| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

Under section §01{c}, 527, gr 4247{a)(1) of the Internal Revenue Code {except black lung

enefit trust or private foundation) Opén t6 Publi
of the Trasxiy ) pen 1o Public
Wtamal Revenus Bervice P The crganization may have to use a copy of this refum to satisfy state reporting requirenents Ji _-__:_;_,ﬁgpcc;_gm}:
A For the 2000 aalendar year, or fax year beginnin January 1 » 2008, and endin December 31, 20 09
B Cheekif sppicable; | Pease 1€ Name of organization Center for Practical Bioethics, Inc. D Employer identification number
[] Address ohange | iapet e |_D0In0 Businees fis 48 1 0985815
m Name change m;;la o i Number and slreet {or .0, box Hlnwn is not defivered to sirest addrass) Roomsuite E Telephons nurmber
7 1nital retum ses | 1111 Main Street 500 (816) 2211100
7 Terminated m; City or town, state or counlry, and ZIP + 4
) Amendad retun Jom=_t Kansas City, Missourd, 84105-2116 G Grossrmceipts § 1,089,661
] Apphcation pencing | & Name and adibess of principa officer: - Myra Christopher Hia) s tis 2 group rotum for aifirtes_Ives WMo
1111 Main Street. Suite 500, K.C. MO 64105 Hib} Are all affitfates included? Dves i:}no
1 Taxexemptstatus: [7}501 (3 )4 fosatnoy [deavieitior [l6a7 H “Mo,” attach a fist. (see instructions)
J_ Website: » www.practicalbiosthics.org Hic) Gemup sxemption munber W
tzation: b1 Comporation [} Trust £ Asseciation i:]other > [ L Year of formation: 1984 E M State of legal domicile: KS

K Fomof
0 Summary

1 Briefly describe the crganization’s mission or most significant activities: T1he mission of the Center for Practical
Binethics is to ralse and to respond to sthical issues in health and healthcare, Significant areas of focus in 2009
§ were addressing ethical issues in aging and end of life, balanced pain treatment policy, advance care planning
E _and healthcare reform.
§ 2 Check this box » [ I the organization discontinued #s operations or dispesed of more than 25% of its net assefs.
«| 3 Number of voting members of the governing body {Part VI, line 1a). ) ) 8 18
£1 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 s
21 6 Total number of employees (Part V, line 2a). . . . O .- 13
E & Total number of volunteers (estimate f necessary) . . . . P - 125
7a Total gross unrelated business revenue from Part VHI, column (G) lme 32 .. Lra 8
b Net urirelated business taxable income from Form 890-T. line34, . . . . . . . . . 1 7b 0
Prior Year Current Year
o 8 Coniributions and grants (Part Vil Iine th) . . . . . . . . . . . . 3,256,259 1,655,922
21! o Program service revenue {Part VIIL, line 2g) . . . . e e 286,348 294,416
E 16 Investment income (Part VHI, column {A), lines 3, 4, and 7d) R, 58,619 38,323
11 Other revenue (Part VIII, column {A), lines 5, 8d, 8¢, 9¢, 10¢, and 118 . .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), fine 12} 3,602,226 1,980,661
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} , .
- 14 Benefits paid to or for members (Part IX, column (A}, line 4) .
18 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5—~10} 1,396,167 1,255,376
% 16a Professional fundraising feas (Part X, column (A), Hne 11e) e .. __ _ -
b Total fundraising expenses {Part IX, colurmn (D), fine 25) » ... 145,622  |EL s il ] s
17 Other expenses {(Part IX, column (A), lines 11a-11d, 198240 . | . | ; 505 117 420 482
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25} . 1,902,884 1,675,858
— 19 Revenue less expenses. Subtract line 18 from line 12 | | N 1,899,342 313,803
&8 Beginning of Current Year End of Year
§§ 20 Total assets (PartX, e 16) . . . . . . . . . . . . ... .. 4,196,319 4,281,206
"E 21 Total liabilities (Part X, line 26) . . L. 425,698 435,508
27! 22 Net assets or fund balances. Subtract hne 21 from hne 20 N 3,770,621 3,845,698

m Signature Block

Under penaities of parjury, | declare that | have examined this retumn, Including aecomparnying schedufes and statements, and to the best of my knowledge

andd belief, ijis true, cofrect, and comdq Wim of preparer (o%her than officer} ia based on al! information of which preparer lvas any knowledge.
. [
Sign f §’/ J /
Here i nat.ure of officer Date

Linpa D, WAED z/ﬁ/(.'@ca

"pra or print name and fitle
Preparer's P Date s(i?gck it mgﬁmﬂfymg ruznber
Paid signature Q‘! | {J” m/ 8 / Io/ 4} [employed » [ insl s)
Sr:ﬁpgr:!;’s Fims name (n Yours McBride, Lock & Associates BN »43 11403519
address. and 2IP + & 1111 Main St, Suite 900 Kansas City, MO 64105 Fhons no, » 1816 1 221-4559
May the IRS discuss this return with the preparer shown above? (seefnstructions) . . . ., 11 Yes [1no

For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions, Cat, No, 11282Y ¥orm 990 @ooy)



Form 980 {2008) Page 2

1

Statement of Program Service Accomplishments

Briefly desctibe the organization’s mission:

_The mission s to raise and to respond to ethical issues in health and healthcare. The unprecedented phenomenon of
72 million baby boomers beginning to reach the age of 85 dramatically Increases the presence of ethical questions.
The Center is well prepared fo help guide the US during this time in issues of aging, end-of-ife care, advance care

planning, under-treatment of pain, life science research, and disparities, all in an envirenment of healthcare reform.

2

Did the crganization undertaie any significant program services during the year which were not iisted on

the prior FOrM 990 0r 990-E27 . . . . . v © . v v v e e e v e e e e e [ Yes M Ne
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIGEST . . . . e e e e e e e e e e e e e e e e e e e e e s OYes I No
if “Yes,” describe these changes on Schadule O,

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501 {c){4) organizations and section 4847(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

}(Revenue $_______ 244,416 )

{Code: ... __ ) (Expenses $ 1,004,460 including grants of §

Founded in 1984, the Center has built a national reputation by working both regionally and nationally at the policy

around the US together with interested members of the community to seek commen ground on the most difficult
issuas of life and death. The result is greater understanding of these issues and guldslines that can help famifies,

_Information and education is made available through consultation, workshops, lectures, symposia, on-line
discussion groups, podcasts, blogs, website and other presentation formats. 1t is interactive whenever possible,

4b

{Code: )(Expenses § 252,175 Including grants of $

seriously il and dying. In a vast majority of circumstances, we can effectively treat pain, but for a variety of reasons,

we offen do not. Doctors and nurses report that they recelve very llttle education during their training about treating

Medical Boards and the National Association of Attorneys General, the DEA and two dozen other organizations, we
_developed and distributed a policy brief to assist law enforcement agents when investigating healthcare

{Gode:

Data and Research Council, educated community leaders, recruited partners, defined work grouns and adopted a

community mode! for social support In fargeted neighborhgods to generate local Innovation and solutions. The
design couples a needs- and asset-based approach that relies on senior leadership and participation,

4d

Other program services. (Déscribe In Schedule O.)
{Expenses $ Including grants of $ ) (Revenue $ }

