9 9 0 I OMB No. 1545-0047
Farm

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)}{1) of the Intemal Ravenue Code (except private foundations)
* Do nol enter Saciat Security numbers on this form as it may be made public.

Depadtment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check #f applicable: C nNameofoganizaton  Center for Practical Bioethics, Inc. D Employer Identification Number
E Address change Doing Business As 48-0985815
Name change Number and street (or P.O. box if mait is not delivered to street address) Room/sujte £ Telephone number
|| Initiad roturn 1111 Main St 500 (8l6) 221-1100
Terminated City of town, stale or province, counlry, and ZIP or foreign postal code
| _|amendedrenm  |Kansas City MO 64105 G Grossreceipts 51,596,186,
Application pending ] F Name and address of principal officer: H{a) Is this a group return for subordinates? lves | XINo
John Carney 1111 Main St, Ste 500 Kansas City MO 64105 |"" fmalsuordnatos iausear = H’Y&s Hﬂo
1 Tacexempisls  [X150100) | [5010) ( )4 Gnsertno) | Jasar@@or | [s27
J Website: » www.practicalbiocethicg.org Hic} Group exemption nurmbes ™
K of organization: IX Corporaiion [ !Tfust I ! Assaciation | i Other ™ [L Year of formation: 1984 I M state of legal domighe: MO
.| Summary '
1 Briefly describe the organization's mission or most significant activities: The misgion of the Center £ or
@ Practical Bioethics is to raise and to respond to ethical isswes __ ___________
£ in health and healthcare. _ _ ____ _____________________________ .
=
2| 2 Checkthis box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
$1 3  Number of voting members of the governing body (Part Vi, lineta) . . . .. . . .. ... ... ... 3 15
’: 4 Number of independent voting members of the governing bady (Part Vi, finetb} . . . . . . . ... .. . .. 4 15
:_.i_‘—z’ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . .. ... .. ... 5 11
._;E 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. . L Lo oL Lo 6 84
< | 7a Total unrelated business revenue from Part VIll, column (C}, line12 . . . . . . . . . . . v oo oo Ta 0.
b Net unrelated business taxable income from Form 980-T, line 34 . . . . . . . . . . . . . i v 7b
Prior Year Current Year
o 8 Contributions and grants (PartVIlL Bneth) . . . . . . . . o v Lo 898,341, 1,276,473,
% 9 Program se?'vice revenue (Part Vil}, line 29,) ........................ 219,879, 198,820.
z 16 Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . . . .. . ..o | 116,913. 114,603,
£ i 11  Other revenue (Part ViIl, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 1€} . . . . . . . . . .. i 7,084, 6,280.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . ; 1,242,217, 1,596,186,
13 Grants and similar amounts paid (Part IX, column (A) fines 1-3) . . . . . . .. . .. ...
14 Benefits paid to or for members (Part BX, column (A, lined) . . . . . ... ... ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . . . . . 1,053,316, 1,138,750.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
‘% b Tofal fundraising expenses (Part 1, column (D), line 25) » s o ;
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . . . . . .. .. .. . 46,
L 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),fine258) . . . . . . . .. 1,639,215, 1,685,302,
119 Revenue less expenses. Subtract line 18 fromline12 . . . . . . .. .. ... ... ... -396,998. -89,116.
Eg | Beginning of Current Year End of Year
35 20 Totalassets (Part X, line 1By - . . - . . . . . .« o 0 L o o e 4,402,176, 4,464,792,
‘6§ 21 Totalliabilities (Part X, iine28) . . . - . o o 0 o 0 L e e 590, 975. 288, 787.
#& 22 Net assets or fund balances. Subtract line 21 oM iNE 20 « - . « v v v v v 3,811,201, 4,176,005,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, anc to the best of my knowledge ant belief, it is true, correct, and
complete. Dactaration of preparer {other than offices) Is based on &il information of which preparar has eny knowledge.

Si g n Signature of officer Date
Here
Type or print name and title.
PrintType preparer’s name Preparer's signature Date Cheek U it PTIN
Paid self-employed
Preparer |Fimsname " McBride Lock & Associates
Use Only |pmseaess ™ 1111 Main St Ste 900 FimsEIN*® 43-1403519
Kansas City MO 64105 Phoneno.  (B16) 221-4559
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . - . . . . - . . . .. ..., [x] yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0T  11/08/13 Form 890 (2013)



Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . . . . ... ... .. ..

1

Briefly describe the organization’s mission:
The mission of the (Center for

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 000 or 980-E27. . . . o o i e e e e e e e e e e e e e e e
If 'Yes,” describe these new services on Schedule O.

If *Yes,' describe these changes on Schedule O.

D Yes ; No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(0}83) and 501(c)(4) arganizations and section 4847(a){1) frusts are required to report the amount of grants
others, the fotal expenses, and revenue, if any, for each program service reported.

and allocations to

(Code: } (Expenses § 1,038,734. includinggrantsof S 0. Y(Revenue

s 0.)

4b {Code: ) (Expenses 3 124,446 . includinggrantsof % 0. }{(Revenue

4c

{Code: }{Expenses $ 58,658, includinggrantsof § ¢ . ){Revenue

4d

Other program services. (Descrlbe in Schedule O.)
(Expenses 5 inciuding grants of s ¥ (Revenue $

4e

Total program service expenses » 1,221,83 P

BAA

TEEAD102  O7/02M3

Form 9940 (2013)



Form 990 {2013} Center for Practical Bioethics, Inc. 48-0985815 Page 3

.| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{cK3) or 4847(a)(1) (other than a private foundation)? If Yes,' complete

BCREGUIE A .« 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions}? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in apposition to candidates :

for public office? if Yes,"complete Schedile C, Parfl. . . . o . . o o i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection g

in effect during the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . . o 0 L 0oLl 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(B} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187 If Yes, complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar 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, X

27 1. &
7 Bid 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, Part !l . . . . . . . . . . o . . 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? #f "Yes,’

complete Schedule D, PartIll, o« o v 0 v o i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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, Parf IV . . . . . . . L L e e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? /f Yes,' complete Schedule D, PartV . . . . . . . .+ o . . o v o

11 i the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If ‘Yes,' complete Schedule

D Part V. o o e e e e e e e e e e e e e e 11af X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 /f Yes, complefe Schedule D, Part VIf. . . . . . . v o v v v v v v v i i e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 If Yos, complete Schedule D, Part VIll . . . . . . . v o« o o v o v v i o oo 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,"complete Schedule D, PartIX . . . . . . . . 0 i i e e e e e e e e 1d| X
& Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,” complete Schedule D, Part X. . . . . . . e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, Part X . . . . . "f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts X1, and Xl . .« o 0 o 0 e e e e e e e e e e e e e e e e e e e e e e e t2a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No'to line 12a, than completing Schedule D, Paris Xland X isoptional . . . . . . . . . ... 12h X
13 is the organization a school described in section 170(b}(1)(A)(i)? If Yes,’complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Partsfand 1V . . . . . . . .« . . . L o L o s 14b X
15 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, Partsltand IV . . . . . . . . . .« o v i e 15 X
16 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, Parts lliand IV . . . . . . . L oo o000 oo 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part f (see instructions) . - . . . .. . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VI,
lines 1c and 8a? /f Yes, complefe Schedule G, Partll . . . . . . . . o e e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a7? If 'Yes,” 5 i
complete Schedule G, Part . . . . o _ . o 0 i e e e e e e e e e e 19 | X
20 a Did the organization operate one or more hospital facilities? #f Yes, complete Schedule H . . . . . . . . . . ... ... .. 20 | X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b]

