35, 435, 475.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 109, 118, 633. 113, 676, 994.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . . . . ... .. .... 15, 983, 881. 10, 736, 685.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) . . . . ... ... ... ... 89,982,282. | 101, 564, 864.
<2121 Total liabilities (Part X, IN€ 26) . . . . . . . ...\t e 25, 415, 659. 23,947, 618.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 64, 566, 623. 77,617, 246.

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 } Signature of officer Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check i
Ped  IMCHAEL J ENGLE self-employed | P00482834
reparer
Firmsname B BKD, LLP Firms EIn B 44- 0160260
Use Only
Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CI TY, MD 64106- 2246 Phone no. 816-221- 6300
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . 0 0 v v v e e e e e X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
8E1065 1.000
7726CT K922 5/5/2020 3:04:18 PM V 18-8. 3F 58109 PAGE 3



Form 8868

(Rev. January 2019)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
» Goto www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions.

UNI VERSI TY OF KANSAS MEDI CAL CENTER
RESEARCH | NSTI TUTE

Employer identification number (EIN) or

48-1108830

File by the

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

Social security number (SSN)

due date for

filng your | 3901 RAI NBOW BLVD, MAI LSTOP 1039

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ KANSAS CI TY, KS 66160
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAUL TOLER

e The books are in the care of » 3901 RAI NBOW BLVD, NAILSTOP 1039 KANSAS CITY KS 66160

Telephone No. » 913 588-5313 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/15 2020 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or

> tax year beginning 07/01 2018 | and ending 06/ 30 , 2019

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

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

nonrefundable credits. See instructions. 3al$ 0.

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

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

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

(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA

8F8054 2.000

7726CT K922 10/14/2019 2:47:52 PM V 18-7.1F 58109
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt 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 |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 108, 101, 329. including grants of $ 18, 772,203. ) (Revenue $ 109, 765, 337. )
SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 108, 101, 329.
éé?ozo 1.000 Form 990 (2018)

7726CT K922 5/5/2020 3:04:18 PM V 18-8. 3F 58109 PACE 4




UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

Form 990 (2018)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . 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 e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
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,Partll. . . . . . . . . . v v v vt v e v u 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it e e e e e e e e e e e e e e e e e e e 6 X
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, Partill. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i i i i s s e s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
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 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
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 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
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. . . . . . . . .t v i i i i i i s et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . .. 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . o & 0 0 @ i i 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 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 14a X
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,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
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 | (see instructions)., . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it it et e e e e 18 X
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 . . . . . . v i v i s i s et e e s e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ..... ... 21 X

JSA
8E1021 1.000

7726CT K922 5/5/2020 3:04:18 PM V 18-8. 3F 58109

Form 990 (2018)
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland 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 . . . . . . . o i i i i i s e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 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 DONAS? . . . . v i v i i i e 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" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . . . . i ittt ittt e 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, Partlll . . ... .......... 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? If "Yes," complete
SChedUIE L, Part IV . . o v e v 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,Partlv . . . ... ... 28¢c 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 qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . 0 i v i i s st s e s e e e e e 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,Part1, . . . . .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o o it et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... .. ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b 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 ., . . . . . . . . . i i i i i i ittt e e 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 432
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X

JSA
8E1030 1.000
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Page 5

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 58

Yes No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO , . ... ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s s e s

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 tax deductible as charitable contributions? . . . ... ... ... .. .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L L e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

1l4a

15

16

requiredto file FOrm 82827 . . . v v v i i i i e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . .« o o o 0 0 0 o 0 e e e e e e e e e lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o n e s e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... oo o 13b

13a

Enter the amount of reserves onhand . . . . . . v v o o o v i e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? , . . . . . . . . o i i i i e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

1l4a

14b

15

16

JSA

8E1040 1.000
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Form 990 (2018) UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830 Page 6

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.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s 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? . . . . . . . v o v o i h o h e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & . ¢ o i i n e e e e e e 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 v i v it i i n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i i i i i s st e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 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 affiliates? . . . . . . . .. . . v v i o v oo oo 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 990 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMIICIS? & v v v v ot 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done + .« v v v v v v v i e e e e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v o L i s e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v v v o v o . 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 . . . . . . . . .. v v oo v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . .« . v o v i v i i i i i s e s s e e 15p | 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 ataxable entity dUuring the YEar? . « « v v v v v v 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 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? . . . . . . .. . . v i it i it e u .. 16b X

Section C. Disclosure

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

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

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

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, address, and telephone number of the person
PAUL TOLER 3901 'RAINBONBLVD, MAILSTOP 1039 KANSAS CI TY, KS

who possesses the or%anization's books and records »
66160 913-588-5313

Form 990 (2018)
JSA

8E1042 1.000

7726CT K922 5/5/2020 3:04:18 PM V 18-8. 3F 58109 PAGE 8



Form 990 (2018)

UNI VERSI TY OF KANSAS MEDI CAL CENTER

48-1108830

Page 7

Part VII
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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

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

la 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.

e 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.

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

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

organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x|{ez| ™ the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 & %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g|°® g and r.elat.ed
line) é g e 3 organizations
3 g
(1)DAVI D VRANI CAR 1.00
DI RECTOR 39.00| X 0. 279, 860. 13, 770.
(2)DOUG G ROD 1.00
DI RECTOR 39.00| X 0. 585, 300. 105, 562.
(3)SUE THRELKELD 1.00
DI RECTOR 39.00| X 0. 178, 970. 2, 630.
()] RENE BETTI NGER 1.00
DI RECTOR 1.00| X 0. 0. 0.
(5)JAMES CALVET 1.00
DI RECTOR 39.00| X 0. 154, 981. 7,479.
(6)JAM E CALDVELL 38. 00
DI RECTOR/ OFFI CER 2.00| X X 173, 417 28, 338. 18, 354.
(7)JOHN STANLEY 1.00
DI RECTOR 1.00| X 0. 0. 0.
(8)K JAMES KALLAI L 1.00
DI RECTOR 39.00| X 0. 128, 400. 5, 437.
(9)M KE ARTNAN 1.00
DI RECTOR 1.00| X 0. 0. 0.
(10)PETER SM TH 1.00
DI RECTOR 39.00| X 0. 393, 265. 6, 034.
(11)RI CHARD BAROHN 1.00
DI RECTOR/ OFFI CER 39.00| X X 0. 616, 249. 37, 364.
(12)STEFFANI  V\EBB 1.00
DI RECTOR 39.00| X 0. 290, 404. 8, 164.
(13)ROBERT S| MARI 1.00
DI RECTOR 39.00| X 0. 702, 201. 13,114,
(14)TI MOTHY Sl SKEY 35. 00
DI RECTOR 5.00| X 217, 198. 0. 20, 420.
JSA Form 990 (2018)
8E1041 1.000
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UNI VERSI TY OF KANSAS MEDI CAL CENTER

48-1108830

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) WLLI AM MARTI NG 1.00
~ DIRECTOR 1.00] X 0. 0. 0.
16) ABI ODUN AKI NWUNTAN 1.00
O DIRECTOR 7 7] 39.00| X 0. 232, 914. 10, 107.
17) SALLY MALI SKI 1.00
O DIRECTOR 7 7] 39.00| X 0. 251, 739. 8, 377.
18) SUSAN CARLSON 1.00
O DIRECTOR 7 7] 39.00| X 0. 166, 827. 4,575.
19) STEVEN VAEI NVAN 1.00
O DIRECTOR 7 7] 39.00| X 0. 238, 034. 13, 277.
20) HOLLY HULL 1.00
O DIRECTOR 7 7] 39.00| X 0. 85, 432. 11, 891.
21) ANGELA COXX 1.00
~ DIRECTOR 1.00| X 0. 0. 0.
22) KAREN WANMBACH 1.00
T DIRECTOR 7 7] 39.00| X 0. 139, 255. 4,677.
23) DI ANNA GODDARD 1.00
T DIRECTOR 7 7] 39.00| X 0. 282, 116. 39, 133.
24) STEVE KANTER 1.00
~ DIRECTOR [ 1.00| X 0. 0. 0.
25) PETER GRI FFI TH 35.00
~ BOD SECRETARY | 5.00] X 114, 278. 6, 143. 18, 463.
1b Sub-total > 390, 615. 3, 357, 968. 238, 328.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 114, 278. 1, 402, 460. 110, 500.
d Total (add liNeS 2D and 1C) « « v v v v v v e v e et e e e e > 504, 893.| 4,760, 428. 348, 828.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 suchindividual . . . . .. ... ... . ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... .. .... 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. 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

ATTACHVENT 1

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 » 3

JSA
8E1055 1.000
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UNI VERSI TY OF KANSAS MEDI CAL CENTER

48-1108830

Form 990 (2018) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 21918 (5&| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g E g ) -g 3 g (W-2/1099-M|SC) organization
belowdotted |6 2 [ S|~ |2 (52 |5 and related
. g2 |5 a|l™8 R
line) S| 2 g g organizations
c .y @
g | g | B
3|2 2
3 2
2
( 26) PAUL TOLER 35.00
CFQ TREASURER 5. 00 X 0. 0. 0.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 suchindividual . . . . . . . . . . v v v i i v it e e 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... .. .... 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. 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 in compensation from the organization p

JSA
8E1055 1.000

7726CT K922 5/5/2020

3:04:18 PM V 18-8. 3F

58109
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Form 990 (2018) UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830 page 9
WYl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . .. ... ... ... |:|
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

w n . l
g =| la Federated campaigns - . . . - . . . a
3 é b Membershipdues. . . . . . . ... 1b
@< ¢ Fundraisingevents . . . . . . . .. 1c
o= d Related organizations . . . . . . .. 1d
; E o
2 D e Government grants (contributions) . . | _1e
o
g ) f Al other contributions, gifts, grants,
<
2 8 and similar amounts not included above . | 1f 12,552, 568.
g E g Noncash contributions included in lines 1la-1f: $
O h Total. Addlines1a-1f . . . & v & v o v o v o v & u o u s > 12,552, 568.
% Business Code
% 2a RESEARCH GRANT 621500 62, 698, 098. 62, 698, 098.
% b CLI NI CAL RESEARCH 621500 20, 041, 415. 19, 478, 083. 563, 332.
(;’ c FEDERAL F AND A REVENUE 621500 26, 286, 548. 26, 286, 548.
A d
El e
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . .+ & & & v 4 i 4 e e e e e » 109, 026, 061.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « & « &+ 4 0w 4w . s > 2, 095, 774. 2, 095, 774.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v i v e e e e e e e e e s | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v v v v v v 0 v » 0.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « « .« ..
d Netgainor(IoSS) « « « « « &« ¢ & v+ 4 v & o 0 4. > 0.
o | 8a Gross income from fundraising
35
§ events (not including $
& of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v v o v . a
<
IS Less: directexpenses . .« = v 2 v ... b 0.
Net income or (loss) from fundraising events . . . . . . » 0.
9a Gross income from gaming activities.
See PartIV,linel19 , . .. ....... a 0.
Less: directexpenses . . « - . 2 v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . . . » 0.
Miscellaneous Revenue Business Code
11a TECHNOLOGY REVENUE 900099 739, 276. 739, 276.
b
c
d Allotherrevenue + . « v v & v v v o v
e Total. Add lines 11a-11d « « « « = « « & + & &+ = v o & 4 739, 276.
12 Total revenue. See instructions. . . =« =« =« =« =« =« = = & = & | 2 124, 413, 679. 109, 202, 005. 563, 332. 2,095, 774.
ISA Form 990 (2018)
8E1051 1.000
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Form 990 (2018)
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Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 171 3281 817. 171 3281 817.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 1’ 368’ 507. 1’ 368' 507.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 74, 879. 74, 879.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 626, 317. 626, 317.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 46, 818, 852. 43, 705, 235. 3,113, 617.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,195, 834. 3, 046, 468. 149, 366.