4o

Total program service expenses B 1,521,645

Form 980 (2008



Form 880 {2008) Page 3
GERSIE  Checklist of Required Schedules
' T Yes | No
1 Is the organization described in section 501(c)(3) or 4947(m)(1) {other than a private foundation)? if “Yes,”
complete Schedule A . . . T I T 4
2 Is the organization required 1o complete Schedule B Schedule uf Gontnbutors‘? Do e 2 v
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppositlon to
candldates for public office? If “Yes,” complete Schedule C, Partf . . . . . . R Y
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actewt:es'? lf "Yes * compfete
Schedule C, Fartlf . . <. 4
5 Section 501{c}{4), 501{c}{5), and 501 (e)(ﬁ) orgamzaﬁuns. is the orgamzataon sub}ec’c to the sactlon 6033( )
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part il . . . B
6 Did the organization maintain any donor advised funds or any similar funds or agcounts where donors have
the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,”
complete Schedule D, Part! . . . . . . e . LB v
7 Did the organization receive or hold a conservatlon easement includmg easemants to praserve open space,
the environment, historic land areas, or histotic structures? if “Yes,” complete Schedule D, Fart i, 7
8 Did the organization maintain collections of works of art, historical treasures, or nther similar assets? Iif “Yes,”
complete Schedule D, Partitf, ., . . . . 8
9 Did the organization report an amount in Part x Ime 21 serve as a custodsan for amounts not |ISth in Part
X, or provide credit counseling, debt managament credit repalr, or debt negotiation services? If “Yas,”
complete Schedufe D, Part IV 9 v
10 Did the organization, directly or through a reiated organlzat:on hold assats in term permanent or
quasi-endowments? ff “Yes,” complete Schedule D, Part V', 10
11 Is the organization’s answer to any of the following guestions “Yes*? If 50, comp!ete Schedute D, Parts Vl
VI, VI, I, or X as applicable . . . . e e P . n
® Did the organization report an amount for !and buildings, and equ:pment in PartX. line 107UF “Yes complete
Schedule D, Part Vi,
@ Did the organization report an amount for investments —other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI,
@ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of lis total assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part Vill,
# 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,” compiete Schedule D, Part IX.
e Did the organization report an amount for other liabilitles in Part X, line 257 if “Yes,” complete Schedule D, Part X,
e Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial staternents for the tax year? if “Yes,” compiste |:
- Schedufe D, Parts X!, Xil, and XiH, 121y _
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes | No & n
If “Yes," completing Schedule D, Parls XI, XIl, and Xill is optional, . . | (124 vk S
13 s the organization a school described in section T70(b)(INAIE? I "Yes, comp!ete Schedule E N vl
14a Did the organization maintain an office, employees, or agents outside of the United States? . . L v
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | . . 114b v
15 Did the organization report on Part IX, column {A), Hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parti, . . . . |15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals jocated outside the United States? If “Yes,” complete Schedule F, Part iif . . 16 v
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising serwcas
o Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part! . . . . . 17 Y
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributlons on
Part Vill, lines 1c and Ba? If “Yes,” complete Scheduie G, Part If . 18l v
19  Did the organization report more than $15,000 of gross income from gaming actwi‘taes on Part Vlli lme Qa?
If “Yes,” complete Schedule G, Part Ilf. , . . .. . 19 | '
20 Did the organization operate one of mote hospitals? If “Yes, ” comp!ate Schedule H —i e e 1201 v _

Ferm 990 (2008)



Form 980 {2008)

|

22

23

24a

26

27

29
30

31

32

38

37

Part IV

Page &

Checklist of Required Schedules {continued)

Lid the organization report mors than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), line 17Jf *Yes,” complete Schedule I, Parts | and II,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 27 If “Yes,” complete Schedula I, Parts I and Hit

Did the organjzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key empfoyees and highest compensated
employees? If “Yes,” complete Schedule d . . . . . .

Did the organization have a tax-exempt bond issue with an outstand:ng pnnclpat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines
24b through 24d and complete Schedule K if “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptton‘7
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
io defease any tax-exempt bonds? .

Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any t:me dunng the year‘?
Section 50%{c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the vear? If “Yes,” complete Schedule L, Part | . ..
Is the organization aware that It engaged in an excess benefif transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reparted on any of the orgamzat:on s prior Forms 990 or
990-E2? If "Yes,” complete Schedule L, Part | | . . - . B
Was a loan to or by a current or former officer, director, trustee, key employee hzghiy compensated employee, or
disqualified person oulstanding as of the end of the organizetion's tax year? If “Yes,” complete Schedule I, Part ff

Did the organization provide a grant or other assistance to an officer, director, trustea, key employes,

substantizl contributor, or a grant selection committee member, or to a person related to such an individual?
i “Yes,” complete Schedule L, Part il e e e e

Was the organization a parly 10 a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, ParttV . . . . . ..
An entity of which a current or former officer, dlrector, trustee or key amployee of the organizaﬂon fora

family member) was an officer, dtrec:tor, trustee, or direct or indirect owner? If “Yas,” complete Schedule L,
Partivv . . . . . .. ..

Did the organization receive mors than $25 000 in non-cash contnbutmns'? If “Yes " complete Scheduie M
Did the arganization recelve contributions of art, historival treasures, or other similar assets, or qualifisd
conservation contributions? If “Yes,” complete Schedule M . e e .
Did t?e organization Hquidate, terminate, or dissolve and cease operatsons'? If “Yes,” complete Schedu!e N,
Partf. . . . . . . . . ..

Did the orgariization sell, exchange, dispose of, or transfer more than 26% of its net assets?if "Yas,” complete
Schedule N, Part i . . . . R .o

Did the organization own 100% of an entlty disragarded as separate from the orgamzatuon under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule B, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R Paris II
M andV linet . ., ., . . R

Is any related organization a controlied entrty wuthin the meamng of sectzon 512(1::)(1 3)'7 if “Yes,” complete
Schedule R, Part V, fine 2 | . PN

Section 501{c}{3) organizations. Did the orgamzatron make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, line 2. . . . . , .

Did the organization conduct more than 5% of its activities through an entity that is not a ralated orgamzation
and that is trested as a parthership for federal income tax purpases’* If “Yes,” complete Schedule R,
PartVi . . .

Did the organization complete Schadule O and prowde exptana’aons in Schedule o) for Part VI itnes 11 and
197 Note. All Farm 920 filers are required to complete Schedule 0. | o e ..

.

v

v . L T R
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Forrs 990 (2008} bage 5

1a

b
¢

2a
b

Ga

6a

7 Organizations that may receive deductible cuntnbuhons under section 170(0)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e e e
b I “Yes,” did the organization notify the donor of the value of the goods or services provxded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
reguired to fite Form 82827 . | .
d [f “Yes,” indicate the number of Forms 8282 ﬂ!ed during the year
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal &
benefit contract? ., ., . . e 7e 4
f Did the organization, during the year, pay premmms. dlrecﬂy or andtrectly, ona personal benef it contract? Tt v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . [ 79|
h For contributions of cars, boats, aitplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . , . .

8 Sponsoring orgamzations mamtammg donor advisad funds and sactnon 509{a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .o

8 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . e e e
b Did the organization make a distribution to a donor, donor advisor, or related perscm'? e e
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIll, ine 12, . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclht!es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |, |, N i1a
b Gross income from other sources (Do not net armounts due or pald to other sources agalnst
amounts due or received from them.) . . 1tb
12a Section 4947(a)(1) non-exempt charitable trusts !s the organizatlon ﬂllng Form 990 m lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year, |12b]

jizlgfllfi Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns, Enter -0- if not applicable . . . . - 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -b- if not appilcable .. b g
Did the organization comply with backup withholding rules for repariable payments to vendors and reportable

gaming (garmbling) winnings to prize winners? _ .

Enter the number of employees reported on Form W—3 Transmsttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at feast one is reported on line 23, did the organization file all required federal employment tax raturns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, {see
Jinstructions)

Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by : .
this return? . . i 3a v

If “Yes," has it filed a | Form 890-T for this yaar‘? If "No, provide an sxpianaaon In Schedule O . ... |38
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority

over, a financlal account In a foreign country (such as a bank account, securities account, or other financial
accounty? . . . ., ., .

If “Yes,” enter the name of the f0r9|gn country B e e n A m e e anr —m et nm————————a
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., -
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 50 v
If “Yes” to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exernpt Entity Regarding
Prohibited Tax Shelter Transaction?, . . . C. S¢
Does the organization have annual gross rece:pts that are norma!!y greater than $1 00 00o, and d;d the 6a | v
organization solicit any contributions that were not tax deductible? . .

if “Yes,” did the organization include with every solicitation an express statement that such con'mbutions or
gifts were nof tax deductible?. . ., . .