BAA TEEADID3  11/08/13 Formn 990 (2013)



Form 990 (2013) Center for Practical Bicethics, Inc. 48-09B5815 Page 4
: i Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part EX, column (A), line 17 If Yes,’ complete Schedule |, Partsfand il . . . . . . . . ... .+ .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column {(A), line 27 If 'Yes,"complete Schedule |, Partsfand Il . . .« . . . .« . o L o 0L o e 22 X

23 Did the organization answer 'Yes' to Part VH, 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? #f ‘Yes,' complete x
Schedile d . - o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 200272 If Yes,” answer lines 24b through 24d and

complete Schedule K. IFNG,GOIOINE 258 « .« « v v v i o e e e e e e e e e 24a X
b Did the organkzation invest any proteeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Aanyierexempt DONAST. .« « v vt e e e e e e e e e e e e e e e e e e s 24c¢c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any ime duringtheyear? . . . . . ... .. .. 24d

25a Section 501(c)(3} and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,"complete Schedule L, Parf] . . . . .« o« o o v o v oo n i n e e 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 reporied on any of the organization's prior Forms 890 or 980-EZ7 If Yes, compiele
Scheduta L, Parft] . . o o . o o o o e e e e 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 racelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Hso, complete Schedile L, Part il . . . . 0 o o 0 o o e e e e e e e e e e 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or te a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Parfilf . . . . . . . . . . . o v v oo

28 Was the organization a parly 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, frustee, or key employee? If 'Yes,” complete Schedule L, Part!V . . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complefe

Schedle L, ParfIV. . .« . . o o e i i 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 Schedufe L, Part IV . . . . . . . . . .« .. 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 organizaticn receive contributions of art, historical ireasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . L . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,' complefe 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, Partil . . . . o e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections i

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part ! . . . . . . . . . . . o e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, Ill, IV, g

BN VNS T o o o o e e e e e e e e e e e e e e e e e 34 | X
35 a Did the organization have a controlled entity within the meaning of section 512bX13y? . . . . . . . . . o o oo v v 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, PartV,ine 2 . . . . . . . . .. .. .. ... ashl

36 Section 501 gc)r[:i) organizations. Did the or%?nizatiqn make any transfers to an exempt non-charitable related
organization? If Yes,  complefe Schedule R, Part V,line 2 . . . . . . . . . . . e e e e e e 36 X

37 Did the organization conduct more than 5% of ifs 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 680 filers are required tocomplete Schedule O . . . . o o o 0 0 0 0 0 e e e e e 38 X
BAA Form 990 (2013}

TEEAD104 11/11H3



Form 980 (2013} Center for Practical Bivethics, Inc. o 48-0985815 Page 5
: (1| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV . . . . . . . . o o oo oo oo L oo

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . .. f 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. L 1k

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambliing) winnings to prize WINMErsS? . . . . . o o o o e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
merits, filed for the calendar year ending with or within the year covered by thisretum . . . . . t 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums'? ..........
Note. i the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . v o0 o o
b H 'Yes' has it filed a Form 990-7 for this year? If ‘No'to fine 3b, provide an explanationin Schedule @ - .« o o v o v o v v o v v e

4.8 At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? . . . . . . . . 4a X

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

5 a Was the organization a party to a prohibited tax shelier transaction at any ime during the taxyear?. . . . . . . . . . . . . . ' S5a ] X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ if 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . o . . L oo o o e 5¢

6 a 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? - . . . . v . . . v o oo Lo 6aj X

b i Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? .« & v o v i o 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 6bhf X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . o e e e e e e e e e e
b i "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . - . . . . . . v 0 o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 . o o 0 o et et 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 7¢
d if 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . .. . ... .. .. | 74 o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f1 | X
g if the organization received a contribution of qualified inteltectual property, did the organization file Form 8899

BSTEQUIFEAT .« .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e s 7g

h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form A008-C 7 . . . 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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mairtained by a sponsoring organization, have excess business
holdings at any ime during the YBar? . . . . . .« o o v o v e i e e e e e e e e e e e e e e e e s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . . . -« . - . . o 0L oo w e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . v L Lo oL
10 Section 504 (c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12. . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c}{(12) organizations. Enter:
a Gross income from members or shareholders. . . . o o o 0 s 0 o e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromtherm.) . . . « . . . . oo oo o e e 11b
12a Section 4947(a)}{1) non-exempt charitable trusts, |s the organization filing Form 990 in fieu of Form 10417 . . . . . . . . .
b I 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12b1

13 Section 561(::)(29) qualified nonproﬂt health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization Is licensed to issue qualified healthplans . . . . . . . .. . . ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . o o o L L o e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .+ . o o o0 L. 14a X
b if 'Yes, has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA ' TEEAO1G5 07/02/13 Form 990 (2013)



Form 990 {2013) Center for Practical Biocethics, Inc. 48-09B85815 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule C contains aresponse ornotetoanylineinthis Pad VI. . .« . . C o 0 o 0 o 0 it o s o i s e e e E{.I

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
I there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule 0.

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b ; ,

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other . e \&gﬁg

officer, director, ruStee or KeY emMPIOYBE? . . v o o v 0 v ot e e e e e e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents

sincetheprior Form 990 was filed? . . . . o v v 0 i e e e e e e e e e e e e e e e e 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 orstockholders?. . . . . . . . . . . ..o e e e e 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power {o elect or appoint ene or more

members of the governing body? . .« . . . . . . L L L e e e e e e e T7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . o o o L o e

8 Did th'e organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:

AaThe QOVEITHNG DOAYT - - - .« . o i i b e e e e e e e e e e e e e e e
b Each committee with authority to act on behaif of the governingbody? .« . . . . . . . . oo oo Lo
9 |s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannct be reached at the

organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . « v« v v oo oL ] X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, oraffifiates? . . . . . .« . . . oo oo oo e oo e 10a X

1 I "Yes,” did the organization have writien paolicies and procedures goveming the activities of such chapters, affiliates, and branches to ensuire their
operations are consistent wih the organization’s exempLpUpOSeST. .« « . .« . L L . . L L e e e

11 a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing thefomm? . . . . . . . . . . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a Did the organization have & written conflict of interest policy? f No,'gotoline 13. . . . . . . oo o oo v oo o000 L

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIOIS T © v v i 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 .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule OROW RIS WaS TOTIE « « « « v v o v e e e e i s e m e et m e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . Lo Lo L oo o
14 Did the organization have a written document retention and destructionpalicy? . . . . . . . . . . . ... oo

15 Did the process for determining compensation of the following persons incfude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Execufive Director, or top managementofficial . . . . . .. . . .. . o oo oo oo
b Other officers of key employees of the arganization. . . . . . . . . . 0 o o e
i "Yes' to line 15a or 15b, describe the process in Schedule ©. (See instructions.)