9 Other employeebenefits . . . . . .« v v v v . 5, 732, 840. 5, 167, 533. 565, 307.
10 Payrolltaxes « + v v v v v & v v v n n e e e 3, 095, 473. 2,834, 321. 261, 152.
11 Fees for services (non-employees):

a Management | ., . .. ... ........ 0.

blegal ... ... ..., 31, 819. 15, 530. 16, 289.

CAccoUNting . . . . .. i v i 102, 094. 810. 101, 284.

dLobbYING . .\ vt i 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ... ... 0.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)a w & W & 19’ 762’ 107. 19’ 539’ 178. 222’ 929.
12 Advertising and promotion _, , . . . ... ... 171, 877. 171, 877.
13 Officeexpenses . . . . v« v v v v s v v s = 1,176, 725. 1,062, 694. 114, 031.
14 Information technology. . . . . . . .. .. .. 1,028, 567. 1,011, 741. 16, 826.
15 Royalties, . . . . . ... .ot v v 0.
16 Occupancy , . . . . v v v v e 433, 808. 433, 808.
17 Travel . . . o 2,391, 372. 2, 326, 800. 64, 572.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 451, 620. 433, 003. 18, 617.
20 Interest . . . . . ... ... 544, 998. 544, 998.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 454, 446. 454, 446.
23 Insurance , . . .. L. .. e e e e e 68, 984. 300. 68, 684.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

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

2RESEARCH SUPPLI ES 6, 500, 407. 6, 500, 407.

p EQUI PMENT 1, 762, 501. 1, 733, 599. 28, 902.

<DUES, MEMBERSHI PS & SUB. 246, 125. 246, 125.

d—

e All other expenses 308, 025. 100, 253. 207, 772.
25 Total functional expenses. Add lines 1 through 24e 113: 676, 994. 108! 101: 329. 5: 5751 665.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
™ Form 990 (2018)
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Form 990 (2018) Page 11
ESPE@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 401.] 1 401.
2 Savings and temporary cashinvestments | . . . . .. . .. .. . ... .. 15, 540, 515. | » 13, 403, 270.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 0.] 3 17, 408, 899.
4 Accountsreceivable,net | ... L o o 21,282, 655. | 4 8, 108, 234.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | . . .. . ..ot s, 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . _ . . . . . . ... 0. 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . 0.] 7 0.
2| 8 INventories for Sale OrUSe . . . . . ..\ i 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... 0. 143,849.| ¢ 195, 210.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 456, 790
b Less: accumulated depreciation. . . . . . . . . . 10b 456, 790 0.]10c 0.
11 Investments - publicly traded securities ., , . . . . . . .. . . . ... 52,361,568.| 11 61, 824, 897.
12 Investments - other securities. See Part IV, line11, . ., . . .. ... ..... 449,824.] 12 380, 077.
13 Investments - program-related. See Part IV, line 21 _ , . .. ... ..... 0.]13 0.
14 Intangible @SSetS . . . . . . . .. 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i, 203, 470.] 15 243, 876.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 89, 982, 282. | 16 101, 564, 864.
17 Accounts payable and accrued expenses., . . . . . . . . . i it i eu .. 5,195,978.| 17 7,239, 152.
18 Grantspayable . . . . v v vttt e e e e 0.]18 0.
19 Deferred TeVENUE . . . . . o v oo e et e et e et e e e e 985, 657. | 19 1,146, 127.
20 Tax-exempt bond liabilities ., . . . ... ........ ..., 14,319, 527. | 20 13, 297, 843.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ . . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties | | . . . . . 0.| 23 0.
24  Unsecured notes and loans payable to unrelated third parties, |, . . . . .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ... .. .. i e e e 4,914,497. 1 25 2,264, 496.
26 Total liabilities. Add lines 17 through 25. . . . . . .t ot v oo v o v 25, 415, 659. | 26 23, 947, 618.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . . .. L. L 60, 344, 291. | 27 71, 620, 645.
&128 Temporarily restricted netassets . ... ... 4,222,332.] 28 5, 996, 601.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ ' o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund === | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 64, 566, 623. | 33 77,617, 246.
34 Total liabilities and net assets/fund balances, . . . . .. .. . .. . . ... 89, 982, 282. | 34 101, 564, 864.

JSA
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

Form 990 (2018)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

OCwWwow~NOoO U~ WNPR

=

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

124,

413, 679.

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

113,

676, 994.

Revenue less expenses. Subtractline2fromlinel. . . .. ... ... ... ... ...

10,

736, 685.

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

64,

566, 623.

Net unrealized gains (losses) on investments

11

777,392,

Donated services and use of facilities . . . . . . . & v v v ittt e e e e e e e e e e e e e e

0.

INVESIMENt EXPENSES . & . . v v it it sttt e e e e e e e e e e e e e e e e e e

0.

Prior period adjustments . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e

0.

© (00 [N (O [0 [~ (W ([N (|-

Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......

536, 546.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, Column (B)) . . . . . 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 eae e eee e e 10

77,

617, 246.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i v e s s e e s e s s e s s s s s e

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.

Yes | No

2a

2b

2C

3a

X

3b

X

JSA
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SCHEDULE A Public Charity Status and Public Support | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS MEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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 II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . 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

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

—h

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
Mku MED CENTER 48-1124839 | 2 X 109, 765, 337. 0.
®UuN v oF KaNsAS 48-1124839 | 2 X 0. 0.
©
(D)
B)
Total 109, 765, 337.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

JSA
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48- 1108830
Schedule A (Form 990 or 990-EZ) 2018 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 I11. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 either paid
to or expended onitsbehalf . . . . . ..

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

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) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4. . . . . ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v v h h e w e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SE€ INSIIUCIONS) + = & & v & & v v 4 & 4 v v & v v e n e e s 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 thishoxandstop here. . . . . . . . o o i i 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 e > l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 %
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . . . . .. .. ... ... 15 %
16a 331/3% support test - 2018. 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. . . . . . . . . .« v v v v v v v o v v > |:|
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2018. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFANIZATION. v v v v v e v e v e e e e e e et e e e e e e e e e e e e e > [ ]

b 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . v v« v . i h i e e ke 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS & v v v v v e 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 e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2018
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UNI VERSI TY OF KANSAS MEDI CAL CENTER

Schedule A (Form 990 or 990-EZ) 2018

48-1108830

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .«
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
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
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7¢c from

iN€6.) v v v v vt v e v e w e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES = + « = = « = = s & = = = s = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v h o w e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) « v v v h s e e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . v v v v i v v v e v v v e v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v v o . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

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

b 331/3% support tests - 2017. If the organization did not check a box on line 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 P> ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48- 1108830
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

ISA Schedule A (Form 990 or 990-EZ) 2018
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc X
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 | X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes| No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A W I[N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N ENRIRIGEES

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2018
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UNI VERSI TY OF KANSAS MEDI CAL CENTER

le A (Form 990 or 990-EZ) 2018

48-1108830

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) O Underdig':)ributions Distri(glatable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 .......
c From2015 .......
d From2016 .......
e From2017 .......
f  Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2014, . ..
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .

JSA
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2018
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

UNI VERSI TY OF KANSAS MEDI CAL CENTER

RESEARCH | NSTI TUTE 48-1108830

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EzZ 501(c)(3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

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

Ododnx

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNI'VERST TY OF KANSAS VEDICAL CENTER
RESEARCH | NSTI TUTE

Employer identification number

48-1108830

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
149, 019. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
S, 080. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
1, 378, 692. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNI'VERST TY OF KANSAS VEDICAL CENTER
RESEARCH | NSTI TUTE

Employer identification number

48-1108830

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
160, 748. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
904, 832. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
133, 603. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNI'VERST TY OF KANSAS VEDICAL CENTER
RESEARCH | NSTI TUTE

Employer identification number

48-1108830

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
63, 788. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
328, 5009. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
24, 450. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
7,364, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNI'VERST TY OF KANSAS VEDICAL CENTER
RESEARCH | NSTI TUTE

Employer identification number

48-1108830

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
3,538, 703. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
64, 621. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
922, 852. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
65, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNI'VERST TY OF KANSAS VEDICAL CENTER
RESEARCH | NSTI TUTE

Employer identification number

48-1108830

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
55, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
74, 864. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
357, 295. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNI'VERST TY OF KANSAS VEDICAL CENTER
RESEARCH | NSTI TUTE

Employer identification number

48-1108830

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
9, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
569, 903. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
80, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organizaton ~UNI VERSI TY OF KANSAS MEDI CAL CENTER
RESEARCH | NSTI TUTE

Employer identification number

48-1108830

3EWRll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaton UNI VERSI TY OF KANSAS MEDI CAL CENTER

RESEARCH | NSTI TUTE

Employer identification number

48-1108830

2EIgQll} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D . . . -
(Form 990) Supplemental Financial Statements | ove o.s54s-c0e7
P Complete if the organization answered "Yes" on Form 990, 2@1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization UNI VERSI TY OF KANSAS MEDI CAL CENTER Employer identification number

RESEARCH | NSTI TUTE 48-1108830

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 benefit? . . . . . . . . . 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 |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on 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 education) Preservation of a 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i ittt i a et e . 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . ¢ ¢ v v v v v v i v v v e 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ i v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section LTOMAB)M? . . .+ . . . oo e e e e e e e e e e [ ves [Tno
9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . .« v v o v v v i i e it e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v v v i b e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1, . . . . . . v i v i v i e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « ¢ v v v v o v v v e v w e e e e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule D (Form 990) 2018 Page 2
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 B 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
Xiil.
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? . . . . . . EI Yes |:| No

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

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

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

Amount

c Beginningbalance . . . . ... ... .. e 1ic

d Additionsduringtheyear, . . . ... ... ...ttt 1d

e Distributions duringtheyear, , ., . . .. ... ... ... .. le

f Endingbalance . . . . . . ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll , . ... .. ...

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v 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 3a(i)
(i) related Organizations . . . . . v v v v 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 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . .. .. .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
*FlsaVill Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . . . . i i it i e e
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . ...............
e Other ... v euuuunnn.. 456, 790. 456, 790.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »
Schedule D (Form 990) 2018
JSA
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule D (Form 990) 2018 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . . ... .. ... .....
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

€]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v v e e et v e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO KUMC 2,264, 496.
(3
(4)
(5
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,264, 496.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
8E1270 1.000 Schedule D (Form 990) 2018
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule D (Form 990) 2018 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 128, 305, 538.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v 0w .. s 2a 1,777,392

b Donated services and use of facilites . . . . . . .. .. o 000 ool 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i i e n s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v e v e e e et e e e e e e e 2d 2,571, 011.

e Addlines2athrough2d . . . . . o v i v it i e e e e e e e e 2e 4, 348, 403.
3 Subtractline2e fromline 1. . « v v v v v vt e e e e e e e e e e 3 | 128,957, 135,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e e 4b 456, 544

4¢ 456, 544.

c AddIlines4a and4b . . . @ 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
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.) . . . . . . . .. ..... 5 | 124,413, 679.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . o v o o i dn e e e . 1 116, 711, 970.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo o e e e e 2a

b Prioryearadjustments . . . . . & v i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v vt e e e e et e e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v i e e et et e e e e e e e e 2d 3, 491, 520.

e Addlines2athrough2d . . . . . o v i i i it e e e e e e e e 2e 3, 491, 520.
3 Subtractline2e fromlinel . . . v v v it i i i e e e e e e e e e 3 | 113,220, 450.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b 456, 544.

C AddliNES 48 and 4D .+ v v v v 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 4c 456, 544.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v . . 5 113, 676, 994.