PO

Form 990 (2008}




Form 990 (2008 Page B

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

Section A. Governing Bedy and Management

12 Enter the number of voting members of the govemingbody . . . . . . . . . t_i
b Enter the number of voting members that are Independent .. 1b ‘
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with E 3
any other officer, director, trustee, or key employee? . L2 v
3 Did the organization delegate control over management duties customarily perfcrmed by or under the dareci
supervision of officers, directors or trustees, or key employees to & management company or other person? . 3 v
4 Did the orgenization make any significant changes to Hs organizational documents since the prior Form 890 was filed? | 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
§ Does the arganization have members or stockholders? | - 8 v
7a Does the organization have members, stockholders, or other persons who may elect one or mare members
of the goveming body? v
b Are any decisions of the govermng body sub;ect to approva[ by members stockholders, or other perscms? v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during |

2 Is thers any officer, director, trustee, or key employee listed in Part VI, Se;cti;m A who canno’c be reached

the year by the following:
a The governing body? . .
b Each committee with authority to act on behaif of ’che govemmg body?

at the organization’s malllng address? If “Yes,” provide the names and addresses in Schedule O . . . .| aa v

Section B. Policies (This Section B requests information about policies not required by the Internal
Resvenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ., . . 10a v
b if “Yes,” does the organization have written policies and procedures governing the actwmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . , {10k
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? | . . . v
11A Describe in Schedule 0 the process, if any. used by the orgamzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go o line 13 . . v
b Are officers, directors or rustees, and key employees required to disclose annuaily Interests that could glve
rise to conflicts? . . . . Coa . Coe R -1 4
¢ Does the organization regulariy and consisten'dy tnonitor and anforce compilance WIth the poticy‘? If *Yes,”
describe in Schedule O how this is done . . e .. Ce 12¢] v
18 Does the organization have a written whistieblower pohcy? .. e e e e 18 v
14 Does the organization have a written document retention and destruction pclicy’? - . 4] /

16 Did the process for determining compensation of the following persons inciude a review and approva! by

b Other officers or key employess of the organization ., . . e e e e 15b| v
16a Did the organization invest in, contribute assets to, or participate in a joint veriure or similar arrangemsant 5

b If “Yes,” has the organization adopted a written pohcy or procedure requsrmg the orgamzat;on to evaluate p

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or fop management official |

i

If *Yes" to fine 15a or 15b, describe the process in Schedule 0 (See :nstructuons)

with a taxable entity during the year? , .

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard [
the organization’s exempt status with respect to such arrangements? , . . . .

Section C. Disclosure

17

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

avaliable for public inspection. Indicate how you make these avallable. Check all that apply.
Ml Ownwebsite I Another's website /1 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

20

policy, and financial statements avaliable 1o the public.

State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: P Linda Ward, 1111 Main St., Suite 500, Kansas Csty, MO 64105 (816) 221-1100

Form 990 (2009)




Form 990 (2006} Page 7
j2:48'llf Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors
Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

@ List all of the organization’s curremnt officers, directars, trustees (whether individuais or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F} if nc compensation was paid.
e List afl of the organization’s eurrent key employees. See instructions for definition of “key employee.”

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

# List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$160,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[l Check this box if the organization did not compensate any cuirent officer, director, or trustes,

(a} (8 <) o {E} "
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per "G e b compensation oompensation amount of
week |32 /% 28135 g from from related other
SEiE|8 e gi - the organizations cormpensation
EE1S17 (2185151 omenimtion | w2r000-MISO) | from the
el ¥4 g 8 (W-2F1093-MISC) organization
g g & £ and ralgted
gla 1 organizations
o ta
o 8
2

Board of Directors, see attached
Directors do not receive compensation v

Myra J. Christopher, President and CEO

1111 Main St., Suite 500, K.C., MO 64105 |0 / 188,706 43,108
Linda Ward, Executive VP and COOQ

1111 Main St., Sulte 500, K.C., MO 64105 | *° v 100,086 24,050
John D. Lantos, MD, Francis Chair : -

1111 Main St., Suite 500, K.C., MO 64105 . | 104255 867

Form 990 (2009)




Form 820 (2009) Page B
(sl {l]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees [continued)
] &) {c} (6} & ®
Name and title Average | Position (check all that apply) feporiable Reportable Estimated
hours per I =" T TS T 1w | GSompensation compensation amount of
week [ BB |& E ,éﬁ‘ g from from related othar
TElE S g Ei : the organizations compensation
8518 3 organization | (W-2/1099-MISC) | from the
R -} §‘ 8 (W-2/1036-MISC) organization
§ 5| & and related
] g 1 organizations
B 8
g
1b Total , . . . | >

2  Total number of mdwrduals Cnc[udmg but not Inmrted to those ligted above) who recelved more than $100,000 in

reportable compensation from the organization » 3

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated

employes on line 1a? if “Yes,” complete Schedule J for such individual

PO . . o .

4 For any individual listed on line 12, is the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual, . . . . . . . .

5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” camp!ste Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

W
Name and business address

Description of services

{cy
Compensation

2  Total number of independent contractors (Includ;ng but not limited to those listed above) who recsived

more than $100,000 in compensation from the organization »




Form 930 {2008)

Page 9

Statement o Revenue

(A}
Total revenue

fa Federated campaigns ., . . |18
b Membershipdues, . . . . |1
¢ Fundraising events . . . . L1¢
d Related organizations . . , [.1d
&
f

192,115
441,510

Govemment grants {contributions), [ 3@

All other contributions, gilts, grants,

and similar amounis not included above  L1f
g Noncash contrbutions inoluded inTnes fa-11: § ... ...
h Total.Addlinesia-1f , ., . . . . . . .
Business Code

611430

ibutions, gifts, grants;

1,007,442

and other similar amounts |-

¢

1,655,922

Eameci Income

284,416

(B} €} D}
Related or Unrelated Revenus
exempt busiress excluded from tax

function under gections
revente rovenide 512, 513, or 514

294,416

All other program service revenue .

Program Service Revenue

Total. Addlines2a-2f . . . . . . . ., ., P

itﬂm@ﬂ.ﬂﬁ"ﬁ

204,416

(]

tnvestment income {Including dividends, interest, and

other simitar amounts} . . . . . R 39,323

p-

ncome from investment of tax-axempt bond proceeds b
5§ Royalles. . . ., . ., ., . . . . .. . P
0 Real {ii} Personal

6a Gross Rents |
Less: rental expenses B
Rental income or {loss) .&_
Netrentatincomeor(oss) . . . . . . . . P

(i Securities

o

7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses .

Gain or {loss}) . .
Netgainorfoss) , . . . . . . . . . . P

8o

8a Gross income from fundraising
everts {not including $....occeeen.
of contributions repotted on line 1¢).
SeePartiV,line18 . . ., . . .

a
Less: direct expenses |, b
Net income or {loss) from fundralsing gvents, ., P

Other Revenue

Grose income from gaming activities.

SeePatVfinets ., ., . . . . a
Less: direct expenses, . . . b
Net income or (foss) from gammg activites . . P

ow gﬂﬂ'

10a Gross sales of inventory, less
returnsand allowances . . . . a
Less:costofgoodssold . . . b _
Net income or (joss) from sales of mventory . . P
Miscellanecus Revenue Business Code

i1a Expense Reimbursements

oo

611430 9,082

611430 5,802

| - T N

d Alotherrevenue . ., , . . . .

e Total. Addfines a~11d . . . . . . . . P
12  Totaf revenue. Seeinstructions, . . . . . »

1,989,661

Form 980 (2000




Form 890 {2009)

Page $0

LTi) €  Siatement of Functional Expenses

Section 501(c){3) and 501(c){4} organizations must complete ali columns.
Al other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounis reperted on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

A}
Total expenses

ngra‘m}servics
EXpOnses

1

2

10
Lk

L= N - B - )

12
13
14
15
18

18

18

D BERRE

Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21
Grants and other assistance to individuals in
the U.S, See Partiv, he22 |, |, .

Grants and other assistance to governmems
organizations, and individuals outside the
U.S, Sce Part IV, Hnes 15 and 16

Benefits pald to or for members .
Compensation of current officers, directors,
rustees, and key employees . . . .
Compensation not Included above, to dEsquahﬁed
persons {as defined under section 4958{f)(1)) and-
persons described in section 4958{c)3)B) . .
Other safarlesand wages , . . . .
Pension plan contributions {include section 401(k)
and section 403(b) employer eontributions) . |
Other employse benseflts . . , . . .
Payroll taxes . . . I
Fees for services (non-employees)
Management . . . . .

legal . . . . . , . . .
Accounting . . . . . . .

fobbying . .