16 g Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the Year? . .« .« « « v o i e e e e e e e e e e e e e e e e e

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 taken steps to safeguard the
organization's exemnpt status with respectto such arrangements?. . . . . . . . . . . L e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Migsgouri

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c}3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's wabsite Upor request D Other (explain in Schedule O)

18  Describe in Schedule O whether {and if so, how} the organization makes its goverring documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Linda Ward 1111 Main 8t, Ste 500 Kansas City MO 64105 {816} 221-1100

BAA TEEADIOE 07/02113 Form 880 (2013)



Form 890 (2013} Center for Practical Bicethics, Inc. 48-0985815 Page 7

Independent Contractors
Check i Schedule O contains aresponse ornotetoanylineinthisPart VE . . . . o 0 Lo oo oo oo oo oo

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

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

1a Complete this table for all persons required to be listed. Report compensation for the cafendar year ending with or within the
organization's tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of 'key employes.'

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

© List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List afl 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 frustees or diractors; institutional trustees; officers; key employees; highast comnpensated
empioyees; and former such persons.

D: Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(c)
Name Q’ld Title Avizzle ;’%sgig’: (:r“'}e"s‘;t ;ggg(n'!;mb%mi Reégt)able Rep(oErthIe Estfri:zted
s per | e ] Cgensalonfom | conpensalenfon | ameunttaer
any fours i 22 & § § a (W-2/1098-MISC} (W-2/1089-MISC) from the
rganiza- | @ & | & ix|d g Drggrr}fszlglg;
ol?iaﬁg\fva i %g § - -§_ \::g g =2 oarganizatims
dotied g k- e
line} % g & g
@ &
e e =
(1) _gJames 1. Spigareili _ | _0.00
Board Chair X X 0 G 0.
_{2) Barbara Atkinson, MD__ | 0.00 :
Vice Chair : X X 0. 0. 0.
_®)_Edward S. Stevens ___ _0.00
Secretary .S X 0 ¢ £
{4 Drew Billingsley, CFA _ | _0.00
Treasurer X X 0. O 0.
_{8)_Cynthia B. Spaeth _ __ | 0.08
Immediate Past Chair X X 0.1 0. 0.
.8 Kevin G. Barth ______ _0.00
Director X 0 0 0.
_7)_games M. Beck | _ .. ... .8.00 .
Director X 5 0. 0. 0.
_{8) Robert J. Belt, MD __ _ | _0.00 :
Director X 0 0 0.
- _Mary Beth Blake __ __ _ | _0.00
Director X Q 0 0.
{19 _Richaxrd C. Green, Jr. _|_0.00
Director X 0 0 0.
{1)_gail Hackett, PhD __ __ | _0.00
Director X 4] 0 0.
{12) Theodore J. Hempy _ _ _ | _0.00
Director X 0 0. Q.
{13)_gean Hogan _ .. .. _ ... _ ] _0.00
___Director X i 0. 0. 0.
{14) Ron Neville ______ _ | _0.00 f
Director X [ 0, 0. 0.

BAA TEEAQIG7  07/08/13 Form 980 {2013)
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Page 8

Form 98¢ (2013} Center for Practical Bicethics, Inc.

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

(8 ©
{A} Ar\:erage r(.ciu nozchsg; irt;lcx’:?e_ th:g L ane D) (E) {F}
. rs +
Name and Sfie \Eg;k ‘%“:?::3 ge:jrs:s“l’s;m”ﬂ:;; c%:nt}:gsogt?ol:::fmm c,lortn?’zglggtziigj!ef{om amE:ﬁ;n:ftzig\er
oty R Z|Q|E B AT | aegiinoier, | chsdonaneors | opaon
bouts 22 S5 = % 3 organization
for &la |8 Rala and retated
refated g' § k=1 é o organizations
crganiza = k=)
- Higns Bl = - g
e | BE 17|
i) | O 8 £
|
08)_guldie L, Quirin __ _ _ __ _ .. . 0.00
PDirector X 0. 0. 0.
{18)_John G. Carmey __ ______ ... _| | 40.00
Pregident /CREO X X 135,761, 0. 38,566.
(7)) _Myra J. Christopher ___ ____ |  48.00
Kathleen M. Foley Chair X1 X 158,587. 0. 17,876.
{18 Linda D. Ward _ __ _________| | 406.00
Executive VB/COC X X 108,062. Q. 24,109.
{19)_Richard Paype, MR _ _______ _ | 13.50
John B. Francis Chair X 111,500, 0. 0.
B P | —_—
Y ) ——
& e ____1 ——
&) ___] ——
L4y e _____| —_—
LS ———
ABSUDOtAl. .« . . . . e e e e e e e e e e e e e > 513, 910. 0. 80,551.
¢ Total from continuation sheets to Part VIl, Sectien A . . . . . . . . ... .. >
dTotal (addlinesibandtc) . . . . . . . . . o o e, » 513,910, 0. 80,551.

2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 4

Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f "Yes,’ complefe Schedule J for such individual

For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f Yes’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If 'Yes, compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table Tor 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) _{8)
Name and business address Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above)} who received more than
$100,000 of compensation from the organization * g
BAA

TEEAQ108 14/11/13

Form 990 (2013)



Form 996 (2013} Center for Practical Bioethics, Inc. 48-0985815 Page %
Statement of Revenue
Check if Schedule O contains aresponse or notetoanylineinthisPart VIl . . . . . . . . . . ... o oo i oo D
S e (A (8) RE D)
e e e e
- L B ’\ﬁ;}%@ . Total revenue Refated or Unrelated Revenue
B Bl e N 2 exempt business excluded from tax
e B o function revenue under sections
R e G e revenue 512-514
Ll 12 Federated campaigns . . . . . 1a “\M% o - e fa a"‘ o M%‘%!
3; b Membershipdues . . . .. . . 1b 121,010, ,;hé:? e i e S B
:’:.% ¢ Fundraiging events., . . . . . . 1¢ 317,474 b . L
& | d Related organizations . . . . . 1d G e e : el
a5 L J
i | e Goverwnent grants (contributions} . . 1e o
ZE& L
gﬁ f All other contributions, gifts, grants, and b i i ! e b
mE similar amounts not included above . . 1f B38,049. Bl i - i ; : 5 ;
S B i J 3 I b it : 2
§§ g Noncash contributions included inlines T2-1f. & L L b i e
S« hTotal Addlinesatf . . ... ... ... ... ... . N
= Business Code LR
5 2a garned Income _ 00099 198,820, 198,820, 0. 0,
= b
Bl | v oo o omm e e e e e o e e — ——
=
gy e
-
EE f All other program service revenue . . .
& Total. Addlines2a-2f . . . . . ... ... .. ..., >
£ | g Total Add 198,820.
3 Investment income {including dividends, interest and
other simiaramounts) . . . . < . - . ... oL > 114,603,
4 income from investment of tax-exempt bond proceeds . . *
5 Royaltiles. . . . - -« . o i -
T et T Persanai - ‘”
e i SR
6a Grossrents . . . . . 3{\%&;@ ?&ﬁgﬁ . &}?&%ﬁ \aﬂ\f
b Less: rental expenses e . _\%_ é‘%&%ﬂ .
¢ Rental mcome or foss) . . I . o %ﬁ i“%’*&‘?@
d Netrental incomeorfloss) - . . . . . . . .. ... ... -
(i) Securities {ii) Other

QTHER REVENUE

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or ether basis
and sales expenses . . .