EWPMIIN Supplemental Information.
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, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA
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Schedule D (Form 990) 2018 UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

Rl FOLLOAS ACCOUNTI NG REQUI REMENTS RELATED TO UNCERTAI N TAX POCSI Tl ONS.
TAX PCSI TI ONS TAKEN MAY | NCLUDE POSI TIONS THAT R |'S EXEMPT FROM | NCOVE
TAXES OR HOW Rl DETERM NES | TS UNRELATED BUSI NESS | NCOVE. UNCERTAI N TAX
POSI TIONS ARE RECOGNI ZED IF IT IS MORE LI KELY THAN NOT, BASED ON THE
TECHNI CAL MERI TS, THAT THE TAX POSI TION W LL BE REALI ZED OR SUSTAI NED
UPON AN EXAM NATI ON BY THE RELEVANT TAX AUTHORI TY. NO AMOUNTS HAVE BEEN
RECORDED AT JUNE 30, 2019 AND 2018, W TH RESPECT TO UNCERTAI N TAX

PGSI TI ONS.

SCHEDULE D, PART XI, LINE 2D & 4B

LI NE 2D

RELATED ENTI TY REVENUE $ 3,736,725

ELI M NATI ONS (1, 165, 714)
$ 2,571,011

LI NE 4B

AMORTI ZATI ON OF BOND DI SCOUNTS $ 454, 446

OTHER (1 NCOVE) / LCSS 2,098
$ 456, 544

Schedule D (Form 990) 2018

JSA
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Schedule D (Form 990) 2018 UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D & 4B

LI NE 2D

RELATED ENTI TY EXPENSES $ 4,657,234

ELI M NATI ONS (1, 165, 714)
$ 3,491,520

LI NE 4B

AMORTI ZATI ON OF BOND DI SCOUNTS $ 454, 446

OTHER (1 NCOVE) / LCSS 2,098
$ 456, 544

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public

Name of the organizaton ~ UNI VERSI TY OF KANSAS MEDI CAL CENTER

RESEARCH | NSTI TUTE

Inspection
Employer identification number
48-1108830

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

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

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES TRAVEL 12, 187.
(2) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES TRAVEL 32, 563.
(3) EUROPE (I NCLUDI NG | CELAND AND 0. 0. PROGRAM SERVI CES TRAVEL 73,534,
(4) NORTH AMERI CA 0. 0. PROGRAM SERVI CES TRAVEL 28,517.
(5) M DDLE EAST AND NORTH AFRI CA 0. 0. PROGRAM SERVI CES TRAVEL 1, 285.
(6) SOUTH ASI A 0. 0. PROGRAM SERVI CES TRAVEL 11, 084.
(7) SOUTH AMERI CA 0. 0. PROGRAM SERVI CES TRAVEL 2,577.
(8) SUB- SAHARAN AFRI CA 0. 0. GRANTMAKI NG 42,119.
(9) NORTH AMERI CA 0. 0. GRANTMAKI NG 32, 760.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , ., ... ..... 236, 626.
b Total from continuation
sheetsto Part! _ . . ..

c Totals (add lines 3a and 3b) 236, 626.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
JSA

8E1274 1.000
7726CT K922 5/5/2020 3:04:18 PM V 18-8. 3F 58109 PAGE 39



UNI VERSI TY OF KANSAS MEDI CAL CENTER

Schedu

le F (Form 990) 2018

48-1108830

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

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

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

SUB- SAHARAN AFRI CA

RESEARCH

42,119.

EFT

(2)

NORTH AMERI CA

RESEARCH

32, 760.

EFT

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

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

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

Enter total number of other organizations or entities

JSA
8E1275 1.000

7726CT K922 5/5/2020

3:04: 18 PM

V 18-8. 3F

58109
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule F (Form 990) 2018 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

(€)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7)

(18)

Schedule F (Form 990) 2018
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UNI VERSI TY OF KANSAS MEDI CAL CENTER

Schedule F (Form 990) 2018
Part IV Foreign Forms

48-1108830

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(X no

(X no

[X no

(X no

[X no

(X no

JSA
8E1277 1.000
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule F (Form 990) 2018

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and

Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

SCHEDULE F, PART |, LINE 2

SPONSORED PROGRAMS ADM NI STRATI ON DEPARTMENT ASSESSES | F ANY SPECI AL

AGENCY REPORTI NG OR AWARD RELATED TERMS AND CONDI TI ONS ARE NEEDED

PRI OR TO | SSUI NG SUB AWARDS. TO ENSURE FUNDS ARE USED FOR AUTHCRI ZED

PURPOSES SUB AWARDS ARE | SSUED ON A COST REI MBURSEMENT BASIS. ALL

I N\VO CES ARE REVI EWVED AND APPROVED BY THE PRI ME PRI NCI PLE

I NVESTI GATOR AND ACCOUNTI NG STAFF. PROGRESS REPORTS ARE ALSO REQUI RED

TO ENSURE PERFORVMANCE GOALS ARE ACHI EVED.

JSA Schedule F (Form 990) 2018
8E1502 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830
2FETill General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .« v v v v b i b v e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ALZHEI MER S ASSCCI ATI ON
3846 W 75TH ST PRAIRIE VILLAGE, KS 66208 13-3039601 |501(0O)(3) 18, 431. SUPPORT
(2) ARI ZONA STATE UNI VERSI TY
1151 S. FOREST AVE. TEMPE, AZ 85281 86- 0196696 [GOVT 52, 640. SUPPORT
(3) ARKANSAS CHI LDRENS RESEARCH | NSTI TUTE
13 CHI LDREN S WAY LI TTLE ROCK, AR 72202 71-0694931 ([501(C)(3) 8, 833. SUPPORT
(4) BETH | SRAEL DEACONESS MEDI CAL CENTER
330 BROOKLI NE AVE BOSTON, MA 02215 04-2103881 [501(C)(3) 15, 996. SUPPORT
(5) BOARD OF REGENTS OF UNI VERSI TY OF NEBRAS
151 PREM S. PAUL RESEARCH CENTER AT WHI TTIE |[47-0049123 |GOVT 23, 439. SUPPORT
(6) BROWN UNI VERSI TY
69 BROWN STREET PROVI DENCE, Rl 02912 05- 0258809 [501(C)(3) 44, 464. SUPPORT
(7) CASE VESTERN RESERVE UNI VERSI TY
11000 EUCLI D AVE CLEVELAND, OH 44106 34-1018992 |[GOVT 35, 182. SUPPORT
(8) CHI LDRENS MERCY HOSPI TAL
2401 G LHAM RD KANSAS CITY, MO 64108 44- 0605373 [501(C)(3) 859, 628. SUPPORT
(9) CLEVELAND CLI NI C FOUNDATI ON
9500 EUCLI D AVENUE CLEVELAND, OH 44195 34-0714585 |[501(C)(3) 15, 890. SUPPORT
(10) CORNELL UNI VERSITY
127 SAVAGE HALL NEW YORK, NY 14853 15- 0532082 |501( Q) (3) 9, 978. SUPPORT
(11) CURATORS OF THE UNI VERSI TY OF M SSOURI
325 JESSE HALL COLUMBI A, MO 65211 43- 6003859 [GOVT 713, 812. SUPPORT
(12) DEVELOPMENTAL DI SABI LITY SERVI CES
8511 HI LLCREST RD KANSAS CI TY, MO 64138 43-1119054 |[GOVT 12, 448. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i i i v i i i i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i et e e e e e e e e ke e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830
2FETill General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .« v v v v b i b v e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) DUKE UNI VERSI TY MEDI CAL CENTER
PO BOX 602651 CHARLOTTE, NC 28260 56- 0532129 |[501(C)(3) 45, 421. SUPPORT
(2) EAST CAROLI NA UNI VERSI TY
E 5TH STREET GREENVI LLE, NC 27858 56- 6000403 [GOVT 260, 116. SUPPORT
(3) EMORY UNI VERSI TY
1462 CLI FTON ROCAD ATLANTA, GA 30322 58- 0566256 [501(C)(3) 168, 901. SUPPORT
(4) ENVPORI A STATE UNI VERSI TY
RESEARCH & GRANTS CENTER CAMPUSBOX 4003 120 |[48-1124839 |GOVT 105, 951. SUPPORT
(5) FORT HAYS STATE UNI VERSI TY
600 PARK ST SHERI DAN HALL HAYS, KS 67601 48-1210777 |GOVT 109, 463. SUPPORT
(6) GLOBAL HEALTH | NNOVATI ONS
524 WALNUT ST #330 KANSAS CI TY, MO 64106 20- 1059464 |[501(C)(3) 51, 040. SUPPORT
(7) HASKELL FOUNDATI ON
155 1 NDI AN AVENUE LAWRENCE, KS 66046 48- 0988099 [501(C)(3) 73, 857. SUPPORT
(8) HOUSTON NEUROCARE PA
6624 FANNI N STREET STE 1670 76- 0554263 [501(C)(3) 18, 610. SUPPORT
(9) HUGO W MOSER RESEARCH | NSTI TUTE
707 N BROADVWAY BALTI MORE, MD 21205 52- 1524967 |[501(C)(3) 53, 083. SUPPORT
(10) I NDI ANA UNI VERSI TY
400 E 7TH ST BLOOM NGTON, | N 47405 35-6001673 [501(C)(3) 48, 756. SUPPORT
(11) | OWA NEUROLOGY RESEARCH | NC
1111 6TH AVE. STE A100 DES MO NES, |A 50314 |92-0179923 |501(C)(3) 5, 180. SUPPORT
(12) JEWSH FAM LY SERVI CES
5801 W115TH, STE 103 45- 0545829 |[501(C)(3) 10, 733. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i i i v i i i i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i et e e e e e e e e ke e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830
2FETill General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .« v v v v b i b v e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) JOHNSON COUNTY COMMUNITY COLLEGE
12345 COLLECE BLVD BOX 44 48- 0735009 [GOVT 58, 493. SUPPORT
(2) KANSAS CITY CARE CLINIC
3515 BROADWAY KANSAS CITY, MO 64111 43-0967292 |[501(C)(3) 26, 967. SUPPORT
(3) KANSAS STATE UNI VERSI TY
1814 JARDI N DRI VE MANHATTAN, KS 66506 48- 0771751 |[GOVT 1, 208, 189. SUPPORT
(4) LANGSTON UNI VERSI TY
701 SAMW DAIVS JR DR, LANGSTON, OK 73050 91- 1896819 |[501(C)(3) 80, 027. SUPPORT
(5) LI VE VELL NORTHVEST KANSAS
460 N. GARFI ELD COLBY, KS 67701 48- 0950931 [501(C)(3) 14, 583. SUPPORT
(6) LSU HEALTH SCI ENCES CTR
6400 PERKINS RD. BATON ROUGE, LA 70816 72-6000848 [GOVT 9, 370. SUPPORT
(7) VAGEE WOMENS RESEARCH | NST AND FND
3339 WARD STREET PI TTSBURGH, PA 15213 25- 1462312 |[501(C)(3) 9, 557. SUPPORT
(8) MARSHFI ELD CLINIC I NC
1000 N OAK AVE MARSHFI ELD, W 54449 39- 0452970 |[501(C)(3) 470, 678. SUPPORT
(9) MAYO CLI NI C ROCHESTER
201 W CENTER STREET ROCHESTER, MN 55903 41-6011702 |[501(C)(3) 229, 675. SUPPORT
(10) MEDI CAL COLLEGE OF W SCONSI N I NC
PO BOX 805111 M LWAUKEE, W 53226 39-0806261 [501(C)(3) 336, 492. SUPPORT
(11) MEDI CAL UNI VERSI TY OF SOUTH CAROLI NA
19 HAGOOD AVE, STE. 505 57-6000722 |[501(C)(3) 12, 703. SUPPORT
(12) M CHI GAN STATE UNI VERSI TY
220 TROWBRI DGE RD EAST LANSI NG, M 48824 38- 6005984 [GOVT 6, 980. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i i i v i i i i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i et e e e e e e e e ke e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830
2FETill General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .« v v v v b i vt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) M DVEST BI OMEDI CAL RESEARCH FOUNDATI ON
4801 E LI NWOOD BLVD KANSAS CI TY, MO 64128 43- 1496422 |[501(C)(3) 35, 000. SUPPORT
(2) MOUNT SINAI MEDI CAL CENTER OF FLORIDA IN
4300 ALTON RD M AM BEACH, FL 33140 59- 0624424 |[501(C)(3) 35, 105. SUPPORT
(3) OCCK I NC
1710 W SCHI LLI NG RD SALI NA, KS 67401 48- 1251313 |[501(C)(3) 45, 646. SUPPORT
(4) OHI O STATE UNI VERSI TY
2020 BLANKENSHI P HALL COLUMBUS, OH 43210 31-6025986 [501(C)(3) 195, 518. SUPPORT
(5) OKLAHOVA STATE UNI VERSI TY
1224 N BOOMER RD STI LLWATER, OK 74078 73-1383996 [GOVT 21, 582. SUPPORT
(6) OREGON HEALTH AND SCI ENCES UNI V
MAI LCODE L106SPA PORTLAND, OR 97239 93-1176109 [GOVT 6, 823. SUPPORT
(7) PI TTSBURG STATE UNI VERSI TY
CASH ER S OFFI CE 1701 SCQUTH BROADVWAY 22-3981479 |[GOVT 233, 001. SUPPORT
(8) PNA CENTER FOR NEUROLOG CAL RESEARCH
5090 N 40TH ST #250 PHCEN X, AZ 85018 26- 2553380 [501(C)(3) 11, 655. SUPPORT
(9) PRESS GANEY ASSCCI ATES | NC
404 COLUMBI A PLACE SQUTH BEND, | N 46601 35-1646289 |[C- CORP 10, 499. SUPPORT
(10) REGENTS OF THE UNI VERSI TY COF CALI FORNI A
PO BOX 0897 SAN FRANCI SCO, CA 94143 94- 6036493 [GOVT 94, 492. SUPPORT
(11) REGENTS OF THE UNIVERSI TY OF M CH GAN
5082 WOLVERI NE TOAER, 3003 S. STATE STREET 38- 6006309 [GOVT 43, 752. SUPPORT
(12) REGENTS OF THE UNIVERSI TY OF M NNESCTA
600 MCNAMARA ALUWNI CENTER 41- 6007513 [GOVT 208, 244. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . . . v i i i v i v it it e e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i e i e e e e e e e e e e ke e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830
2FETill General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .« v v v v b i b v e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) REGENTS OF UNIVERSI TY OF COLORADO
REGENTS OF UNIV OF COLORADO 1800 GRANT ST S |[84-6000555 |GOVT 72, 286. SUPPORT
(2) RESEARCH FOUNDATI ON OF SUNY
ONE DI SCOVERY DR RENSSELAER, NY 12144 14-1368361 |501(0C)(3) 24, 155. SUPPORT
(3) RESEARCH TRI ANGLE | NSTI TUTE
PO BOX 12194 RTP, NC 27709 56- 0686338 [501(C)(3) 46, 620. SUPPORT
(4) RUTGERS UNI VERSI TY
33 KNI GHTSBRI DGE RD PI SCATAWAY, NJ 00854 22-6001086 [GOVT 43, 873. SUPPORT
(5) SHEPHERD S CTR OF KANSAS CI TY CENTRAL
5200 OAK ST KANSAS CITY, MO 64112 43-0994417 |[501(C)(3) 8, 445. SUPPORT
(6) ST LOU'S UNI VERSI TY
1 N GRAND BLVD ST. LOU'S, MO 63103 43- 0654872 [501(C)(3) 11, 816. SUPPORT
(7) STONERS | NSTI TUTE FOR MEDI CAL RESEARCH
PO BOX 412411 KANSAS CITY, MO 64141 20- 2993509 [501(C)(3) 138, 591. SUPPORT
(8) TEXAS TECH UNI VERSI TY
2500 BROADWAY LUBBOCK, TX 79409 75- 6002622 [GOVT 24, 367. SUPPORT
(9) THRIVE ALLEN COUNTY
9 SOUTH JEFFERSON AVE. | OLA, KS 66749 32-0198379 |[501(C)(3) 18, 611. SUPPORT
(10) UNIFI ED GOVERNMENT OF WYANDOTTE COUNTY
701 NORTH 7TH STREET, ROOM 649 48-1194075 [GOVT 9, 049. SUPPORT
(11) UNIV TEXAS HEALTH SCI ENCE CENTER
7703 FLOYD CURL DRI VE M5 7828 74-1586031 [GOVT 41, 968. SUPPORT
(12) UNIVERSI TY OF ALABAVA AT
1720 UNI VERSI TY BLVD Bl RM NGHAM AL 35294 63- 6005396 [GOVT 70, 088. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i i i v i i i i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i et e e e e e e e e ke e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830
2FETill General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .« v v v v b i b v e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) UNIVERSI TY OF CHI CAGO
5801 S ELLIS AVE CHI CAGO, |L 60637 36-2177139 |[501(C)(3) 138, 140. SUPPORT
(2) UNIVERSI TY OF CI NCI NNATI
SPONSORED RESEARCH ACCOUNTI NG PO BOX 210222 |31-6000989 |GOVT 151, 206. SUPPORT
(3) UNIVERSI TY OF FLORI DA
3801 SOQUTHWEST TRFY GAI NESVI LLE, FL 32611 59- 6002052 [GOVT 58, 635. SUPPORT
(4) UNIVERSI TY OF 1 OMA
2401 G LLHAM RD. 1 OMA CITY, |A 52242 42-6004813 [GOVT 578, 124. SUPPORT
(5) UNIVERSI TY OF KANSAS CENTER FOR RESEARC
2385 | RVING HI LL ROAD LAWRENCE, KS 66045 48-0680117 |[501(C)(3) 2,590, 174. SUPPORT
(6) UNI VERSI TY OF KANSAS
1 JAYHAWK BLVD LAWRENCE, KS 66045 48-1124839 [GOVT 185, 398. SUPPORT
(7) UNIVERSI TY OF LQUI SVI LLE RESEARCH
SPONSORED PROGRAMS FIN ADM N 300 E MARKET S |[23-7078461 |GOVT 22,821. SUPPORT
(8) UNIVERSITY OF M AM
1320 S DI XIE HW CORAL GABLES, FL 33146 59- 0624458 [501(C)(3) 38, 930. SUPPORT
(9) UNI VERSI TY OF M SSOURI
600 PARK ST COLUMBI A, MO 65212 43- 6003859 [GOVT 20, 545. SUPPORT
(10) UNIVERSI TY OF NEBRASKA- LI NCOLN
985090 NEBRASKA MEDI CAL CENTER 47-0771713 |[501(C) (3) 332, 000. SUPPORT
(11) UNIVERSI TY OF NORTH CAROLI NA
PO BOX 2200 CHAPEL HILL, NC 27599 56- 6001393 [GOVT 48, 391. SUPPORT
(12) UNIVERSI TY OF OKLAHOVA
201 STEPHENSON PKWY, STE 3100 73-1377584 |GOVT 19, 879. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i i i v i i i i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i et e e e e e e e e ke e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '
5 » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830