Professional fundraising services. Ses Pa:t v, hna 17
Investment management fees , .
Other . . . . e e e
Advertising and promotion e e e s
Officeexpenses ., . . . . . .
information technology . . .
Royattles . . . . . . . . .
Qcoupancy . . . . . . . . .

Travel .

Payments of travel or entertarnment expenses
for any federal, state, or local public officials
Conferences, convantions, and meetings
Interest , , . . ., . .

Payments to affiliates

Depreciation, depletion, and amcmzatron
Insurance . . . . . .

Other expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellansous may not exceed
5% of total expenses shown on line 25 below.)

ProfessionaliFiling Fees

All other exXpenses ...
Total functional expenses. Add lines 1 through 24f

314,440

185,520

]
Management and

46,537

(D)

Fundreising

expenses

82,383

706,841

619,899

80,580

6,362

22,980

18,123

2,860

1,997

136,460

107,617

16,985

11,858

74,655

58,876

9,292

6,487

8201

6,467

1,621

713

55,221

43,551

6,874

4,796

54,672

43,116

6,806

4,750

37,716

29,746

4,694

3,276

68,203

53,787

8,489

5,927

34,047

26,850

4,238

2,959

108,522

85,585

13,507

8,430

1,431

1,129

178

124

8,230

378

6,491

299

47

715

33

631

497

78

§5

3,333

2,628

415

250

39,896

31,464

4,965

3467

1,675,858

1,321,645

208,591

145,622

Joint costs. Check here b [ ] if following
SOP 982, Complete this fine only if the
organization raported in column (B) joint costs
from & combined educational campalgn and
fundraising solicitation . ., . .

Form 880 (2009




Form 880 (2008) Page 11
art ¥ Balance Sheet
L) {B}
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . 128,602) 1 200
2 Savings and temporary cash investments . 520,184 2 1,634,383
3  Pledges and grants receivable, net . . . . 1.881,438] 3 1,054,844
4 Accounts receivable,net . . ., . . . . .o 36 751 12,633
5 Receivables from current and former officers, d:rectors, trustees, key
" employess, and highest compensated employees. Complete Part If of
Schedulel . , ., . . . . . . . . . ..
& Receivables from other disqualified persons (as defi ned under sectmn
4958(f(1) and persons described in section 4958((:}(3){8) Gompiete
Part i of Schedule L, . . . . . AN
.3 7 Notes and loans receivable, net . . . . , ., . . . . . .
21 8 Inveniories for sale oruse . |, e e . .
<l 9 Prepald expenses and deferred charges e
i0a Land, buildings, and equipment ocost or |10a 36,231
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . . |1ob 33,861 1,811[10¢ 2,370
11 investments—publicly traded securiies . . . .. 1,385,361] 1 1,312,017
12 Investments—other securities. Ses Part IV, fine 11 . . . 12
13  Investments—program-related. See Part IV, line 11 . . . 13
14  Intangible assets ., | : 14
16  Other assels. See Part IV Ilne 11 . 45691| 16 355,610
16  Total assets. Add lines 1 through 15 (must equal lme 34) . 3,805,031| 16 4,281,206
17  Accounts payable and accrued expenses . . . . . . . . 106,761 17 81,729
18 Grantspayable . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . . . .. . 26.500] 19 1,750
20  Tax-exempt bond liabilities . 20
2121  Escrow or custodial acoount liabiiity. Comp[ete Part IV of Schedule D 21
:-'E 22 Payables to current and former officers, directors, trustees, key
w employses, highest compensated employees, and disqualified
- persons. Complete Part i of Schedule L . . . , . . . .. 22
23 Secured morigages and notes payabls to unrelated third parties . 251,000] 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Scheduie 0 . ., . . . . . 41,437| 25 352,029
26 Toial liabilities. Add lines 17 through 25 . ., . . 425698| 26 435,508
w Organizations that follow SFAS 117, check here !r {] and
a complete lines 27 through 29, and lines 33 and 34.
.§ 27 Unrestricted netassets . . . . . . . {397,797 27 {216,438)
m |28 Temporarily restricted net assets. ., . . . 464,373, 28 288,123
‘2129  Permanently restricted net assets 3,312,757} 29 3,774,013
[ Organizations that do not follow SFAS 117, check here b [1
= and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . . .. 30
#1031  Paid-in or capital surplus, or land, bullding, or equipment fund PR 31
f, 32 Retalned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . v e . 3,379,333| 33 3,845,698
34  Total liabilities and net assets/fund balances s e e . . 3,805,031 34 4,281,208

Form 990 (2008



Form 880 (2009

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 980: [ Cash Acorual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.

Were the organization’s financlal statemerts compiled or reviewed by an independsnt accountant? |,
Were the organization’s financial statements audited by an independent accountant? . .

If “Yes” to line 2a or 2b, does the organization have a commities that assumes responsibility for ovemlght cf
the audit, review, or compilation of its financiat statements and selection of an independent accountant? |

It the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.

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

71 Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clroular A-1337

i “Yes,” did the organization undergo the required aud:t or aud:ts? If the orgamza’tion drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2009




Center for Practical Bioethics, Inc.
Form 990 Reconciliation

Form 880 - Part | - Summary

10
11

12

20
21

22

Prior Period Restated

2008 Form 890 Adjustment 2008 Form 990
Contributions and grants 3,256,259 {13,912) 3,242,347
Program service revenue 286,348 286,348
investment income 59,619 59,619
Other revenue - -
Total revenue 3,602,226 (13,912) 3,588,314

—

Total assets 4,196,319 {(391,288) 3,805,031
Total liabilities 425,698 425,698
Net assets or fund balances 3,770,621 (391,288) 3,379,333 .

Prior period adjustments reflect revenues recognized by the Center for Practical Bioethics prior to
being earned. Temporarily restricted revenues are reduced by $13,912, pledge receivables reduced
by $377,376. The total adjustment to net assets is $391,288,




TGP pUB AT DN 03 2-M BOOE oY SWOoD sisgLuny
uofjezijuelio ay; woy uogesuadwon e_nmtoamm_ln

‘sopqisuodsal a|qeiapisUoD yim sesiojduwe pled Jseybiy o do) ouj Buolue eq
sesuadie 10 seance suoneziueblo auj jo %401 158918 10} Anasuodsal
JaquIa PIROQ 10 JS0IH0 UR 0} seiiqisucdsed Jeuls

uoneziueBio ay) ulygim Agisucdsal ajgeiepisuos sAclue

pue Leal uiyim vonesuaduwios sigepodal Jo gO0'0SES WeL) 2I0W Swes

pUE Je0ly0 10 Jeqiuaiy preog & Jou S|

Toshodurg AN

oy SOIja0)g u ey s|puel
- Qi 'sopuen g uyop
Ot OO0 8 AL - PIEAA "( BpUN

See'LoL

(=
¥
s
L)
o
>

196

o

0004 0502 980'00}

@ ien &

Lors er

e
oo len
\r gl

o “Og0AUepIseid - J8udolsuD T BIARN
- Ales0eg - yosing Bjned
JOINSEaL -~ 1g Jsuin] ‘M [enues