¢ Gain or (loss)

dNetgainor{Joss). . - « « v v v v v o e
8 a Gross income from fundraising events
{notincluding. . 5 317,414,
of eantributions reported on line 1c).
SeePartiV line18. . . . . . . ... a
b Less: directexpenses . . . . . . .. b
¢ Netincome or {loss) from fundraising events . - . . . .
9 a Gross income from gaming activities.
SeePart iV, line19. . . . . .. ... a
b Less: directexpenses . . . . . . .. b

¢ Netincome or {foss} from gaming activities

10 a Gross sales of inventory, less returns

e
.

L e S
L ‘ M
g;%%}%m@}%& e . .
. ‘

A e iy i

and allowances . . . .. ... ... a
b iess:costofgoodssold . . . . . .. b
¢ Netincome or {loss) from sales of inventory
Miscallanecus Revenue Business Code

118 other Income  __ _ ____ 900099

b

B

d All other revenue - . . . . . . . . . .

e Total. Addlines tia-11d . . . . . . . . oo oL >
12 Total revenue, Seeinstructions . . . . . . . .. ... | 1,596,186, 114,603,

BAA

TEEADI09 07/08/13 Form 990 (2013)



Form 990 (2013) Center for Practical Bioethies, Inc.

Part X 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 ornotetoany lineinthisPart IX. . . . . . . . . . .. o . o i v v v v v e Fi
B € D)
Program service Management and Fundraising
expenses general expenses

£8-0985815  Paget0

Do not include amounts reported on lines Total é?genses

6b, 7b, 8b, 3b, and 10b of Part VIl

1 Grants and other assistance to governments
and organizations in the United States, See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employeaes

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1%} and persons describe
in section 4858(c)(3)(B). .

Other salariesandwages. . . . . . . .. ..

Pension plan accruals and confributions
{(include section 401{k) and 403(b} employer

249,566, 112,305, 112,305,

24,956

604,517, 507,816, 83,.033. 13,668,

10

contributions). . . . . .. ... oL
Other employee benefits
Payroll taxes

18,202, |

13,216,

4,163,

823,

203,457, |

155,276,

39,962,

7,512.

45,748 .

14,411,

2,849,

63,008.[

11 Fees for services (non-employees):

9,300,

dlobbying. . . . .. ... .. .o L
¢ Professional fundraising services. See Part IV, line 17 .
f Investment management fees
g Other. (If line 11 amt exceeds 10% of line 25, column

12
13
14
18
16
17
18

19
20
21
22

23
24

25
26

{A) amount, list ine T1g expenses on Schedule 0} . .
Advertising and promaotion

180,3€69.

160,420 1

17,548,

2,401,

89,163,

53,617,

B,702.

26,844

Office expenses

25,511,

16,077.1 8,182, 1,252,

Information technology

Rovalfles . . . .. ... ... ... ....

Oceupanty . -« - - v« v o v e e s

76,335,

55,424, 17,458 . 3,423,

Travel

27,054,

21.525, 5,082, 447,

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .

75,426,

43,354,

Interest. . . . . . . e e e e

2,904,

448 .

Paymentstoaffiligtes. . . . . . ... .. ..

Depreciation, depletion, and amertization . . .

Insurance
Other expenses. Remize expenses not
covered above {List miscellaneous expenses
in line 24e. ¥ line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

1,685,302,

1,221,838, 333,592,

Total functional expenses. Add lines 1 through 24e. .

Jolnt costs, Complete this line only if
the organization reporied in column {B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASCH58-720). . . . . . .. . ..

BAA

TEEAOT10 11/08/13

Form 990 (2013}



Form 990 (2013) Center for Practical Bioethics, Inc. 48-0985815  PageMt
Part X, | Balance Sheet

Check if Schedule O contains 2 response ornote foany lineinthisParf X . . . . . . . . . . . . . . o o oo o oo D
A B)
Beginning of year End of year
"M Cash—~non-interest-bearing . - - . -« . . . a . e e e e e e e 200.] 1 200.
2 Savings andtemporarycashinvestments . . . . . . o oo e e e 256,377.] 2 130,524.
3 Pledges and grants receivable, net. . . . . . . . o0 e e e e e 109,819.] 3 248,949,
4 Accountsreceivable, net . . . .. L L oL e e e 12,927.1 4 59,045,
5 Loans and other receivables from current and former officers, directors, 1
trusiees, key ermnployees, and highest compensated employees. Complete
Partllof Schadtle L . - .« . . o e s e e e b e e v e e e e e
6 Loans and other receivabies from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
emgloyers and sponsoring organizations of section 501((:)(9) voluntary employess’
beneficiary organizations (see instructions). Complete Part i of Schedule L. . . . . .
21 7 Notesandloans receivable, net - . . . . . . ..o 7
2 8§ Inventoriesforsale oOrUsSe . . . .« v v v vt e e e e e e e e 8
; o Prepaid expenses and deferredcharges . . . . . . - . o oL oo 19.875.1 9 313.621.
R i T T =
10a Land, buildings, and equipmant: cost or other basis. : S ‘ 0
Complete Part Vi of Schedufe D . . . . .. ... .. 10| 16,385 00 Ll L
b Less: accurnulated depreciation . . . . . . o L o L L 10b 16,385, o.1]10¢ 0.
11 Investments — publicly raded securities - . . . . . .. .. oo 0 o 3,595,669, 1 3,839,951,
42 investments — other securities. SeePart iV, linet1 . . . . . . .. ... o0 12
13 Ilnvestments — program-related. See Part IV, line 11 . . . . . . . .. oo 13
14 Intangibleassefs. . . . . . . . ... L. e e e 14
415 Otherassets. SeePartiV, linett . . . . .. .. ..o o oo 407,309,115 152,492,
16 Total assets. Add lines 1 through 15 (mustequalline34} . . . . .. . ... .. .. 4,402,176.118 4. 464,792,
17 Accounts payable and acorued expenses. - . .« . . - o oo oo oo 78,962.117 R7.443.
18 Grantspayable. . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . .. ..o Lo 50,762,118 | 48 917,
L| 20 Tax-exemptbondliabifities. . . . . .. ... .. L o
L 24 Escrow or custodial account liability, Complete Part IV of Schedule D . - . . . . - . -
B | 22 Loans and other payables to current and former officers, directors, trustees, - Kﬁ\f%l\’& e
L key employees, highest compensated employees, and disqualified persons. T
'T Complete PartilofSchedule .. . . . . . .. . .. . o oo e
'E 23 Secured morigages and notes payable to unrelated third parties . . . . . . . . ...
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . ..
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 . . . 461,251,128 152,427,
26 Total liabilities. Addlines 17 through25. . . . . . . . . . ... . ... ... .. 590, 975.] 26 288,787
R S T Y S SRS
_E: Organizations that follow SFAS 117 {ASC 958), check here » and complete . %gx%g‘gg .\x_;;\%x ‘“:%"
7| tines27through 29, and lines 33 and 34, e
'-si 27 Unprestricted netassets. . . . . . . . . C b h e e e e 467,629 127 -37.376.
E| 28 Temporarilyrestrictednetassets . . . . . . . o0 vt a e 380,529, | 28 687,250,
2 29 Permanently restrictednetassets . . . . . . . . . o oo e e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here ™ D
E and compiete Hnes 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... .. ...
s | 31 Faid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. ..
g 32 Retained earnings, endowment, accumutated income, or otherfunds . - . . . . . . .
Ni33 Totainetassetsorfundbalances. . . ... ... ... ... ... ... ... 3.811,201.133 4,176, 005.
£ 34 Total liabilities and net assetsfund balances - . . . . . . . o .ol 4.402,196.] 34 4,464,792,
BAA Form 990 (2013)
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Page 12