2FETill General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .« v v v v b i b v e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) UNIVERSI TY OF PI TTSBURGH OF THE COVMON
PAYMENT PROCESSI NG 116 ATWOOD STREET STE 20 |25-0965591 |GOVT 271, 303. SUPPORT
(2) UNIVERSI TY OF ROCHESTER
PO BOX 931562 ROCHESTER, NY 14611 16- 0743209 |GOVT 107, 848. SUPPORT
(3) UNIVERSI TY OF TEXAS
CASH ER S OFFI CE 1701 SCQUTH BROADVWAY 75- 6002868 [GOVT 109, 866. SUPPORT
(4) UNIVERSI TY OF UTAH HOSPI TALS & CLINICS
75 SQUTH 2000 E #211 87- 6000525 [GOVT 15, 273. SUPPORT
(5) UNI VERI STY OF WASHI NGTON
4300 ROOSEVELT WAY SEATTLE, WA 98105 91-3079432 [GOVT 59, 818. SUPPORT
(6) UNI VERSI TY OF W SCONSI N
500 LI NCOLN DR MADI SON, W 53706 39-6006492 [501(C)(3) 8, 707. SUPPORT
(7) UNI VI VERSI TY OF TEXAS HEALTH SCI ENCE CEN
6431 FANNIN JJL 432 HOUSTON, TX 77030 74-1761309 |[501(C)(3) 5, 838. SUPPORT
(8) VANDERBI LT UNI VERSI TY MEDI CAL CENTER
500 ROSS STREET PI TTSBURGH, PA 15262 35-2528741 |[501(C)(3) 10, 123. SUPPORT
(9) VANDERBI LT UNI VERSI TY
PMB 406310, 2301 VANDERBI LT PLACE 62- 0476822 [501(C)(3) 87, 379. SUPPORT
(10) VIRG NIA COWONWEALTH UNI VERSI TY
800 EAST LEIGH ST. SUITE 3200 54- 6001758 [GOVT 59, 733. SUPPORT
(11) WASHBURN UNI VERSI TY OF TOPEKA
1700 SW COLLECGE AVENUE TOPEKA, KS 66621 48- 6030115 [GOVT 89, 116. SUPPORT
(12) WCHI TA STATE UNI VERSI TY
COFFI CE OF SPONSERED ACCOUNTI NG BOX 571164 48-1124839 [GOVT 167, 123. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i i i v i i i i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i et e e e e e e e e ke e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

7726CT K922 5/5/2020 3:04:18 PM V 18-8. 3F 58109 PACGE 50



|  owmB No. 1545-0047

2018

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

Name of the organization UNI VERSI TY OF KANSAS MEDI CAL CENTER
RESEARCH | NSTI TUTE
2FETill General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Department of the Treasury
Internal Revenue Service

Inspection

Employer identification number

48-1108830

Yes |:| No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) YMCA OF GREATER KANSAS CI TY
3100 BROADWAY ST KANSAS CITY, MO 64111 44- 0546002 [501(C)(3) 13, 678. SUPPORT
(2) UNIVERSI TY OF KS MEDI CAL CENTER
3901 RAI NBOW BLVD KANSAS CI TY, KS 66160 48- 6029925 [GOVT 5, 333, 330. SUPPORT
(3) UNIV OF KS MED CENTER RESEARCH PROPERTI ES
3901 RAI NBOW BLVD KANSAS CI TY, KS 66160 48- 1172394 |[501(C)(2) 128, 684. SUPPORT
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i i i v i i i i v i v e e e | 2 84.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i et e e e e e e e e ke e e e e e e e e e > 3.

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

JSA

8E1288 1.000

7726CT K922 5/5/2020

3:04:18 PM V 18-8. 3F

58109
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UNI VERSI TY OF KANSAS MEDI CAL CENTER

Schedule | (Form 990) (2018)

48-1108830
Page 2

EURll] Grants and Other Assistance to Domestic Individuals.
Part lll can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 TU TION ASSI STANCE 309. 739, 936.
2 STI PENDS 87. 628, 571.
3
4
5
6
7

e\ Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART |, LINE 2

SPONSORED PROGRAMS ADM NI STRATI ON DEPARTMENT ASSESSES | F ANY SPECI AL

AGENCY REPORTI NG OR AWARD RELATED TERMS AND CONDI TI ONS ARE NEEDED

PRI OR TO | SSUI NG SUB AWARDS. TO ENSURE FUNDS ARE USED FOR AUTHCRI ZED

PURPOSES SUB AWARDS ARE | SSUED ON A COST REI MBURSEMENT BASIS. ALL

I N\VO CES ARE REVI EWVED AND APPROVED BY THE PRI ME PRI NCI PLE

| NVESTI GATOR AND ACCOUNTI NG STAFF. PROGRESS REPORTS ARE ALSO REQUI RED

TO ENSURE PERFORVMANCE GOALS ARE ACHI EVED.