80L'cP 90.°g81

o
=]
)
iy
o~

e

ey I0IA - QHd e9jies 1 piaeQ
TBUD 80 - 1810y Ueion]
JBYD preog - yoed | Selder
SUSABIS PIEMPH

ujaeds AputD

aYenyg suuelq

0JBUI0Y SBIElD

UOSLIQOY Snuyoeg EPSLUSA,
N ASLIBLYOW AUty

ueboH ueeg

eH Eine

Houg UaoH

URNoID Buny Usliey|

iapunod - aye|d Yeg Aep
Aepueg ‘|l ueor

Al e i ety
rad-e s

& |6 |5 Jer |6
My R M XX

o les e

len
&t

i ienlen
UG | e 165

ity

alegiain
S|ty

ae5 e len

P IR YO 6 55 1 60 | 65 [ O | LR 1O

alenlealnin

SR AP AR RS R EI AR Rt B I A B3 54 B

oooio|ojololoololciolololo|oloin|olo

il e leleivlerlvie - lenlenten
O | O [V B R U G LR R B {63 | [ | pan ey

S{OIODIOIOO OO Ioioo|o|oloio|o|o
olooioiooloeiojojlo|o|loiviolo

DHOO OO0 I0ICIolooicio|oloinloio

wnlenivieieiele
I 55165 |5 | £
rlealenlealealenten el en

O O 1O O | T O LR O O | 6F0 LAY

s lens
Srieh

Qin '42g T uegoy
() utpw 40 pajejad - +8d0 - g oH A pofsul pu s1H )11 puk sweN
uopesuadwon | pajewnysy | sigelodey | sjqepodey |

peuae(] 1
(d) {3} {a) {9} {g) {v)

V¥ uopons - 1A Hed

068 WO G002

"3L "SIHRO0IH {BONDEL JO) I0JUSD



SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

{Form 980 or 990-E2Z) 2@0 9
Compilete if the organization is & section 501{¢){3) organization or a section
4947({a){f) nonexempt charitable trust, “‘Open o PUBlE .
rtrent of the Traasu _ ubkc.-
m  Frovonie e » Attach to Form 990 or Form 990-EZ. » See separate instructions. 7 tnspection T
Namse of the organization Employer identification number
Center for Practical Biosthics Inc. 48 ! 0985815

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)).
2 [3 A school described in section 170{b}1)(A)i). {Attach Schedule E)
3 [ A hospital or a caoperative hospital service organization described In section 170{b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital deseribed in section 170{b}({1){A){iii). Enter the
hospital's name, olty, and state: e
5 [ An organization operated for the benefit of a cofiege or university owned or operated by a governmental unit desoribed in
section 170{b}{(1){(A}iv). (Complete Part I})
[T A federal, state, or local government or governmental unlt described in section 170(b}1}A)(v).
] An organization that normally receives a substaritial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A)}vi). (Complete Part Ii)
[ A community trust described in section T70{b}{1)(A}vi). (Complete Part 11
[0 An organization that normally receives: (1) more than 3314 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and {2y no more than 332 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(2)(2). (Complate Part Ii)

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

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

a [ Typei b [0 Typetl ¢ L1 Type W-Functionally integrated d & Type HI-Other
e {1 By checking this box, ! certify that the organlzation is not controlled directly or indirectly by one or more disqualified

persons ather than foundation managers and other than one or more publicly supported organizations described in section
508{a)1) or section 509{a)(2).

f if the organization received a written determination from the IRS that # Is a Type , Type I, or Type Il supporting
organization, checkthisbox . , . , . . . . . . L L oL L L L.

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

- O

o m

v ..

(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and {jii} below, the govemning body of the supported organization? ., , . . . . . . . . Higf
(i) A family member of a person desaribed in{J above? ., . . . . . . . . . . . . . . 11g{i)
(i) A 35% controlled entity of a person described in (J or (B above? . . . . . . . . . . . [
h Pravide the following information about the supported organization(s).
{} Namne of supported {if) EIN {ill} Type of organization | (v} Is the organization ]  {v} Did you notiy v} Is the {vil) Amaount of
organization (described on fines 1-§ | in cof, {i} listed In your | the organization in | crganization in col. support
above or IRC section | governing document? col. fi) of your (i} organized in the
(see instructions)) | support? 0.8.7
Yes No Yes Noe | Yes No
Total

For Privacy Act and Paperwork Reduction Act Notfice, see the Inshuctions for

Form 990 or 800-E2.

Cat, No. 11285F

Schedute A [Form 800 or 850-EZ) 2000




Scheduls A [Form 330 or 980-E2) 2000 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){A)(vi)
{Complete only if you checked the box on line §, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fisced year beginning in) » {a) 2005 {b) 2006 {c} 2007 {d} 2008 () 2009 {f) Total

1

Gifts, grants, contributions, and
mermbership fee ived. Do not
include anyp-uf,fs?a;“;‘;amé-) .. 1,542,757 1,349,400 3,081,033 3,166,140 1,214,412 10,363,754

2 Taxrevenues levied for the organization’s
benefit and efther pald toor expended on
fts behaf | . . co
3 The value of services or faclities
fumnished by a governmental unit to the
crganization without charge :
4 Total. Add fines 1 through 3 1,214,412 10,363,751
5 TFhe portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) Inchuded
on line 1 that exceeds 2% of the amount 2 619,551
shown on line 11, column {f) . il i}
6  Public support. Subtract fine 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in} »- {a) 2005 {b} 2006 fc) 2007 {d} 2008 {e} 2009 {f} Total
7 Amounis fromined . . . | 1,542,757 1,349,400 3,081.033| 3,166,140 1:.214,412| 10,363,751
8 Gross income from Interest, dw&dends,

10

11
12
13

payments received on secutities loans,

SurgesYaities and income from simiar | 1,682 8,017 55,865 59,619 39,323 164,508

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

Other income. Do not include gain or
loss from the sale of capital assets
ExplaninPart V) . . . .

Total support, Add lines 7 through 10 . 11,029,057
Gross receipts from related activities, etc. (see Instructions) ] 294,416

First five years. if the Form 990 s for the organization's first, second ﬂ'urd fcurth or ﬂfth tax year as a section 591[0} 3)
organization, check this box and stop here . | . . .

198,984 204,273

N SO SO " . l

Section €. Computation of Public Support Peroentage

14

15

16a
b

17a

18

Public support percentage for 2009 (Iina 6, column {f} divided by fline 11, column (8} . . . . |14 7022 o
Public support percentage from 2008 Schedule A, Part if, lne 14 . . . 15 8503 %
33% % support test—2008. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . e e >
335 % support test—2008. if the organization did not check a box on fine 13 or 184, and hne 15is 33'/;: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ..o 3d

10%-facts-and-circumstances test—20089. if the organization did not check a box on line 13, 163, or 16b anci fine 14 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation . . »

10%-facts-and-circumstances tesi—2008, If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 0% or
more, and If the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain In Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as & publicly supported organization . . . . .» L}
Private foundation. |f the organization did not check a box an line 13, 18a, 16b, 172, ar 17k, check this box and see instructions » [}

Schedule A (Form 980 or 590-EZ) 2008




hula A {Form 980 or B20-EZ) 2008
L:2la€llE  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if yvou checked the box on fine 9 of Part |}

Section A. Public Support

Calendar year (or fiscal year beginning in) p- {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e} 2009 {f Total
1 Gits, grants, contrbutions, and
membership fees recelved. (Do not include
any "unusual grants.”) |
2 Grossrecsipts from admisszons msrchanciise
sold or services performed, or fagifities
furnished in any activity that is retated to the
arganization's tax-exempt purpose |,
3 Cross recelpts from activities that are not an
unrelated frade or bisiness under section 513
4 Tax revenues levied for the organization’s
benefit and elther paid to or expended on
Its behalf e
5 The value of services or facililes
furnished by a govemmental unit to the
organizetion without charge .
6 Total. Add lines 1 through 5
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlnes Taand 7b . . .
8 Public support (Subtract line 7o from
iine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
$ Amounts fromline 6 .
10a Gross Income from interest, dlwdends,
payments recelved on securities loans,
rents, royaliies and income from similar
sources . . . . . . . . ., .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lings 10a and 10b
11 Net income from unrelated bus]ness
activities not included in line 10b,
whether or not the buslness ls regularly
carried .. -
12  Other Income. Do not include galn or
loss from the sale of capital assets
(ExplaninPart V) . . . .
13 Taéa% gx)tpport {Add lines 9, 10c, ‘i‘!
14 First five years. i the Form 990 i IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here e .. e e e e .
Sect:on C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by #ine 13, column ) . 15 %
16 Public support percentage from 2008 Schedule A, Part 1, line 15 PP 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column ) divided by tine 13, column ) . 17 %
18 Investrnent income percentage from 2008 Schedule A, Part il ne 17 . . . . 18 %
18z 33% % support tests—2009. If the organization did not check the box on line 14, and Eme 15 is more than 33 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » £l
b 33% % support tests—2008, ¥f the arganization did not check a box on ling 14 or line 19a, and line 16 is more than 334 %, and

Fne 18 is not more than 33% %, check this box and stop here, The organization quaifies as a publicly supported organization > []
20 Private foundation, If the srganization did riet check a box on line 14, 192, or 195, check this bex and see instructions » [

Schedule A {Form 820 or 890-EZ} 2008




Schedule A (Form 880 or 980-E7) 2008 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, fine 10;
Part i, line 17a or 17b; and Part Il fine 12. Provide any other additional information. See instructions.