Form 990 (2013) Center for Practical Bicethics, Inc. ___48-0985815
‘Fart ¥l || Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xi. . . . . . . . o .o oo oo oo

1 Total revenue (must equal Part VIl column (A}, line 12} . . . . . . . . .. o L L 1 1,596,186.
2 Total expenses (must equat Part IX, column (A), line@25) . . . . .« . . . oo oo 2 1,685,302,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . oL L oo oo 3 -89,116.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AR. . . . . . . .. . . .. 4 3,811,201,
5 Net unrealized gains (losses)oninvestments. . . . o . o L e e e e e e 5 380,333,
6 Donated servicesanduse offacifities. . . . - . o . . L L L L oL e e e 6
7 Investment @XpenseS. « « o « « v vt e e b e e e e e e e e e e e e e e 7 ~-27.589.
g Priorperiodadjustments . . . . . . L o e e e e e e e e e e e e e e 8
8 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. . o oo oo 0L 9 101,176,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
({igmn {2 TS T T T T T T T e S e I I I LI 10 4,176,005,

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . ... ..o u oo v oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from & prior year or checked "Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .. . .. . ..
If 'Yes,” chack a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:

D; Separate basis E]Consolidated basis DBoth consolidated and separate basis

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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterents 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,
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Cireular A-1337. . . L L . L o e e e e e e e e e e e 3a X
b If "Yes, did the organization underga the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . . . . . . .. .. 3b
BAA Form 990 {2013)
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Public Charity Status and Public Support | omeo. 15450047
SCHEDULE A

K Compiete if the organization is a section 501(c)({3) organization or a section
(Form 990 or 890-EZ) 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-E2) and its instructions is

Department of the Treaswry

internal Revenue Sewvice at www.irs.gov/form93¢. i
Nams of the organization Employer Identification number
Center for Practical Bioethics, Inc. 48-0985815

P Reason for Publiic Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []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). (Atach Scheduie E.)
3 [|A hospital or a cooperative hospital service organization described in section 170{b){1}(A)(ii).
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:
D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b}(1){A)Iv}. {Complete Part i)
6 A federal, state, or local government or governmental unit described in section 170(b){1){A}(v}.
7 3‘? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170{b){1}{A){vi). (Complete Part .}
8 A community trust described in section 170(b}{(1){A}{vi). (Complete Part 1.}

8 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
___June 30, 1975. See section 508(a)(2). (Complete Part Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
— more publicly supported organizations described in section 509(a)(1) or section 508(a}(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and comgplete lines 11e through 11h.

a DType} b DTypeiI c DType i — Functionally integrated d D Type it — Non-functionally infegrated

e By checking this box, [ certify that the organization Is not controllad directly or indirectly by one or more disqualified persons
other thgr& gfr(:u)rzg)ation managers and other than one or more publicly supported organizations described in section 509{a)}{1) or
section ay(2).

If the organization received a written determination from the IRS that is a Type I, Type it or Type Il supporting organization, D
Check this DOX .« - . v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

~

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described In {if) and (i} ., ]
below, the governing body of the supported OFganmization? - - « v « v v v v v v v v v e e e e 11g (i)
(i} A family memberof apersondescribedin (Jabove? . . . . . . o L L Lo o oo oo oL 11 g (ii}
(iii} A 35% controlled entity of a person deseribed In (Hor(yabove? . . . . . . . . Lo o oo oL 11 g {ii}
h Provide the following information about the supported organization(s).
{1y Name of suppotted {H} EIN (I} Type of arganization | (v} is the {v} Did you notify {vi) Is the [vii} Amount of monetary
organization {described on iines 1-9 organization in the organization in organization in support
above or IRC section column (i} isted In  feolumn {i) of vour column (i}
{see instructions)} your governing support? arganized in the
documant? 4.5.7
Yes No Yes No | Yes | No
{A)
(B}
<}
o
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Scheduie A (Form 990 or 980-EZ) 2013

Center for Practical Bioethics,

Inec.

48-0985815

Page 2

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part HiL.)

Support Schedule for Organizations Described in Sections 170{b}{1)}{A}{iv) and 170{b}{(1}(A){vi)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2009 (b} 2010 (c) 2011

(d) 2012 {e) 2013

{f) Total

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

1,214,432.11,718,067.

898,341,

6,363,059,

Tax revenues levied for the
organization's benefit and
either paid fo or expended
on its behailf

1,255, 766.

11,276,473,

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

Total. Add fines 1 through 3 . .

The portion of total

contributions by each person
(cther than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

1,214,412,
o %“ T
}@Y&lﬁﬂ.

B
e
.

6 Public support. Subtractline 5

from line 4

Section B. Total Support

6,363,088,

3,059,089,

3,303,970,

Calendar year (or fiscal year
beginning in} * (a} 2009 (b} 2010 () 2011

{d) 2012 (e} 2013

(H Total

7 Amounts from line 4 1,214,412.11,718,067.

1,255,766,

528,341,

1,276,473.

6,363,059,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and incoms from

similar sources 62,557,

39,323,

99,234.

116,913,

114 ,603.

432,630,

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)

11 Total support. Add lines 7

12

13
organization, check this box and stop here

First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f))
15  Public support percentage from 2012 Schedule A, Part |i, line 14

16a 33-1/3% suppott test — 213, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported erganization

14

48 .34 %

15

58.27%

17 a 10%-facts-and-circumstances test — 2013. 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’ fest, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test, The organization qualifies

as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organizatiors meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions

BAA

TEEADADZ  08/28113
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SChedi_J_l_'eA(Form 990 or 890-E7) 2013 Center for Practical Bicethics, Inc. 48-0985815 Page 3
[Partlil_iSupport Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1.}
Saction A ?_ﬂ_bﬁc_si_-llfiPOﬁm Sinitninlisfnitat o i el
Calendar year {or fiscal yr beginning in) » {a) 2009 (b} 2010 {c) 2011 () 2012 (e} 2013 {f) Total

1 Giftg, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization's
tex-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. ... ....

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

6 Total. Addlines 1 through & . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlings Faand7b . . . . ..

8 Public support (Subtractiine
7cfromline8). . . . .. . ..

Section B. Total Support

(':'é'léhda"r'y'ear {or fiscal yr beginning in) » '
9 Amounts fromlined6 ... . ..
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and Income from
similarsourges . . . .. .. ..

T

~(b) 2010

20T

{dh) 2012 {e} 2013

{f) Total

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

cAddfines 10aand10b . . . . .

11 Netincome fom unrelated business
activilies not included in Yine 10b,
whether of not the business is
reqularly caiedon . . . . . . ..