JSA

8E1504 1.000
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SCHEDULE J Compensation Information |_ome no. 1545-0047

2018

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Inspection

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number

RESEARCH | NSTI TUTE 48-1108830
Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 (such as maid, chauffeur, chef)

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

- Compensation committee - Written employment contract

- Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s 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
Any related organization? . . . . . . . . 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 e e
If “Yes" on line 5a or 5b, describe in Part ll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v i it e st 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
Any related organization? . . . . . . . . L L 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
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... .. ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No

1b

4a

4b

4c

5a

5b

6a

6b

9

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

JSA
8E1290 1.000

7726CT K922 5/5/2020 3:04:18 PM V 18-8. 3F 58109
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Schedule J (Form 990) 2018

UNI VERSI TY OF KANSAS MEDI CAL CENTER

48-1108830

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportablg compensation as d('a:fgrrrr:]ac;gg prior
compensation
DAVI D VRANI CAR ) 0. 0. 0. 0. 0. 0. 0.
1Dl RECTOR (ii) 276, 825. 0. 3, 035. 985. 12, 785. 293, 630. 0.
DOUG G ROD @i 0. 0. 0. 0. 0. 0. 0.
»,DI RECTOR (ii) 514, 922. 0. 70, 378. 33, 393. 72, 169. 690, 862. 0.
SUE THRELKELD 0) 0. 0. 0. 0. 0. 0. 0.
3Dl RECTOR (ii) 178, 700. 0. 270. 604. 2,026. 181, 600. 0.
JAMES CALVET @i 0. 0. 0. 0. 0. 0. 0.
4Dl RECTOR (ii) 126, 924. 0. 28, 057. 515. 6, 964. 162, 460. 0.
JAM E CALDWELL 10) 173, 417. 0. 0. 15, 668. 1, 826. 190, 911. 0.
sDI RECTOR/ OFFI CER (ii) 28, 338. 0. 0. 744. 116. 29, 198. 0.
PETER SM TH 0) 0. 0. 0. 0. 0. 0. 0.
gDl RECTOR (i) 360, 624. 0. 32, 641. 1, 248. 4, 786. 399, 299. 0.
RI CHARD BARCHN ) 0. 0. 0. 0. 0. 0. 0.
7Dl RECTOR/ OFFI CER (i) 587, 313. 0. 28, 936. 23, 375. 13, 989. 653, 613. 0.
STEFFANI W\EBB 0) 0. 0. 0. 0. 0. 0. 0.
gDl RECTOR (i) 288, 379. 0. 2, 025. 992. 7,172. 298, 568. 0.
ROBERT SI VARl (i) 0. 0. 0. 0. 0. 0. 0.
oDl RECTOR (i) 645, 826. 0. 56, 375. 2, 250. 10, 864. 715, 315. 0.
TI MOTHY SI SKEY 10) 217, 198. 0. 0. 13, 593. 6, 827. 237, 618. 0.
10Dl RECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
ABI ODUN AKI NVIUNTAN (i) 0. 0. 0. 0. 0. 0. 0.
11Dl RECTOR (ii) 232, 360. 0. 554, 795. 9, 312. 243, 021. 0.
SALLY NALI SKI 0) 0. 0. 0. 0. 0. 0. 0.
12Dl RECTOR (ii) 237, 708. 0. 14, 031. 871. 7, 506. 260, 116. 0.
SUSAN CARLSON (i) 0. 0. 0. 0. 0. 0. 0.
13Dl RECTOR (ii) 137, 947. 0. 28, 880. 5309. 4, 036. 171, 402. 0.
STEVEN VEI NVAN ) 0. 0. 0. 0. 0. 0. 0.
14Dl RECTOR (ii) 235, 495, 0. 2, 539. 793. 12, 484. 251, 311. 0.
DI ANNA GODDARD (i) 0. 0. 0. 0. 0. 0. 0.
15Dl RECTOR (ii) 279, 148. 0. 2, 968. 24,170. 14, 963. 321, 249. 0.
0]
16 (it)
Schedule J (Form 990) 2018
JSA
8E1291 1.000
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

Schedule J (Form 990) 2018

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

SCHEDULE J, PART |, LINE 4B

DOUG @ RCD $31, 674

SCHEDULE J, PART Il & FORM 990, PART VI

COVPENSATI ON REPORTED FOR DAVI D VRANI CAR, DOUG G ROD, SUE THRELKELD,
JAMES CALVET, PETER SM TH, RI CHARD BAROHN, STEFFANI WEBB, ROBERT SI MARI,
TI MOTHY SI SKEY, ABI CDUN AKI NWUNTAN, SALLY MALI SKI, SUSAN CARLSON, STEVEN
VEEl NMAN AND A PORTI ON OF THE COVPENSATI ON FOR JAM E CALDWELL, WAS PAI D BY

THE UNI VERSI TY OF KANSAS MEDI CAL CENTER, A RELATED ORGANI ZATI ON.

COVPENSATI ON REPORTED FOR DI ANNA GODDARD WAS PAI D BY THE UNI VERSI TY OF

KANSAS, A RELATED ORGANI ZATI ON.

Schedule J (Form 990) 2018
JSA

8E1505 1.000
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GROUP 1

SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

5 » Attach to Form 990. Open to Public
epartment of the Treasury . i X X X .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS MEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830
Il  Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased

(h) On (i) Pooled
behalf of | financing
issuer

Yes No | Yes No | Yes [No
A KANSAS DEVELOPMENT FI NANCE AUTHORI TY 48- 1066589 485429BQ6 10/ 14/ 2010 5,388, 344. | REFUND 1999B & 2001U (T-1 PORTI ON) X X X

B KANSAS DEVELOPMENT FI NANCE AUTHORI TY 48- 1066589 485429BQ6 10/ 14/ 2010 27,516, 062. | RENOVATI ON OF RESEARCH BUI LDI NG X X X

C

D

SERMIN Proceeds
A B C D

Amount of BONAS TeIred . v v v v v v v v v e e e e e e e e e e e 4, 295, 000. 13, 185, 000.
Amount of bonds legallydefeased . . . . . . ... .. ... ...
TOtal Proceeds OF ISSUE .« v v v v v v v v v v e v e e h e e e e e e e e 5, 388, 344. 27,516, 062.
Gross proceedsinreservefunds . . . . . . . o L h i e e e e e e e e e e
Capitalized interest fromproceeds. . . . . . v o v v v v b i i e e e e e e e e e e
Proceeds inrefunding @SCrOWS. . . . . & v @ v v i v v v vt v e e e e e e e e s
ISSUANCE COSES frOM PrOCEEAS . v v v v v v v v v e v e b e e et e e e et e e e 75, 630. 360, 378.
Credit enhancement fromproceeds . . . . . . . . v v v i i v i i b i e e e e e
Working capital expenditures fromproceeds . . . . . . . . .0 i e d e e
Capital expenditures from proCeeas » « v v v v v v v v v v v e e e e e e 27,155, 684.
Other SPENt PrOCEEAS. + « v v v v v v v v v e e e e e e e e e e e e e e 5,312, 714.
Other UnNSpent ProCeeaS . . .« v v v v v i v v i v e e vt e e e e e e e e e e e e
Year of substantial completion . . . . . v v v v i i e e e e e e 2013 2013
Yes No Yes No Yes No Yes No

OO |IN|O|O |~ |W|N |-

=
o

=
=

IR
N

=
w

=
a

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if

16 Has the final allocation of proceedsbeenmade? . . . . v v v v v v v v v v v i i X X
17 Does the organization maintain adequate books and records to support the

final allocation of proceeds? . . . . . . v v v i i i e e e e e e e e e e e e e X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2018
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UNI VERSI TY OF KANSAS MEDI CAL CENTER

Schedule K (Form 990) 2018

=FYedlll Private Business Use GROUP 1

48-1108830
Page 2

Was the organization a partner in a partnership, or a member of an LLC,

Yes

No

Yes No Yes No Yes No

Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . .o e e e e e

Are there any management or service contracts that may result in private
business use of bond-financed property?

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . i e e e e e e e e e e e e a e

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. >

%

% % %

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... >

%

% % %

Total of lines 4 and 5

%

% % %

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . i e e e e e e e e

%

% % %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . v i 4 i i i i i e e e e e e

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Yes

Yes No Yes No Yes No

Exception to rebate?

NOorebate duB? . . . i i i i i i e i e e e e e ek e e eeeee e eeee e

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . 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 s

[ X |

JSA

8E1296 1.000

7726CT K922 5/5/2020 3:04:18 PM V 18-8. 3F 58109

Schedule K (Form 990) 2018
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule K (Form 990) 2018 Page 3
Arbitrage (Continued)

A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bond iSSUE?. .« « & & v v & i v v b i 4 b e et e a s a o na s X X
b Nameofprovider . . v o v v v v o v v v e b v e e e e e e e e e e e e e a e e e e
Cc Termofhedge . & v v i v i i i i i e et e e e o s a s a o m s e a e ae e e
d Was the hedge superintegrated?. . . + v v o v v v o b v v v e e e e e e e e e e e e
e Wasthe hedgeterminated? . . « & v v v v o v v v e b v e e e e e e e e e e e e e s
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X X
b Name of provider . . . . . v i i i i i i e et e e e e e et e e eee e
C TermofGIC . . . . i i i e et o e e e e e e e e e e e w e e e e e e e a e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X
7 Has the organization established written procedures to monitor the
requirements of Section 1482 . . . . . .. ... i e e e e e X X
Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . v i e e e e e e e e X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

JSA Schedule K (Form 990) 2018
8E132819%926CT K922 5/5/2020 3:04:18 PM V 18-8. 3F 58109 PAGE 58



UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule K (Form 990) 2018 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART |I, LINE 16

THE DATE THE REBATE COVPUTATI ON WAS PERFORMED FCR BOTH BONDS WAS

OCTOBER 1, 2015 WAS COVPLETED JULY 8, 2016.

SCHEDULE K, PART IN, LINE 2C

THE DATE THE REBATE COVPUTATI ON WAS PERFORMED FCOR BOTH BONDS WAS

10/ 1/ 2015.

JSA Schedule K (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . o . . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830
FORM 990, PART I11, LINE 1

PROMOTI NG AND Al DI NG | N THE FULFI LLMENT OF SCI ENTI FI C RESEARCH,

EDUCATI ONAL, AND SERVI CE FUNCTI ONS OF THE UNI VERSI TY OF KANSAS MEDI CAL
CENTER. MANAGES GRANTS AND CONTRACTS FOR PROQJIECTS CONDUCTED BY PRI NCI PAL
I NVESTI GATORS WHO SERVE AS FACULTY AT THE UNI VERSI TY OF KANSAS MEDI CAL

CENTER.

FORM 990, PART 111, LINE 4A

THE RESEARCH | NSTI TUTE WAS ESTABLI SHED I N 1992 TO PROMOTE, SUPPORT, AND
ENHANCE MEDI CAL RESEARCH FOR THE BENEFI T OF THE PUBLI C BY ADM NI STERI NG
FUNDED RESEARCH PRQJECTS ON BEHALF OF THE UNI VERSI TY OF KANSAS MEDI CAL
CENTER (KUMC). THE RESEARCH | NSTI TUTE' S OBJECTI VES ARE TO

1) SERVE KUMC BY PROMOTI NG AND OPERATI NG AT THE HI GHEST LEVEL OF
ADM NI STRATI VE AND FI NANCI AL HONESTY AND | NTEGRI TY,

2) FOSTER | NDI VI DUAL AND CONSORTI A PARTNERSHI PS BETWEEN KUMC
RESEARCHERS AND NATI ONAL, REG ONAL AND LOCAL RESEARCH BI O- MEDI CAL
COVMUNI TI ES,

3) ENHANCE REVENUE TO RESEARCHERS AND THE UNI VERSI TY THROUGH THE
TRANSFER OF RESEARCH DI SCOVERI ES AND OTHER | NFORMATI ON TO THE
PRI VATE SECTOR;, AND

4) FACI LI TATE COOPERATI VE RESEARCH | NTERACTI ONS DOMESTI CALLY AND
I NTERNATI ONALLY BETWEEN THE KUMC AND CORPCRATI ONS, AND W TH OTHER
RESEARCH CENTERS THROUGHOUT THE CGREATER KANSAS CI TY METROPOLI TAN

AREA, KANSAS, NATI ONALLY AND | NTERNATI ONALLY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization UNI VERSI TY OF KANSAS MEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830

FORM 990, PART VI, SECTION A, LINE 2
ALL DI RECTORS W TH RELATED ORGANI ZATI ON COVPENSATI ON AND HOURS HAVE

BUSI NESS RELATI ONSHI PS.