Part 11 B 10; Expense reimbursements and payment refund

Schedule A (Formn 880 or 980-EZ) 2008




3?2%3’0‘.’230.2:, Schedule of Contributors OMB No. 1645-0047

or 990-PF}

Attach t 990, - .
Depariment of the Treasury ’ o Form 960 E21 or 990-PF. 2@09
intenal Revenve Servica
Name of the organization Employer identification number
Center for Practical Bioethics inc. 48 0985815
Organization type (check one):
Filers of: Section;
Form 990 or 990-EZ ¥ s01(c) 3 ) (enter number) organization

O 4947(2){1} nonexempt charitable trust not treated as a private foundation
[} 527 political organization

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

[] 501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Spacial Rule.

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

General Rule

For an crganization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and 1.

Special Rules

[1 For a section 501 {c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1} and 170({p}{1HA)v), and received from any one contributor, durlng the year, a contribution of the greater

of (1) $5,000 or {2} 2% of the amount on () Form 990, Part Vi, line 1h or (i) Form 990-EZ, line 1. Complete Parts [ and
1

[] For a section 501{c){7), (8}, or (10} organization flling Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively far refigious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and I,

1 For a section 501{c){7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies Yo this organization because it received nonexclusively religious, charltable, ete., contributions of $5,000 o mote
duringtheyear . , ., . . . . . . . . . .. .. ... . . ... .. 8

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 930-PF), but It must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on Hine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Cat. No, 30613% Schedule B (Form 890, 080-EZ, or 930-PF) {2009)
for Form 990, 990-EZ, or 900-PF.




Schedule B (Form 980, 980-E2, or 890-PF) (2008}

1 1

Page of of Part]

Name of organization
Center for Practical Bioethics Inc.

Employer identification number
48

; 0985815

Contributors (see instructions)

(@)
No.

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d
Type of contribution

See Attached

2,106,350

Person v
Payroll
Noncash

{Complete Part It if there is
a nontash contribution.}

{a}
No.

b}

(c}

Aggregate contributions

(d)
Type of contribution

.......................................................................

Person D
Payroil
Noncash

{Complete Part il if there is
& noncash contribution.)

{d)
Type of contribution

.............................

Person E]
Payroli
Noncash

{Complete Part || i there Is
& noncash contribution.}

{c)

Aggregate contributions

(4
Type of contribution

Person E]

Payroll
Noncash

{Complete Part || i there s
a noncash contribution.)

b)

(d)
‘Type of contribution

Person D

Payrofl
Noncash

| {Complete Part Il if there Is

& noncash contribution.)

b

()

{d)
Type of contribution

Person D
Payroll
Noncash

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

Schedule B (Form 800, 090-EZ, or 090-PF) {2009)



Scheduie B (Form 880, 500-£2, or 990-PF) {2009)

Page 1 of 1 of Part I

Name of organization

Employer identification number

Center for Practical Bicethics Inc. 48 0985315
Noncash Property (see instructions)
iy b FMV { - ) {d)
rom . . or estimate)
Part | Description of noncash property given (see Instructions) Date received
U £ JSOOUO R VA
g ) FMV { o te) {d)
m or estima "
Part | Description of noncash property given (see instructions) Date received
R ¥ YOO R N S
g l ) FMV ( ) dmat ) (d)
rom or estimate) .
Part | Description of noncash properiy given {see instructions) Date received
U SNUNU £- TSN R WA S
g ) FMV il te) (d)
rom or estima .
Part | Description of noncash property given (e i ctions) Date received
N £ S R A
- hie {b) FMV { ) fimat ) (d)
rom . or estimate
Part | Description of noncash property given {see instructions} Date recelved
SO -SSP R Lo
o {b) EMV { ) timat ) ()
rom . a . or estimate] .
Part | Deascription of noncash property given (see instructions) Bate received
O £SO R A

Schedule B {Form 990, 990-EZ, or 930-PF) {2009}



Center for Practical Bioethics, Inc.
Schedule of Donations >= $5,000,

For Year Ending December 31, 2000

aw

Kansas City, MO 84114

ienexa, KS 662

c/o United Way of Greater KC Donor Choice
1080 Washington
Kansas City, MO 64105

L FL 334

c/o United Way of Greater KC Donor Cholce
1080 Washington
Kansas City, MO 64105

Springfield, MO 858

c/o Greater Kansas City Gommunity Foundation
1055 Broadway, Suite 130
Kansas City, MO 84105

Kansas City, MO &4

"i'opeka, Ké 666¢ .

o/o Greater Kansas City Community Foundation
1055 Broadway, Suite 130
Kansas City, MO 84105

cfo Bank of America Trust Dept
F.
Kansas City, MO 641

urpose

Fianigan Endow
Annual Dinner
Flanigan Endow
Frontiiners
Mship-Med/Dent!
Mship Mad Cntr

Mship - Providence
Annual Dinter
Frontiiners

Mship - St Franels
Anni Dinner (2008)

Flanigan Endow
Annl Dinner (2608)

Donation

Anné Dinner
Bodias Revealed

Flanigan Endow
Annt Dinner

Endow income
Endow income
Endow Income
Endow Income

AIC grant

Mernbership

Flanigan pledge

Endow Income

Annl Dinner

PuditiZ008 980 - List of Donors.xisw/2009 Donors >= 5000

Leposit Date

B-dan

9-Jan

31-Jut
31-Aug
16-0ct
31-Oct

8-Jan
Various
10-8ep
26-0ct

8-Jan

8-Jan
291-Sep

8-Jan

12-Jan
12-Jan

12-Jan
16-Apr

22-Jan
21-Apr
17-Jul
16-Qct

Monthly

23-Jan

30-dan

4-Feb
3-Apr
3-Jul
5-0ct

8-Feb

Amount

48-0885815

Restr

1,000
1,760

X
1,000 X
500 X

1,500
5,000

5,000
3,500

10,000

1,250
1,000 X
3,500

6,000

25,000
2,000 X

25,000 X
1,000

69,849
£9,848
61,978
681,978

75,000

LA O

10,000

5,000 X

16,000
16,000
16,000
16,000

DG

3,000

B/6/2010: 458 PM
Page1of§




Center for Practical Bioethics, inc.
Schedule of Donations >= $5,0060.

For Year Ending December 31, 2008

Kansas City, MO 64112

Lehexa, KS 66214

Kensas City, KS 66160

c/o UMB Bank Trust Department
Kansas City, MO 64141

Kansas City, MO 64111

o/o Greater Kansas City Community Foundation
1055 Broadway, Suite 130
Kansas City, MO 64105

c/o Greater Kansas City Community Foundation
1055 Broadway, Suite 130
Kansas City, MO 84105

c.