12 Other income. Da not include
gain or loss from the sale of

13 Total Support. jagdins 5,19 11and 12)

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

organization, chack this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column {f}} . . . . . . . . . ... .. ... 15 %

16 Pubiic support percentage from 2012 Schedule A, Part il line15. - . . . . . . o o o0 oL o oL 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column (f) divided by Hine 13, column (f). . . . . . . . . . .. .. 17 %

18 Investment income percentage from 2012 Schedule A, Part il line 17 . . . . o . . . o o L o oL oL oL 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualtfies as a publicly supported organization

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

BAA
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edule A (Form 890 or 980-£2) 2013 Center for Practical Bicethics, Inc. 48-0985815 Page 4

| Suppiemental Information. Provide the explanations required by Part II, fine 10; Part I, line 17a
or 17b; and Part [l}, line 12. Also complete this part for any additional information.
{See instructions).

Pt _II Line 10: _2008: 14855,

BAA Schedule A (Form 990 or QQO-EZ) 2013

TEEA(4D4  06/28M3



Schedule B l OMB No. 1545-6047

i R Schedule of Contributors 2013

Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * information about Schedule B (Form 990, 890-EZ, 930-PF) and its instructions is at www.irs.gov/form994.

Name of the organization - - Employer identification number
Center for Practical Bicethics, Inc. 48-0985815%
Organization type {check one):

Filers of; Section:

Form 980 or 990-EZ 501(c){ 3 )} (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 1501(c)(3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as & private foundation
I:] 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

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts F and 11.)

Special Rules

For a section 501 (c)(.’? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
508(a)(1) and 170(b}{1){(A)(vi) and received from any one confributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 980, Part VIl}, line 1h, or (i) Form 930-EZ, line 1. Complete Parts { and .

DFor a section 501(c)(7), {8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitabte, scientific, literary, or educational purposes, or
the prevention of cruelty t¢ children or animals. Complete Parts |, H, and 1.

DFor a section 501{c}7). (8), or (10) organization filing Forrm 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000,
i this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year . . . . . . . L o o oo oo n Lo e » 3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, €90-EZ, or
990-PF) but it must answer 'No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 980-PF}.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 930, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAOTO 122713



Schedule B (Form 990, 990-EZ, or 900-PF) (2013} Page 1 of 2 ofPart1
Mame of organization Emptoyer identification number
Center for Practical Bioethics, Inc. 48-0985815
L1 | Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
(a) (b) {c) {d)
Number Name, address, and ZiP + 4 Total Type of contribution

contributions

person 5]
Payrol D

Noncash D

{Complete Part I for
noncash contributions.)

{a)
Nimber

{b)
Name, address, and ZIP + 4

(c)
Total
coniributions

@
Type of contribution

" P;E;son
Payrolt D
Noncash D

(Complete Part H for
noncash contributions,}

{a)
Number

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

d
Type of contribution

Person
Payroli D

Noncash D

(Complete Part |} for
noneash contributions.)

(a)

Number

(b)
Name, address, and ZIP + 4

(€}
Total
contributions

Type of contribution

.

Persoen
Payroll D

Noncash D

(Complete Part il for
noncash contributions.)

{a}
Number

{b)
Name, address, and ZIP + 4

c
Total
contributions

d
Type of contribution

Person
Payrol D

Noncash D

(Complete Part i for
noncash contributions.}

{a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

Person
Payroli D

.| Noncash D

(Complete Part Il for
Fnoncash contributions. )

BAA

TEEAQTOZ 12/2TH3
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Schedule B (Form 990, 990-EZ, or 990-FF) {2013) Page 2 of 2 ofPart
Name of organization Employer identification rumber
Center for Practical Bioethics, Inc. 48-0985815
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
7 e — o = @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
Payrofl D

Noncash D

{Complete Part H for
noncash contributions.}

{a}
Number

(b}
Name, address, and ZIP + 4

c
Total
contributions

@
Type of contribution
Person
Payrotl D

Noncash [:]

{Complete Part # for
nencash contributions.)

b
Name, addre(s)s, and ZIiP + 4

(c)
Total
contributions

@
Type of contribution

L]
Payroll D
Noncash D

{Complete Part | for
noncash contributions.)

Person

(a)
Number

{c)
Total
contributions

0
Type of contribution

L
Payrolt D

Noncash D

Person

{Complete Part 1l for
noncash confributions.)

{a)
Number,

{c)
Total
contributions

(o
Type of contribution

L]
Payroli D:

Noncash [:]

Person

{Complete Part li for
noncash contributions.)

{a)
Numbeg_

(c)
Total
contributions

(d) )
Type of contribution

Person

L]
Payroll D
Noncash D

{Complete Part I for
noncash contributions.)

BAA

TEEADTEZ 12/27M3

Schedule B {Form 998, 990-EZ, or 990-PF} (2013}



’_ OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered *Yes,' to Form 990,
Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 125, or 12b.
» Attach to Form 990.
ﬁ?&i’éﬁ“ﬁé‘ié’iﬂ?éﬁ?ﬁé’” > Information about Schedule D {Form 990} and its instructions is at www.rs.gov/form590.
Name of the organization ) Employer identificatlon nul
Center for Practical Bicethics, Inc. 48-0985815

1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 890, Part IV, line 6.

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

Total number atend of year . . . . . . . . .. '
Aggregate contributions fo (during year) . . . .
Aggregate grants from (during year} . . . . . .
Aggregate value atend ofyear . . . . . . . ..,

[ B

Did the organization inform alt 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 legalcontrod? . . . . . . . . . . .. .. ... DYes D Ne

€ 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? . . . . . . . .. o e e e e e e [ ]ves [ ino

Preservation of iand for public use (e.g., recreation or education}) Preservation of an historically important land area
Protection of natura habitat Preservation of a certified historic structure
Preservation of apen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax vear.

Heid at the End of the Tax Year

a Total number of congervation easements . . . . . . . . oo L e c e s e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . . - L oo o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . - . . . . o o L o i i i i s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 viclations,
and enforcement of the congervation easements itholds? . . . . . . . o L L L L L L Ll e e DYes D No

€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}{4)(B){}
and section 170(N)AXBYIIZ .+ - - . - . . L e e e DYes D No

2 In Part Xil, describe how the organization reports conservation sasements in its revenue and expense statemenrt, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 XiH, the text of the footnote to lis financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil line 1 . . . . . . . . o o 0 v o oo e e e » 3
(i) Assetsincluded inForm 990, PartX . . . . . . . . . .. .. e e S

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

a Revenues included in Form 990, Part VIILBIne 1 .« . o o 0 o o i o it e e e e e e e e e e e e » 3
b Assets included IN Form 990, Part X . . & . . o r i e e e e e e e e e e e e e e e e 4
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 10/02/13 Scheduie D (Form 990) 2013




Schedule D (Form 990) 2013~ Center for Practical Bioethics, Inc. 48-0985815 Page 2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cortinued) |

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply);

a Public exhibition d Loan or exchange programs
b Scholarly research [ 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 XHh