FORM 990, PART VI, SECTION B, LINE 11B

AN | NDEPENDENT ACCOUNTI NG FI RM PREPARES AND REVI EW6 THE 990. THE 990 | S
THEN PROVI DED TO THE UNI VERSI TY OF KANSAS MEDI CAL CENTER RESEARCH

I NSTI TUTE' S JO NT EXECUTI VE AND FI NANCE COW TTEE FOR THEI R REVI EW PRI OR
TO FILING THE 990. ANY QUESTI ONS OR CONCERNS THE JO NT EXECUTI VE AND

FI NANCE COW TTEE MAY HAVE ARE ADDRESSED AND ANY CORRECTI ONS OR

CLARI FI CATI ONS THAT NEED TO BE MADE. THE FULL BOARD RECEI VES A COPY OF

THE 990 PRICR TO FILING WTH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C
OFFI CERS AND DI RECTOCRS MAKE DI SCLOSURES ANNUALLY AT THE FI RST BCOARD

MEETI NG OF THE YEAR. THE BOARD SECRETARY REVI EW6 DI SCLOSURES FCR
POTENTI AL CONFLI CTS. THE SECRETARY W LL DI SCUSS ANY POTENTI AL CONFLI CTS

W TH THE EXECUTI VE DI RECTOR AND BOARD CHAI R

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE HR DI RECTOR MAI NTAI NS AND UPDATES SALARY RANGES USI NG SURVEYS,
I NDUSTRY PUBLI CATI ONS AND OTHER SOURCES. THE BOARD APPROVES THE PAY OF

THE EXECUTI VE DI RECTOR, CFO, AND HR DI RECTOR I N EXECUTI VE SESSI ON.

THE LAST REVI EWWAS PERFORMED BY THE HR DI RECTOR | N 2018.

FORM 990, PART VI, SECTION C, LINE 19
GOVERNI NG DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLI C UPON REQUEST. THE

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization UNI VERSI TY OF KANSAS MEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830

ORGANI ZATI ON PROVI DES BOARD MEMBERS W TH A COPY COF THE ARTI CLES OF

| NCORPORATI ON AND THE BY- LAWS AT BOARD MEMBER ORI ENTATI ON. THE

ORGANI ZATI ON VEBSI TE HAS LI NKS TO ORGANI ZATI ON PCOLI CI ES AND THE RELATED
POLI CI ES OF THE UNI VERSI TY. A HEADI NG TI TLED ANNUAL REPORTS CONNECTS TO A
SECTI ON OF THE ORGANI ZATI ON WEBSI TE W TH LI NKS TO THE FOLLOW NG REPCRTS:
FORM 990, SINGLE AUDI T REPORT (A-133), AND EXTRAMURAL FUNDI NG ANNUAL
REPORT ( SUWARY). THE FI NANCE COWM TTEE ASSUMES RESPONSI BI LI TY FOR

OVERSI GHT OF THE AUDI T, REVIEW OR COWPI LATION OF | TS FI NANCI AL

STATEMENTS AND SELECTI ON OF AN | NDEPENDENT ACCOUNTANT.

FORM 990, PART X, LINE 9
ADOPTI ON OF TOPI C 606 $ 536, 546

ATTACHVENT 1

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

JANI CE KI NNEY CONSULTI NG SERVI CES 348, 000.
6442 BALTI MORE AVE
KANSAS CI TY, MO 64113

HURON CONSULTI NG SERVI CES LLC CONSULTI NG SERVI CES 150, 000.
PO BOX 71223
CH CAGO, |IL 60694-1223

TMSOLUTI ONS LLC CONSULTI NG SERVI CES 117, 578.
5427 NW 78TH ST
KANSAS CI TY, MO 64151

ATTACHVENT 2

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization UNI VERSI TY OF KANSAS MEDI CAL CENTER

RESEARCH | NSTI TUTE

Employer identification number

48-1108830

ATTACHVENT 2 ( CONT' D)
FORM 990, PART | X - OTHER FEES
(A) (B) (9 (D
TOTAL PROGRAM MANAGEMVENT FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND CGENERAL EXPENSES
OTHER FEES - RESEARCH 14,576, 674. 14, 412, 240. 164, 434. 0.
OTHER PROFESSI ONAL FEES 2,771, 095. 2,739, 835. 31, 260. 0.
OTHER FEES FOR SERVI CES 2,414, 338. 2,387, 103. 27, 235. 0.
TOTALS 19, 762, 107. 19, 539, 178. 222, 929. 0.
ISA Schedule O (Form 990 or 990-EZ) 2018
8E1228 1.000
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

| OMB No. 1545-0047

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
€8]
(2
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
1) OWVERSITY OF KS 48- 1124839
1450 JAYFAVK BLVD CAVRENCE, KS 66045 EDUCATI ON KS GOVT N A X
2) UNI VERSI TY OF KANSAS MEMORI AL CORP 48- 6033927
1301 JAYHAVK BLVD CAVRENCE, KS 66045 RETAI L KS 501(C) (3) 5 UNIV OF KS X
(3) OV VERSI TY GF KANGAS CENTER FOR RESEARC 48- 0680117
2385 TRVING HILL RD CAVRENCE, KS 66045 ADM N KS 501(C) (3) 10 UNIV OF KS X
(a) KU FEALTH PARTRERS, TRC. 48- 1149398
3901 RAI NBOW BLVD KANSAS CI TY, KS 66160 HEAL THCARE KS 501(C) (3) 5 UNIV OF KS X
(5) KU CENTER FOR TECH COMVERCI ALI ZATI ON | NC 26- 2838693
3901 RAI NBOW BLVD KANSAS CI TY, KS 66160 PATENTS KS 501(C) (3) 12A KUMC - RI X
(6) STUDENT UNION OF UNIV OF KS MED CTR 48- 0581966
3901 RANI NBOW BLVD KANAS CI'TY, KS 66160 RETAI L KS 501(C) (3) 10 UNIV OF KS X
(7) ON VERSITY GF RANSAS NVEDI CAL CENTER 48- 1124839
3901 RAI NBOW BLVD KANSAS CI TY, KS 66160 VEDI CAL CTR KS GOVT N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
JSA
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

| OMB No. 1545-0047

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasury . >AttaCh_to Form 990. ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNI VERSI TY OF KANSAS NVEDI CAL CENTER Employer identification number
RESEARCH | NSTI TUTE 48-1108830
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
€8]
(2
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) KU MEDIGAL CTR RESEARGH PROPERTIES 78-1172394
3901 RAI NBOW BLVD KANSAS CTTY, KS 66160 REAL ESTATE KS 501(C) (2) KUMC - RI X
2) KANSAS ATHLETI CS, | NC. 48- 6033929
1651 NAISM TH DRI VE CAVRENCE, KS 66045 ATHLETI CS KS 501(C) (3) 10 UNIV OF KS X
(3) KU CAVPUS DEVELCPRENT OORP 81- 0754858
1450 JAYFAVK BLVD CAVRENCE, KS 66045 ADM N KS GOVT UNIV OF KS X
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
JSA
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule R (Form 990) 2018 Page 2
=y Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ® (] (h) 0] 0 Q]
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) PRECEDE FUND LC 48- 1210094
3901 RAI NBOW BLVD KANSAS CI TY, | | NVESTMENT Ks KUMG- RI EXCLUDED FROM TAX - 10, 864. 230, 047. X X | 73.3300
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
(1) KANSAS LI FE SCl ENCES DEVELOPMENT CO, |NC 81- 1725831
4330 SHAVWEE M SSI ON PKWY FAI RWAY, KS 66205 | NVESTMENTS Ks KUMC- RI G CORP 13, 592. 968, 537. [100. 0000| X
(2
3)
(4)
(5)
(6)
(1)
Schedule R (Form 990) 2018
JSA
8E1308 1.000
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

Schedule R (Form 990) 2018 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i s e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . 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 e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & 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 e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . 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 e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . .t i e e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S) . . . . v v v vt 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 e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e ih X
i Exchange of assets with related organization(s). . . . . . .« . it i i i i i i st 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 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . v v v v o v v v ek e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . vt v vt i i it b i e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v 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 e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « @ v v v vt v 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 1p X
g Reimbursement paid by related organization(s) for eXpenSeS . . v v v v v it 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 1q X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v i ot 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 ir X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i i i e e e e e e e e e e eeaaeeamaeaaaeaaaaeeaaeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) U OF KS MED CTR RESEARCH PROPERTI ES B 128, 684. COosT
(2)
(3)
(4)
(5)
(6)
IsA Schedule R (Form 990) 2018
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830
Schedule R (Form 990) 2018 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) () @ (h) [0} (0] (k)

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership

country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018

JSA
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

Schedule R (Form 990) 2018 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

07/ 01 | 2018, and ending 06/30 201

For calendar year 2018 or other tax year beginning

OMB No. 1545-0687

9.

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

Open to Public Inspection for |
501(c)(3) Orqanizations Only

A

Check box if Name of organization ( Check box if name changed and see instructions.)

address changed

B Exempt under section

UNI VERSI TY OF KANSAS MEDI CAL CENTER
RESEARCH | NSTI TUTE

D Employer identification number

(Employees' trust, see instructions.)

s501( Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 48-1108830
408(e) 220(e) or E Unrelated business activity code
Type (See instructions.)
408A 530(a) 3901 RAI NBOW BLVD, NAILSTOP 1039
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

KANSAS CITY, KS 66160

900099

at end of year

101, 564, 864.

H Enter the number of the organization's unrelated trades or businesses. P 2

trade or business here »PHASE 4 CLI NI CAL TRI ALS

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

F  Group exemption number (See instructions.) P>

401(a) trust Other trust

Describe the only (or first) unrelated

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

. If only one, complete Parts I-V. If more than one, describe the

trade or business, then complete Parts IlI-V.

>|_,Yes|l,No

Telephone number p 913- 588- 5313

If "Yes," enter the name and identifying number of the parent corporation.

J The books are in care of PPAUL TOLER

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 563, 332.
b Less returns and allowances C Balance > 1c 563: 332 .
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3 563, 332. 563, 332.
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , , ., . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , . . 5
6 Rentincome(ScheduleC), . . .. ... ... ... ... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , .. .. 10
11  Advertising income (ScheduleJ), . . ... .. .. .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 563, 332. 563, 332.

=Wl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . v & v i v v e e e e e e e 14

15 294, 884.

15  Salaries and wages

16 Repairs and maintenanCe , , . . . . o v v v v b v v e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . . i e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . v v i v i i vt e e e e e e e e 18
19 TaxesandliCenses . . . . . i i 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 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ & i i 0 h e e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v 4 v s v e e e e e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . o . i i i i i e e e e e e e e e e e e 27

28 Other deductions (attach SChedUIE) . . . . . . . v v wvvvv e ATCH. 1. .| 28 98, 812.

29  Total deductions. Add lines 14 through 28, |, | . . . . . . . v i v v vt e e e e m e e e e e e e e 29 393, 696.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 169, 636.