Kansas City, MO 64141

Kansas City, MO 64112

Kansas City, MO 64108

New York, NY 100

4

4 k!
Lee's Summit, MO 64081

Burpose
Annl Dinner

Donaticn

Membership
Annl Dinner

Anni Dinner
Annl Dinner
Anni Dinner
Frontiiner's

Donation

Anml Dinner
Annl Dinner
Annl Dinner
Mship-Hesp

Argl Dinner

Annt Dinner
Flanigan pledge
Flanigan pledge

Annl Binner

Annl Dinner

Anint Dinner

Annl Dinner

Annt Dinner

¢ MorkinglAudii2000 990.- List of Donors.xlsx/2008 Donors »= 5000

Deposit Date
12-Feh
2-Dec

18-Feb
23-Mar

18-Feb
18-May
13-dul
5-Nov

23-Feb

23-Feb

17-Apr
23-Apr
12-Nav

23-Feb

23-Feb
27-Feb
2-Sep

2-Mar

2-Mar

S5-Mar
g-Mar

S-Mar

48-0985815

Amount Restrigted
1,750
5,000

17,500
2,250

2,500
3,500
1.750
2,500 X

53,447

35,000
1,750
1,750
1,600

10,000

5,000
2,500 X
5,000 X

25,000

6,000

25,000

10,000

5,000

8/6/2010: 4:59 PM
Page 2 of §



Center for Practical Bioethics, Inc. 48-0985815
Schedule of Donations >= $5,000.
For Year Ending December 31, 2009

Donor Neme Purpgse Deposit Date Amount Bestrizted
Anni Dinner 13-Mar 15,000
Frontliner's 24-Aug 2,500 X
Kansas Clty, MO 64108-9898
— Annl Dinner 13-Mar 20,000
r .
Kansas City, MO 64131
Annl bDinner 13-Mar 5,000
JCF Donation 28-Dec 1,000
Mission Hills, KS 66208
1s City, 1L.CG NHDD 17-Mar 7,000 X
} 300
Tulsa, OK 741486
r Membership 24-Mar 16,600
Hays, KS 67601
Anni Dinner 24-Mar 5,000
Kansas City, MO 64131
Foundation TPOPP grant 30-Mar 60,000 X
Clo UMB Bank Trust Department
Kansas City, MO 64141-8226
‘oundation AIC grant 30-Mar 7,500 X
C/o Commerce Trust Departrnent
Kansas City, MO 864105
Annl Dinner 30-Mar 1,750
Annl Dinner 24-Aug 3,500
Mship - SMMC 30-Nov 10,000
Shawnee Mission, KS 66204
Membership T-Apt 3,000
Annl Dinner 2%-Apr 10,000
5t. Joseph, MO 84508 Frontiiner's 20-Aug 5,000 X
f Kansas City Membership _ 13-Apr 10,000
Kansas City, MO 8414
Annl Ditmer 13-Apr 5,000
Kansas City, MO 6410t
Annl Binner 18-Apr 25,000
Foley Endow 16-Nov 500,000 X

8/6/2010: 4.58 PM
uditi2009 890 - List of Donors.xisx/2069 Doners »= 5000 Page 3 of 5




Center for Practical Bivethics, Inc. 48-0985815
Schedule of Donations >= $5,000.
For Year Ending December 31, 2009

Donor Mame Uipese Deposit Date Amount Restiicted
Anni Dirrer 17-Apr 5,000

Minneapolis, MN 554

Genefics Conf 29-Apr 100,600 X
mfn Midwset Triaet Camnnny
.. - . }
Overland Park, K& 66211
Annl Dinner 4-May 10,000
Flanigan Endow S-Aug 16,000 X
Kansas City, MO 84112
Annl Dinner &-May 5,000
8t Louls, MO 8310 '
Membarship 18-May 10,000
Kansas City, K5 86103
Annl Binner 18-May 9,000
c/o United Way of Greatér KC Donor Choice
1080 Washington
Kansas City, MO 64105
b Denation 28-May 5,000
Donation 29~Jun 5,000
Bristol, TN 37620
Metrbership F-Jul 7,500
Liberly, MO 84068
Annt Dinter T-Jul 8,000
St Louis, MO 63102
n TPOPP grant 10-dud 10,000 X
Kansas Cin}, MO 84106
Membership 13-Jul 5,000
Norfolk, NE 68701
. Donation 15-Jul 5,000
e Donation 12-Nov 5,000
Shawnee Mission, KS 66208
Flanigan pledge 24-Aug 10,000 X

Austin, TX 78780

BB/2010: 4:52 PM
orking\Audit\2009 880 - List of Dorors.xlsx/2008 Danors »= 5000 Page4of 5




Center for Practical Bioethics, Inc.
Schedule of Donations >= $5,000,

For Year Ending December 31, 2009

Donor Name Purpose
Merbership
Leavenworth, K& 66048
Donetion
Mission Hill, KS 66208
Annl Dinner
Frontfiner's
N - Donation
Mission, KS 66205
AlIC
c/o Greater Kansas City Community Fdn.
1055 Broadway, Suite 130
Kansas City, MO 64105
Flanigan Endow
ViA donation
Kansas City, MO 84113 Flanigan Endow
Donation
Donation
Kansas City, MO 6414
* - Membarship
North Kansas City, MO 64116-328+
Donation
¢
2
Boston, MA 02110
] Dxanation
Bank of America, Trustee
£.0. Box 219119
Kansas City, MO 64121-9119
Membsrship
s
Manhattan, KS 66508
Flanigan Endow
clo Greater KC Community Foundation Donaticn
1055 Broadway, Suite 130
Kansas City, MO 64105
Total Donations >= $5,000

£:12 Linda Working\Augiti2048 890 - List of Donors.xsx/2009 Donors »>= 5000

Deposit Date

9-Sep

10-Sep

30-Oct
30-Oct
25-Nov

25-Nov

30-Oct
30-Oct
4-Nov

3-Dec
23-Dec

10-Dec

15-Dec

16-Dec

16-Dec

30-Bec
30-Dec

43-0935815

Amount Resticted

25,000

§,000

2,250
5,000 X
160,000

5,000 X

4,000 X
500
4,000 X

35,000
1,000

10,000

5,000

50,000

5,000

100,000 X
100,000

$ 2,106,350

!H

8/6/2010: 4:68 PM
Page Sof§




SCHEDULE D ' | OMB Na. 1545-0047

{Form 990} Supplemental Financial Statements
b Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, - “Operi to Publ
.?aema, aaﬁ:,{;:%mw b~ Attach to Form 890. P See separate instructions, - l_ﬁs_pe{_.‘:t_i_t_)r"_l::_
Name of the organization _ Emplayer identification number
Center for Practical Bioethics inc 48 0985815

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

_ {a) Donor advised funds (B} Funds and other acsounts

1 Total numberatendofyear . . . |,
2 Aggregate cortributions to (during yean
3 Aggregate grants from (during year)
4 Aggregate value at end of year . -
&  Did the organization inform all donors and danor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ Yes []ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba

used only for charltable purposes and not for the benefit of the donor or donhor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . . . . . . ... [7] ves [] No
sEhiRlE Conservation Easements, Complets if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
I3 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
(3 Protection of natural habitat [ Preservation of a certified historic structurs
L3 Preservation of open space

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

Held at the End of the 'l“_a;_ Year
& Total number of conservation easements . .
b Total acreage restricted by conservation easements | e e e e e
¢ Number of conservation easements on a certified historic structure included in () . . . 2c
d Number of conservation easernents included in (c) acquired after 8/47/06, . . . . . |2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during
the tax year» . oo,

4 Number of states where property subject to conservation sasement is focated » ...
% Doss the organization have a written polioy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . D Yes L] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Argount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()4)B)) and section 17OMYANBYH? . . . . . . . . . . . . . . . . ... ... [JvesTlIno
9 In Part XIV, describe how the organization reports conservation easements in fts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for consetvation easements.

jiclidlllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote 1o its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 1186, to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenues included in Form 990, Part Vill,lined . . . . . , . . . . . . . . . p» %

{i) Assets included in Form 990, PartX . . . . . . . . . L . L L L . L L L P S .

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

& Revenues included in Form 990, Part VIIL, ine 1 . T T S

b Asselsincluded in Form 990, PartX . . . . . . . . L L L o B e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 522630 Schedule D (Form £90) 2003




Schedule [ (Form 880) 2009 Page 2
' Organizations Maintaining Collections of Art, Hlstortcal Treasures, or Other Similar Assets {continued)

3 Usmg 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):

& D Public exhibition a LJ Loan or exchange programs
b D Scholarly research e E:] L0117 OO
c Preservation for future generations
4 Prom)c(iie\al a description of the organization’s collections and explain how they further the organization’s exempt purposs in
Part
5 During the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [:3 Yes [ | No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
1V, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e [ ves [[] No

b If “Yes,” explain the arrangement in Part XIV and complete the fo!lowmg table

Amount
¢ Beginningbalance . . . ., . . . . . . . . . . . . ... ...,
d Additions duringtheyear . . . . . . . . . . . ., . . . . . .. .l
e Distributions duringtheyear . . . . . . . . ., . . . . . . .. . .lL1
f Ending balance . . . . . . S e A
2a . Did the orgamzatlon include an amount on Form 990 Part X Ime 21 2 e e e e [ves (1o
b If “Yes explain the arrangement in Part XIV,

Endowment Funds. Complets if the organization answered “Yes” to Form 990, Part IV, line 10.