5 During the year, did the organization solicit or receive donations of art, historicat freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizations collection?. . . . . . .. .. .. ... D Yes DNO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMM 890, PR X7+ « - « o o e e et e e e e T [Jves [ no
b If Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginmning balance . . . . . . . . L e e e e e e e e e e e 1¢
dAddHONS SUlNGINE YEAE « « « v« o s e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . L L L e s e | 1e
FERGINGDAIANCE. « « -« « o o e e e e e e e e e e e | 1f
2 a Did the organization include an amounton Form 990, Part X, line 217 - - . . . v v o v i i i i e e | |Yes No
b If Yes,’ explain the arrangement in Part XIll. Chack here if the explantion has been provided inPart XHI . . . . . .. .. ... .. .. H

|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

{a} Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . 3,898,301.| 3,725,122.} 3,917,033.f 3,687,600.{ 3,228,069,
bContributions. . . . ... ... 0. _ 2,074, 1,275, 50,808, 323,994,

¢ Net investment earnings, gains,
andlosses . . ... .. ... 579,420. 382,930. 29,935, 263,106. 209,853,

d Grants or scholarships . . . . .
e Other expenditures for faciliies

and programs . . . . . .. . . 386,896 188,330, 200,1089. 66,025, 64,000.
f Administrative expenses . . . . | 24,964, 23,495, 23,012, 18,456, 10,316.
g End of yearbalance . . . . .. 4,065,861. 3,898,301, 3,725,122, 3,917,033, 3,687,600,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or guasi-endowment » 5.49 %
b Permanent endowment » 86.73 %
¢ Temporarily restricted endowment = 7.78 %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes No

(i} unrelatedorganizations - .+ . . . . L e e e e e e e e e 3a(i) X

(i} relatedorganizations . -« -« & . L L e e e e e e e e e e 3afH) X
b If 'Yes' to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . . . . o . .. ... 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
' | | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 9890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment} basis (other) depreciation
datand . . . ..o Lo Lo o

pBuildings . . . ... .. oL

c Leasehold improvements . . . . . . . . .. .. 1,9 55 - 1,965, g.

dEquipment . . . .. .. ... Lo 14,420, 14,420, _ 0.

eOther. . . . . . . . .o oL
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B}, line 10{c).} « v « . v . v o v v 0 . > 0.
BAA Schedute D (Form 9980) 2013

TEEA3302 10/02/13



Schedule D (Form 890) 2013 canter for Practical Bioethigs, Inc. 48-0985815 Fage 3
B

i i Investments — Other Securities.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . ... ... ... ...
(2) Closely-held equityinterests . . . . . . . .. ... ..,
(3) Other

Totat. (Column (b) must equal Form 890, Part X, column (B} ling 12.) . »

| Investments — Program Related.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a} Description of investment type {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
{2)
3
)
{5)
(6}
4]
{8)
L
{i09)
Total. (Cofumn (b) must egual Form 890, Part X, cofunn (B) fine 13.) . »
Other Assets.
Complete if the organization answered "Yes' to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value
(1) Deferred Compensation 152,492
2)
(3)
) B
5)
&)
{n
8)
{9)
{10}
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15.) - . « . v .« v o 0 i i v i i i e e » 152,492,

Other Liabilities.

{a) Description of Hiability {b) Book vaiue
{1} Federal income taxes
(2) 457 (b) Deferred Compensation Liability 152,427,
{3}
(4)
(53
(6
()
(8)
)
(10}
(1)
Total. (Column (b} must equal Form 990, Part X, column (B iine 25.) . . . » 152,427.

2. Liability for uncertain tax positions. In Part Xili, provide the text of the fectnote to the organization's financiat statements that reports the organization’s fiability for uncestain
tax positions under FIN 48 {ASC 748). Check here il the text of the footnote has beer provided inPast XIl . . . . . . . . . o o o o0 v o v i o
BAA TEEA3303  10/02113 Schedile D (Form 990) 2013




Scheéute(fform 990}2013 Center for Practical Bioethics, Ing. . _ 48-0985815 Page 4
] X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financiaistatements . . . . . . . . . . .. .00 oL 2,077,695,
2 Amounts included on line 1 but not on Form 890, Part VI, fing 12;

a Net unrealized gainsoninvestments . . . . . .. . .. e e e e e e e 2a 380,333, i

b Donated services and use of facifies. . . . . . . . . o .0 oL 2b

¢ Recoveries of ProTyear gramtS « « « v« v v v v v e e e e e e e e 2¢

dOther{DescribeinPart XIlL) . . - - . . . o o o o e e e 2d 101,176.

eAddlines2athrough2d . . . . . . . . . 0 o i i e e e e e e e e s i 481,509,
3 SubtractlineZefromilingd . . . . . . o i i i e e e e e e e e e e e e e e e 1,596,186 .
4 Amounts included on Form 990, Part Vil line 12, but not on line 1: :

a Investment expenses not included on Form 930, Part VIll, line7b. . . . . . . . .. F 4a

b Other (Describe in PartXIL) « . - o o o v v 0 e s s e e e e | 4b e

cAddlinesdaancdb . . . . . . L L L L e e e e e e e e e e e e e e e e dc
5 Total revenue. Add lines 3 and 4. (This must equal Form 930, Partl line12). . . . . . . . . . . . .. .. ... 5 1,596,184,

|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ o Form 9390, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments. . . . . . . . . . o . L e e s 1 ' 1,712,891,
2 Amounis included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . . .. oo 2a

bBPrioryearadjustments . . . . . . . . . L oL oL oL oLl e e 2h :

COMBIIOSEES + v o v e r e e e e e e e e e e e 2¢c e

G Other (Describe in PRt XIL) .« « + o v v vt e e e 2d 07. 589 b

e Addiines2athrough 2d . . . . . . . . . L L. e e e e e e e e 27 .589.
3 SublractlineZefromilinet . . . . . . . L L L L L e e e e e e e e r e e e e e e 1,685,302,
4 Amounts included on Form 990, Part {X, line 25, but not on line 1;

a Investrment expenses not included on Form 980, Part Vill, line7b. . . . . . . . .. 4z

bOther(DescribeinPart XHELY - . . . . . . . . . . . . e 4h :

cAddlinesdaanddb . . . . L L L e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18.) . . . v o« v v v v v v v v v u o 1,685,302,

Supyplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part HL, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X{, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V Line_ 4 The_Center’s endowment funds are for funding key prodgram

______________ gtaff at the Center. The endowment funds are to cover

BAA Schedule D (Form 890) 2013

TEEA3304 10/02/13
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I Supplemental Information (continued)

Pt XII Line 2d  Investment expenses o _______.

BAR — TEEA3305 O7/01A3 Schedule D (Form 880} 2013



Supplemental Information Regarding | oms o 15450047

ot 300 £2) Fundraising or Gaming Activities

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 998-EZ, line 6a.

* Aftach to Form 990 or Form 9906-EZ. » See separate instructions.