31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 31

32 Unrelated business taxable income. Subtractline31fromline30 . . . . . . v v v o v v v i v i e e . . . 32 169, 636.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or UNI VERSI TY OF KANSAS MEDI CAL CENTER
print RESEARCH | NSTI TUTE 48-1108830
SEZ %é:Z?Or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fling your 3901 RAI NBOW BLVD, MAI LSTOP 1039

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.
’ KANSAS CI TY, KS 66160

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAUL TOLER
e The books are in the care of » 3901 RAI NBOW BLVD, MAI LSTOP 1039 KANSAS CI TY KS 66160
Telephone No. » 913 588-5313 Fax No. »

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 05/ 15 |20 20 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
> tax year beginning 07/01 ,2018 | and ending 06/30 , 2019

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA
8F8054 2.000

7726CT K922 10/14/2019 2:47:52 PM V 18-7.1F 58109 PAGE 3



UNIVERSITY OF KANSAS MEDICAL CENTER 48-1108830

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSTTUCHONS). & v v v 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 33 169,636.
34  Amounts paid for disallowed fringes . . . . . & & & 0 0 0 h ke e e e e e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSEIUCHONS). &+ v v 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 35 169,636.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
of liNes 33 and34. . . . v v v v 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 e e e 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . « « & & & & & o o . . . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthe smallerof zeroorliNE 36 . . v v v & v 4 v it b bt e e e e e e e e e e e e e e e e e e e e e e e 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . = & & & & & & & & & & & & & = = - » | 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: |:| Tax rate schedule or |:| Schedule D (Form1041). . v v v v v v &« = &« » | 40
41 Proxy tax. SEe iNSrUCHONS « = « & « & ¢ & & & &+ & s & & & &t 4t e m e e e e e e e e e e e e e s »| 41
42 Alternative minimum tax (frustS ONlY)s = = + = « & & 4 & 4 ot 4t e f e e e e e e e e e e e e e e 42
43  Tax on Noncompliant Facility Income. SEe inStruCtions  + =+ & v & 4 & 4 4 4 s v s 0 0 0 0 8 s 8 m e s 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies « « « = v v v v 0 v v v e v v v n 0w 44
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSIIUCHIONS) . + & + &« 4 & v &+ 4 s vt v n e e e e e e a e s 45b
C General business credit. Attach Form 3800 (seeinstructions) . . . . . . . . & + . . 45c
d Credit for prior year minimum tax (attach Form 8801 0r 8827). . « « « « « « « « « . 45d
e Total credits. Add lines 45athrough 45d . . « & & & & o o o it ot e e e e e e e e e e e e e e e e e e e e 45e
46 Subtractline45efromline44. . & v v v vt b b 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 46
47  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 47
48  Total tax. Add lines 46 and 47 (SEE INSITUCHIONS) + « « + & v ¢ 4 v & 4 s & 4 s 4 v 0 b s m n s a s s e e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line2. . . . . . . . . . . . .. 49
50a Payments: A 2017 overpayment credited t0 2018 « « + &« 4 ¢ v b w4 xw e e e s 50a
b 2018 estimated tax PaymeNtS « « + « & + & &+ & vt 4 v 8 4t 4w 50b
C Tax deposited With FOrm 8868. « « = + & « &« 4 & v 4 v 4 b v e v e s e e e 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) « « « « « « . 50d
e Backup withholding (SEe iNStructions) « « « « =« « 4 4 & v v 4 & v v w w0 xw .o 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total | 509
51 Total payments. Add lines 50athrough 50g . . . « v v v v v v b v b b b e e e e e e e e e e e e e e e e e e e s 51
52 Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . . v v v v & v v« = » |:| 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . + + + + « + + + « » » | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . . . . . . . . . » | 54
55  Enter the amount of line 54 you want:  Credited to 2019 estimated tax P> Refunded P | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $
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
S|g n true, correct, and complete. I?:JIC‘AI/aTr::ion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : :
Here | Paul W. Toler £ <G 4 e e e o b
Signature of officer Date Title (see instructions)?m Yes ,_l No
Paid MPlrig:t;TZ‘p:Eregar;"s\lgalin; PrepareWF:qture 7"// Date Check |_, it FI;TIN
A self-employed 00482834
Erseepgrrﬁry Firm'sname B BKD, LLP ! ' o7 Firms En D> 44-0160260
Firm's address B> 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246| phone no. 816-221-6300

JSA

8X2741 1.000

7726CT K922 4/20/2020 2:12:42 PM V 18-8.2F 58109
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UNI VERSI TY OF KANSAS MEDI CAL CENTER

48-1108830

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6

2 Purchases . . ... ..... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in

4a Additional section 263A costs Partl,line2, . . .. ... ... .'... 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . v & v i v e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

C)]

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

C)]

“)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A), . . . . >

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
@
@
3
Q)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
@) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4

JSA
8X2742 1.000

7726CT K922 5/5/2020

3:04:18 PM V 18-8. 3F

58109

Form 990-T (2018)

PAGE 72



Form 990-T (2018)

UNI VERSI TY OF KANSAS MEDI CAL CENTER

48-1108830

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

2

(C)]

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

@)

@

3

()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).

Totals »

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

1)
2
3
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

€]
2
3
©)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . ... ... ...

Schedule J—Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

4. Advertising

7. Excess readership

1N £ iodical s Gr{_os_s 3. Direct gain. or (loss) (col. 5. Circulation 6. Readership _COStS (column 6
. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@)
@
3
4
Totals (carry to Part Il, line (5))
Form 990-T (2018)
JSA
8X2743 1.000
7726CT K922 5/5/2020 3:04:18 PM V 18-8. 3F 58109 PAGE 73



Form 990-T (2018)

UNI VERSI TY OF KANSAS MEDI CAL CENTER

48-1108830

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross 3. Direct gain or (loss) (col. 5. Circulati 6. Readershi costs (column 6
1. Name of periodical advertising adver.tisilr:eccosts 2 minus col. 3). If : in':g:ni'on : izsgs P minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
G
Totals fromPartl, . . . ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . , . .p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to

4. Compensation attributable to
unrelated business

business

) ”

@ ATCH 2 o

®) w

) %)

Total. Enter here and on page 1, Part I, ine 14 | . . . . . . . L 0 o 0 i e e e e e e e e e e e »

Form 990-T (2018)

JSA

8X2744 1.000
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SCHEDULE M Unrelated Business Taxable Income for OME No. 1545-0687
(Form 990-T) Unrelated Trade or Business 2@18
06/30 5,19

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _

i . . L . . . Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only |
Name of organization Employer identification number
UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

Unrelated business activity code (see instructions) P> 900099
Describe the unrelated trade or business B | NVESTMENTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line 7). . . . . ... ... 2
3 Gross profit. Subtractline2 fromlinelc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . v« o v v . .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . e e e e e e e e e e e e e s
Rent income (ScheduleC) . . . . . . . v v v v v v w0 .
Unrelated debt-financed income (ScheduleE). . . . . . ..
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11  Advertising income (ScheduleJ). . . . . . ... ... .. 11
12  Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combine lines 3through12, . . . . . . . . . . . . 13

sl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & v & v o 4 o e e e e e e e e 14
15  SalariesandWages . . . . . i v u 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 e e 15
16 Repairs and maintenanCe , , . . . . o v v v v b v v e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . . i e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . i v i i i i vt e e e e e e e e e e e 18
19 TaxesandliCenses | . . . . i 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 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i 0 h e e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v 4 v s v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . o . i i i i i e e e e e e e e e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . . v v v i o s e 28
29  Total deductions. Add lines 14 through 28, . ., . . . . . . i o v i e e e e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSIIUCHIONS). & & v v i i s s h ot it e e e e s e e s s e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income. Subtractline 31 fromline30 . = « = v & v v v v v v v 0 0 e e e e e e s 32
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

JSA
8X2745 1.000
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48- 1108830

ATTACHVENT 1
FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
PROFESSI ONAL FEES & CONTRACT SERVI CES 98, 812.
PART |11 - LINE 28 - OTHER DEDUCTI ONS 98, 812.
ATTACHVENT 1
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

ATTACHVENT 2

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

DAVI D VRANI CAR DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

DOUG @ RCD DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

SUE THRELKELD DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

| RENE BETTI NGER DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

JAVES CALVET DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

JAM E CALDWELL DI RECTOR/ OFFI CER 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

JOHN STANLEY DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

K JAMES KALLAI L DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

M KE ARTMAN DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

PETER SM TH DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

ATTACHVENT 2 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

Rl CHARD BARCHN DI RECTOR/ OFFI CER 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

STEFFANI W\EBB DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

ROBERT SI MAR DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

TI MOTHY SI SKEY DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

W LLI AM MARTI NG DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

ABI ODUN AKI NWUNTAN DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

SALLY MALI SKI DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

SUSAN CARLSON DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

STEVEN WEI NMAN DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

HOLLY HULL DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160
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UNI VERSI TY OF KANSAS MEDI CAL CENTER 48-1108830

ATTACHVENT 2 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

PETER GRI FFI TH BOD SECRETARY 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

PAUL TOLER CFQ TREASURER 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

ANGELA COCK DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

KAREN WAMBACH DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

DI ANNA GODDARD DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

STEVE KANTER DI RECTOR 0 0.
3901 RAI NBOW BLVD, MAI LSTOP 1039
KANSAS CI TY, KS 66160

TOTAL COVPENSATI ON 0.
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UNIVERSITY OF KANSAS MEDICAL CENTER RESEARCH INSTITUTE
FOR THE FISCAL YEAR ENDING JUNE 30, 2019

DETAIL TO LOSS CARRYFORWARD - 990-T

LOSS PER LOSS TAX YEAR LOSS
FISCAL YEAR ENDING RETURN APPLIED APPLIED REMAINING
June 30, 2015 78,005 (41,404) 2016 -
(36,601) 2018
June 30, 2016 242,347 (133,035) 2018 109,312
June 30, 2017 - -
June 30, 2018 27,000 27,000
June 30, 2019 - -
Carryforward to 6/30/20 347,352 (211,040) 136,312




rfom 0198 At-Risk Limitations

(Rev. November 2009)
Department of the Treasury

P> Attach to your tax return.

OMB No. 1545-0712

Attachment

Internal Revenue Service P See separate instructions. Sequence No. 31
Name(s) shown on return UNI VERSI TY OF KANSAS MVEDI CAL CENTER Identifying number
RESEARCH | NSTI TUTE 48-1108830

Description of activity (see page 2 of the instructions)

CRI TI TECH DRUG DEVELOPMENT SERVI CES, LLC

See page 2 of the instructions.

Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts.

5

6

10a
b

Ordinary income (loss) from the activity (see page 2 of the instructions) . . . . . . . ... ... .... 1 -3,254.

Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in

the activity) that you are reporting on: . . . . . . L. e

SChedUIe D -------------------------------------------------- 2a

Form 4797 -------------------------------------------------- 2b

Other form or SChedUIe ------------------------------------------- 20

Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or

Form 1120S, that were not included on lines 1 through 2c . . . . . . . . . . .. ... .. . .. ... 3

Other deductions and losses from the activity, including investment interest expense allowed

from Form 4952, that were not included on lines 1 through2c, , . . .. .. .. . .. @ . ... .. 4 |( )

Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the

instructions before completing the restofthisform . . . . . . . . . . . . 0 i v i it v it e e 5 - 3,254.
Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.

Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on

the first day of the tax year. Do not enter lessthanzero_ . . . . . . . . . . ... . . ... .. .... 6 NONE

Increases for the tax year (see page 3 of the instructions) | . . . . . . . . . . ... . . ... .. .... 7

Add |II'IES 6 and 7 ---------------------------------------------- 8 I\O\IE

Decreases for the tax year (see page 4 of theinstructions) . . . . . . . . . o v v i v v v v i v v o u s 9

Subtractline 9fromline 8. . . . . ... ... ... ..., »[10a| NONE

If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part ).