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ} and its instructions is
internal Revenue Service at www.irs.gov/formg90.
Name of the organization o Employer ifentiftca
Center for Practical Bicethics, Inc. 48-0985815

53 Fundraising Activities. Complete if the organization answered "Yes’ to Form 980, Part 1V, fine 17.
S Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Saolicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [_|In-person soficitations i
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fuhdraising services? . . . . .. . .. . ... DYes [:[No

b if Yes,'list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual {ii) Activity @7} Did fundraiser (iv) Gross receipts | (‘? Amount paid fo {(vi) Amount paid to
or entity {fundraiser) have custody or control from activity or retained by} {or retained by)
of conkribitions? | fundraiser listed in organization
T column (i}

Yes No

H

Fotal . 0 L e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2013
TEEA3TCH  08/26(13



Schedule G (Form 990 or 980-EZ) 2013 Center for Practical Bicethics, Inc.
| Fundraising Events. Complete if the organization answered 'Yes’ to Form 980, Part IV, line 18, or reported

48-0985815

Page 2

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

" {a) Event #1 {b) Event #2 {c) Other events {d) Total events
. {add column {a)
- Annual Dinner Blackwood Open | NONE through column (c})

2 (event type) {event type) {total number}
£ .
5 | 1 Grossreceipts - . ... ... 287,328.] 30,086, 317,414,
£

2 Less: Charitable contributions . . . . . . .

3 Gross income (line 1 minusline2). . . . . 287,328, 3G, 086. 317,414,

4 Cashprizes. . . ... .......... 425, 425.

5 Noncashprizes. . ............
]
flz 6 Rentfacilitycosts . . . . . .. ... ... 11,343, 11,343,
E
c
T 7 Foodandbeverages . ... ....... 43,662, 43,662 .
E
; 8 Enfertainment. . . . .. ... L. 10,901. 10,901.
£
§ 9 Otherdirectexpenses. . . . . . .. ... 23,405, 1,866 25,371,
E
3

16 Direct expense summary. Add lines 4 through Q@incolumn (d} . . . . . . . . o o oo oo oo oL L, > 91,702,
11 Netincome summary. Subtract line 10 fromlire 3, column{d). . . . - . . . . .. o o i o > 225,712,
1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

{a) Bingo - (b) Pull tabs/instant | (¢) Other gaming {d) Total gaming
R | bingo/progressive | {add column (a)
v bingo through column {€))
E
N
U
£ 1 Grossrevene . . . . .. v v e a
| 2 Cashprizes. . . .. .. .+ v oo}
E |
o x}
R E{ 3 Noncashprizes. . ............
E N
[
TEl 4 Rentfacilitycosts . . ... ... ... ..
5 Otherdirectexpenses. . . . . .. . ...
| |Yes % Yes % || _|Yes % N e
6 Volunteerlabor . . . . . . ... ... .. No No No ;
7 Direct expense summary. Add tines Zthrough Sincolumn{d). . . . . . . . . . . . .. v v 0o i >
8 Net gaming income summary. Subfract line 7 fromline 1, column(d) . . . . . . . . . .. .. .. .. . !
9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . ... ... . .. ... D Yes DNo

b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b i "'Yes,’ explain:

TEBA3T02  06/26M13 Schedule G (Form 990 or 980-E2) 2013



Schedule G (Form 990 or 880-EZ) 2013  Center for Practical Bicethics, Inc. 48-0985815 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . o o0 oo o s oo e D Yes D_No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AUMIISIEr Charable TAMINGA? .+ « « « v v i e e et e e e e e e e e e e e e e e e e D Yes D_No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . . . . . L . L e e e e e e 13a
bAnoutside facility. - - . - - . . e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o0

Name ™

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third patty *» §
¢ If Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation »™ 5

Description of services provided *

lj Director/officer DEmpioyee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exemipt organizations or spent in the
argarization's own exempt activities during the tax year Ll
.| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEAST03 06/26/13 Schedule G (Form 880 or 980-EZ} 2013



SCHEDULE J Compensation Information | OMBNo. 15450047

{Form 950) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered *Yes’ on Form 990, Part 1V, fine 23.
> Attach to Form 990. P See separate instructions.

Depariment of the Treasury * Information about Schedule J (Form 990) and its instructions is
internal Revenue Service at www.irs.gov/form930. 4
Name of the organization Employer identification num

4 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Bection A, line 1a. Complete Part |} to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., mald, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain . . . . . . . . ... ..

2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by alf officers, directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinlineta? . . . . . . . . .. . . ..
3 Indicate which, if any, of the following the filing organization used tc establish the compensation of the organization's ’2}% ";g“
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEQ/Executive Director, but explain in Part [l

Compensation commitiee DWrmen employment contract
Independent compensation consultant Campensation survey or study
Form 990 of other organizations Appmvai by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . L L e e e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . .. . ... ...

c Participate in, or receive payment from, an equity-based compensation arrangememt? . . . . . . . L Lo Lo o .
i "Yes’ to any of lines 4a-¢, fist the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c}(3) and 501{c){4) organizations must complete lines 5-9,
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganizallon? . . . . . . . o L 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
b Any related organizalion?. . . . . L L e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe In Part {1
& For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: S
aTheorganizationN? . . . . . . . . e e e e e e e e e e e e e e e e e e e :
b Anyrelated organization?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e
H *Yes' io line 6a or Bb, describe In Part 18.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 6 and 67 If 'Yes, ' descriibe in Partfll . . . . . oL . L L oL L L L

& Were any amounts reported in Form 990, Past VH, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a){3)?

f'Yes 'describe in PartHH . . . . . o L o . e e e e e e e e e e e e e e e e 8 X
g Ii'Yes toline B, did the organization also follow the rebuttable presumption procedure described in Regulations
section B34958-B(C)7 . . . . . . e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990, ' Schedule J (Form 880} 2013

TEEA4101  O7/0BM3



Center for Practical Bioethics,

inc.

48-

Schedule J (Form 990) 2013

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if add

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {i) and from related organizations, -
row {ii}. Do net list any individuals that are not listed on Form 880, Part VI

Note. The sum of columns (B){i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable columns (D) and

(B} Breakdown of W-2 andfer 1083-MISC compensation

({C) Retirement

(D} Nontaxa

(A) Name and Tite o, | Emess | @mom | Gadwd |
compensation compansation compensation
John G. Carney 0] 235,961,004 . 0.l __15,000.1__ 23,5
t President/CEO . {it) G, 0. o. g.
Myra J. Christopher M) _as8,587.}1 0. _____( N 7,500.0 _ 10,3
2 Kathleen M. Folev Chair {ii) 0. 0. Q. 0.

3

(i)
{it)

(M
{if)

M
{ii)

(i
{it)

()
(i)

(1)
(i)

()
(il

10

(1)
(i)

11

(i)

12

(i)
[{ii}

13

@
(it}

14

T

{ii)

15

(B
(i)

16

@
(i}

BAA
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | ow . 15450047
(Form 990 or 990-E7} Complete to provide information for responses to specific questions on

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

» Attach to Form 990 or 950-EZ.

Depariment of the Treasury * information about Schedule O {(Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form980. e
Mame of the organization Employer identification number
Center for Practical Bioethics, Inc. __las-0985815

Pt VI, Line 11b The Form $90 is prepared by an external accounting firm

Pt VI, Lipe 15b _studies for compensation and works periodically with the Executive _ _ _ |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4981  08/09/2013 Schedule O {Form 990 or $90-EZ) 2013



Center for Practical Bioethics, Inc. 48-0985815

Schedule O (Form 990}, Supplemental Information to Form 980
Form 990, Page 2, Part {ll, Line 4a (continued)

aligned with the patient’s values. Center staff train and support hospitals’ ethics

committees and are asked to make presentations around the country. Informaticn

and education is made available through consultation, workshops, lectures,

symposia, on-line discussion groups, podcasts, blogs, website and other presentation

forms. It is interactive whenever possible. Programs are educational and

provide fact-based information unfettered by special interegts.