Otherwise, enter -0- and see Pub. 925 for information onthe recapturerules . . . . . ... ... ... 10b NONE

Il Detailed Computation of Amount At Risk. If you completed Part Il of Form 6198 for the pri

of the instructions.

or year, see page 4

11

12
13
14
15

16

17
18

19a
b

20
21

Investment in the activity (or in your interest in the activity) at the effective date. Do not enter

eSS than ZEM0 . | . . . . L e 11
|nCreaS€S at eﬁeCtlve date ----------------------------------------- 12
Add IIneS 11 and 12 -------------------------------------------- 13
DECreaSES at eﬁeCtlve date ----------------------------------------- 14
Amount at risk (check box that applies):
At effective date. Subtract line 14 from line 13. Do not enter less than zero. .15
From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form.
Increases since (check box that applies):
Effective date b The end of your prioryear _ . . . . . ... ... ... 16
Add lines 15and 16. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 17
Decreases since (check box that applies):
Effective date b The end of your prioryear _ . . . . . . . . . ..., 18
Subtractline 18 fromline 17 . . . . v v v v v i v e e e »[19a]
If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter -0- and
see Pub. 925 for information onthe recapture rules . . v v v v v v v v v v v v v e e e e e e e e e 19b
Deductible Loss
Amount at risk. Enter the larger of line 10borline19% . ... .... ... ... ... 20 NONE
Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20.
See page 8 of the instructions to find out how to report any deductible loss and any carryover. 21 | ( NONE)

Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity
rules. If only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810,

whichever applies.

For Paperwork Reduction Act Notice, see page 8 of the instructions.

JSA

8X5300 2.000

3765DW K922 03/16/2020 08: 40: 28 V18-7. 13F 58109

Form 6198 (11-2009)



rfom 0198 At-Risk Limitations

(Rev. November 2009)
Department of the Treasury

P> Attach to your tax return.

OMB No. 1545-0712

Attachment

Internal Revenue Service P See separate instructions. Sequence No. 31
Name(s) shown on return UNI VERSI TY OF KANSAS MVEDI CAL CENTER Identifying number
RESEARCH | NSTI TUTE 48-1108830

Description of activity (see page 2 of the instructions)

CRI TI TECH PHARMVACEUTI CALS, LLC

See page 2 of the instructions.

Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts.

5

6

10a
b

Ordinary income (loss) from the activity (see page 2 of the instructions) . . . . . . . ... ... .... 1 -1, 943.

Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in

the activity) that you are reporting on: . . . . . . L. e

SChedUIe D -------------------------------------------------- 2a

Form 4797 -------------------------------------------------- 2b

Other form or SChedUIe ------------------------------------------- 20

Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or

Form 1120S, that were not included on lines 1 through 2c . . . . . . . . . . .. ... .. . .. ... 3

Other deductions and losses from the activity, including investment interest expense allowed

from Form 4952, that were not included on lines 1 through2c, , . . .. .. .. . .. @ . ... .. 4 |( )

Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the

instructions before completing the restofthisform . . . . . . . . . . . . 0 i v i it v it e e 5 -1, 943.
Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.

Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on

the first day of the tax year. Do not enter lessthanzero_ . . . . . . . . . . ... . . ... .. .... 6 NONE

Increases for the tax year (see page 3 of the instructions) | . . . . . . . . . . ... . . ... .. .... 7

Add |II'IES 6 and 7 ---------------------------------------------- 8 I\O\IE

Decreases for the tax year (see page 4 of theinstructions) . . . . . . . . . o v v i v v v v i v v o u s 9

Subtractline 9fromline 8. . . . . ... ... ... ..., »[10a| NONE

If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part ).

Otherwise, enter -0- and see Pub. 925 for information onthe recapturerules . . . . . ... ... ... 10b NONE

Il Detailed Computation of Amount At Risk. If you completed Part Il of Form 6198 for the pri

of the instructions.

or year, see page 4

11

12
13
14
15

16

17
18

19a
b

20
21

Investment in the activity (or in your interest in the activity) at the effective date. Do not enter

eSS than ZEM0 . | . . . . L e 11
|nCreaS€S at eﬁeCtlve date ----------------------------------------- 12
Add IIneS 11 and 12 -------------------------------------------- 13
DECreaSES at eﬁeCtlve date ----------------------------------------- 14
Amount at risk (check box that applies):
At effective date. Subtract line 14 from line 13. Do not enter less than zero. .15
From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form.
Increases since (check box that applies):
Effective date b The end of your prioryear _ . . . . . ... ... ... 16
Add lines 15and 16. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 17
Decreases since (check box that applies):
Effective date b The end of your prioryear _ . . . . . . . . . ..., 18
Subtractline 18 fromline 17 . . . . v v v v v i v e e e »[19a]
If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter -0- and
see Pub. 925 for information onthe recapture rules . . v v v v v v v v v v v v v e e e e e e e e e 19b
Deductible Loss
Amount at risk. Enter the larger of line 10borline19% . ... .... ... ... ... 20 NONE
Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20.
See page 8 of the instructions to find out how to report any deductible loss and any carryover. 21 | ( NONE)

Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity
rules. If only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810,

whichever applies.

For Paperwork Reduction Act Notice, see page 8 of the instructions.

JSA

8X5300 2.000

3765DW K922 03/16/2020 08: 40: 28 V18-7. 13F 58109

Form 6198 (11-2009)



rfom 0198 At-Risk Limitations

(Rev. November 2009)
Department of the Treasury

P> Attach to your tax return.

OMB No. 1545-0712

Attachment

Internal Revenue Service P See separate instructions. Sequence No. 31
Name(s) shown on return UNI VERSI TY OF KANSAS MVEDI CAL CENTER Identifying number
RESEARCH | NSTI TUTE 48-1108830

Description of activity (see page 2 of the instructions)

CRI TI TECH COATINGS, LLC

See page 2 of the instructions.

Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts.

5

6

10a
b

Ordinary income (loss) from the activity (see page 2 of the instructions) . . . . . . . ... ... .... 1 -133.

Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in

the activity) that you are reporting on: . . . . . . L. e

SChedUIe D -------------------------------------------------- 2a

Form 4797 -------------------------------------------------- 2b

Other form or SChedUIe ------------------------------------------- 20

Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or

Form 1120S, that were not included on lines 1 through 2c . . . . . . . . . . .. ... .. . .. ... 3

Other deductions and losses from the activity, including investment interest expense allowed

from Form 4952, that were not included on lines 1 through2c, , . . .. .. .. . .. @ . ... .. 4 |( )

Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the

instructions before completing the restofthisform . . . . . . . . . . . . 0 i v i it v it e e 5 - 133.
Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.

Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on

the first day of the tax year. Do not enter lessthanzero_ . . . . . . . . . . ... . . ... .. .... 6 NONE

Increases for the tax year (see page 3 of the instructions) | . . . . . . . . . . ... . . ... .. .... 7

Add |II'IES 6 and 7 ---------------------------------------------- 8 I\O\IE

Decreases for the tax year (see page 4 of theinstructions) . . . . . . . . . o v v i v v v v i v v o u s 9

Subtractline 9fromline 8. . . . . ... ... ... ..., »[10a| NONE

If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part ).

Otherwise, enter -0- and see Pub. 925 for information onthe recapturerules . . . . . ... ... ... 10b NONE

Il Detailed Computation of Amount At Risk. If you completed Part Il of Form 6198 for the pri

of the instructions.

or year, see page 4

11

12
13
14
15

16

17
18

19a
b

20
21

Investment in the activity (or in your interest in the activity) at the effective date. Do not enter

eSS than ZEM0 . | . . . . L e 11
|nCreaS€S at eﬁeCtlve date ----------------------------------------- 12
Add IIneS 11 and 12 -------------------------------------------- 13
DECreaSES at eﬁeCtlve date ----------------------------------------- 14
Amount at risk (check box that applies):
At effective date. Subtract line 14 from line 13. Do not enter less than zero. .15
From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form.
Increases since (check box that applies):
Effective date b The end of your prioryear _ . . . . . ... ... ... 16
Add lines 15and 16. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 17
Decreases since (check box that applies):
Effective date b The end of your prioryear _ . . . . . . . . . ..., 18
Subtractline 18 fromline 17 . . . . v v v v v i v e e e »[19a]
If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter -0- and
see Pub. 925 for information onthe recapture rules . . v v v v v v v v v v v v v e e e e e e e e e 19b
Deductible Loss
Amount at risk. Enter the larger of line 10borline19% . ... .... ... ... ... 20 NONE
Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20.
See page 8 of the instructions to find out how to report any deductible loss and any carryover. 21 | ( NONE)

Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity
rules. If only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810,

whichever applies.

For Paperwork Reduction Act Notice, see page 8 of the instructions.

JSA

8X5300 2.000

3765DW K922 03/16/2020 08: 40: 28 V18-7. 13F 58109

Form 6198 (11-2009)



fom 0198 At-Risk Limitations

(Rev. November 2009)
Department of the Treasury

P> Attach to your tax return.

OMB No. 1545-0712

Attachment

Internal Revenue Service P See separate instructions. Sequence No. 31
Name(s) shown on return UNI VERSI TY OF KANSAS MEDI CAL CENTER Identifying number
RESEARCH | NSTI TUTE 48-1108830

Description of activity (see page 2 of the instructions)

CRI TI TECH ONCOLOGY, LLC

See page 2 of the instructions.

Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts.

5

6

10a
b

Ordinary income (loss) from the activity (see page 2 of the instructions) . . . . . . . .. .. ...... 1 -2, 367.

Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in

the activity) that you are reporting on: . . .. . . L L. e

SChedUIe D -------------------------------------------------- 2a

Form 4797 -------------------------------------------------- 2b

Other form or SChedUIe ------------------------------------------- 2C

Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or

Form 1120S, that were not included on lines 1 through 2c, . . . . . . . . . . .. ... .. ... ... 3

Other deductions and losses from the activity, including investment interest expense allowed

from Form 4952, that were not included on lines 1 through2c, , . . .. .. .. ... @ . ... .. 4 |( )

Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the

instructions before completing the restofthis form . . . . . . . . . 0 i it i it i e . 5 -2, 367.
Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.

Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity) on

the first day of the tax year. Do not enter lessthan zero_ . . . . . . . . . . ... . . .. ... .... 6 NONE

Increases for the tax year (see page 3 of the instructions) | . . . . . . . . . ... . . ... .. .... 7

Add |II'IES 6 and 7 ---------------------------------------------- 8 l\O\lE

Decreases for the tax year (see page 4 of theinstructions) . . . . . . . . ¢ . o v v i v v v vt v v ot 9

Subtractline 9fromline 8. . . . . .. ... ... ... »[10a| NONE

If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part Ill).

Otherwise, enter -0- and see Pub. 925 for information onthe recapturerules . . . .. ... ... ... 10b NONE

eIl Detailed Computation of Amount At Risk. If you completed Part Il of Form 6198 for the pri

of the instructions.

or year, see page 4

11

12
13
14
15

16

17
18

19a
b

20
21

Investment in the activity (or in your interest in the activity) at the effective date. Do not enter

eSS than ZE10 . | . . . . . L e e 11
|nCreaS€S at eﬁeCtlve date ----------------------------------------- 12
Add IIneS 11 and 12 -------------------------------------------- 13
DeCI’eaSGS at eﬁeCtlve date ----------------------------------------- 14
Amount at risk (check box that applies):
At effective date. Subtract line 14 from line 13. Do not enter less than zero. .15
From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form.
Increases since (check box that applies):
Effective date b The end of your prioryear _ . . . . . ... ... ... 16
Addlines 15and 16. . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 17
Decreases since (check box that applies):
Effective date b The end of your prioryear | . . . . . . . . . ..., 18
Subtractline 18 fromline 17 . . . . v v v v v it et e e »[19a]
If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter -0- and
see Pub. 925 for information onthe recapture rules . . v v v v v v v v v v v v v v e e e e e e e e e 19b
Deductible Loss
Amount at risk. Enter the larger of line 10borline19% .. ... ... ... ... ... 20 NONE
Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20.
See page 8 of the instructions to find out how to report any deductible loss and any carryover. 21 | ( NONE)

Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity
rules. If only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810,

whichever applies.

For Paperwork Reduction Act Notice, see page 8 of the instructions.

JSA

8X5300 2.000

3765DW K922 03/16/2020 08:40: 28 V18-7. 13F 58109

Form 6198 (11-2009)
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