(=) Current year () Prior year
1a Beginning of year balance . . . 3,312,767 1,763,703
b Contributions . . . 297,664 1,853,020
¢ Net investrment earmngs, gams
and losses , , . . . . 163,502 {303,966)
d Grants or scholarships . . .
e Other expenditures for facilities
and programs ., ., ., ,
1 Administrative expenses . .
g End of year balance . . . 3,774,013 3,312,757
2 Provide the estimated pementage of the year end balance held as:
a Board designated or guasi-endowment » __..____§0.2 %
b Permanent endowment » ... 39.8 %

¢ Term endowment b
3a Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
() unrelated organizetions . . . . . . . . . . . . . . . . . ... ... . .. \Ball} v
(i) related organizations . . (1| S O
b ¥ "Yes" to 3a(ii), are the related organlzattons isted as required on Schedule R” e e e e e b

4 Describe in Part XIV the intended uses of the organization’s endowment funds. -
_ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of irvestrmart {a) Cost or other hasis {b} Cost or other {e) Acournulated {d] Book valus
(investment) basis (other} depreciation
fa band . . . . . . . . . .
b Bulldngs. . . . . ., . . . .. -
¢ Leasehold improvements , ., . . . 1965 1,357 608
d Equpment . . . . . . . . . .1 34,266 32,504 . 1.762
e Other . .
Total, Add llnes'lathrough ia (Column (d) mustequal Form 890, Part X, column B}, fine 10g}) . . . . . » 2.370

Schedule D (Ferm 950) 2009



Schedule D {Form §30) 2009 Page 3
(gl Investments—Other Securities. See Form 990, Part X, line 12.

ta} Dascription of security or category {b) Book value {c} Mathod of valuation:
(nchiding name of security} Cost or end-of-year market value
Financial derivatives . ., ., ., . . . . .
Closely-held equity interests . , ., . . . .
Other o eceaeaae e -

Total. (Column (b} must equal Fomn 990, Part X, col. @) fne 12) B
Investments—Program Related. See Form 990, Part X

{a) Description of invesiment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

Total, Colury (b} must equal Form 890, Part X, col, (B e 13} b

[ETEY  Other Assets. See Form 990, Part X, line 15.
{2} Desoription {b) Book value

interfund Receivable 293,000

Deferred Compensation o 62,610

Total. (Column (b) must equal Form 990, Part X, col Bline 15 . . . . . . . . . . . . . . .» 355,610
Other Liabiiities. See Form 990, Part X; line 25.

1. {s} Description of Habifty {b} Amount
Federal lncometaxes | '

Interfund Payable 293,000 1
A57 {B) Deferred Compensation 59,029 |

Total, {Cofumn () must aqual Form 830, Part X, col. @ fne 25) » 59,029

2. FiN 48 Footnote, in Part X1V, provide the text of the footnote to the organization’s financial statemnents that repo the
organization’s liability for uncertain tax positions under FIN 48,

Scheduls B [Form 990) 2009




Schedute $ (Form 990} 2008 Page 4

IMI Reconcifiation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIll, column (), line 12) , . . . . . . . . . . . . 1 1,989,661
Total expenses (Form 990, Part X, column {A), line 25) | 1,675,858
Excess or (deficit) for the year, Subtract fine 2 from line 1 313,803
Net unrealized gains (osses) on investments 225,857
Donated services and use of facilities |
Investment expenses

Prior period adjustments

Other {Describe in Part XIV) . (63,079}
Total adjustments (net). Add lines 4 through 5. . . 152,562
Excess or {deficlt) for the year per audited financial statements Combine fines 3 and 9 . . 110 486,365
LUl  Reconciliation of Revenue per Audited Financial Statements With Revente per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . L1 2,142,223
Amounts included on line 1 but not on Form 990, Part VIH, line 12;
Net unrealized gains on Investments 2a
Donated services and use of facilities | T -
Recoveriesof prioryeargrarts . . . . . . . , ., . . . . |2¢
Other (Describe in Part XIV.) . T .
AddtinesZathrouthd........................29 225,957
Subtract line 2e from lned . . . O - 2 1,916,266
Amounts included on Form 980, Part Vill lme 12 but not on Eme 1 ;

investment expenses not included on Form 990, Part VIll, line 7b ., [ 4@ (10,316}

Other Describe inPart XIV.) . . . . . . . . . . . . . . |4 {62,079) i
Add lines4aanddb . , . e (73,395)

Total revenue, Add lines 3 and 4¢. (Th;s must equal Form 990 Partl !Ine 12 ) .. 5 1.989 661
el  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financigl statements . . . . . . . . . . . . 1 1,675,858
2 Amounis included on line 1 but not on Form 980, Part X, line 25: J
a Donated services and use of facilities . . . ., , ., . . . . . pL2a
b Proryearadjustments . . . . . . . . . . . . . .. . L2
¢ Other losses . . O .
d
e

(10,316}

olol~jolols o

OO O~NGG RGN -

1

"U

2259571

1
2
a
b
c
d
e
3
4
a
b
c
B

Other(DescnbeinPartXiV) O -
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part EX I:ne 25 but no’c on ltne 1:
a Investment expenses not included on Form 990, Part Vil ine 7b ., [ 48
b Other DescribeinPartXiVy . . ., ., . . . ., . . . . . Lab]
¢ Add lines4a and4b |
5 Totai expenses. Add Imess and 4c mws must equai Form 990 Partf !ine 18)
Supplemental information

Complete this part to provide the descriptions required for Part I, nes 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, hne 4; Part X line 2 Part XE fine 8; Part X, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete

1,675,858

1,675,858

Schedule D (Form 290} 2009
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SCHEDULE G Suppiemental Information Regarding {_OME Ho. 1646-0047

{Form 990 or 990-E2) | - Fundraising or Gaming Activities

Compilets if the organization answered “Yeg” to Form 90, Part IV, lines 17, 18, or 19, or #f the : "
Deparimant of the Treasury organization entered more than $15,000 on Form $00-EZ, fine 6a. Open To Public
Intemal Havenue Sanvice P Attach to Form 990 or Form 980-EZ. - See separate instructions. wrinspection g
Name of the organization Employer identffication number
Center for Practical Bioethics Inc. 48 | 0985815

m Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complets this part.

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

a Maii solicitations 8 Solichation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
¢ [/ Phone soficitations g Special fundraising events

d E"] In-person solicitations

2a Did the organization have & writien or oral agreement with any individual {including officers, directors, trustees
or key employees listed In Form 880, Part VIi) or entity in connection with professional fundraising services? [1¥es ¥l 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.

U] Narre of individus! {m Acilvity {li) Bid fundraiser have | (v} Gross recelpts v} Amount pald to {vi} Amount paid to
or entity (fundraiser) cutstody or controf of from activity lor retainad by) or retained by)
contributions? fundraiser i In organization
. col. B
Yeos No
Jotal . . . . . . . . . .. . ... ...

8 List all states in which the organization s registered or licensed to solicit funds or has been notified It is exermnpt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2Z, Cat. No. 50083H  Schedule G {Form 990 or $80-EZ) 2009




Schedute G {Form 890 or 890-E2) 2000

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

{a} Bvent 1 {b} Event #2 {c} Cther events () Total events
Annual Dinner Frontliners Dinner {add col. {a} through
{event type) {avent type) {totat nombe) col. (e}
@
=
=
%’ 1 Gross receipts | 404,245 37,265 441,510
12 Less: Charitable
contributions @ 0 g
3 Gross income {line 1 i
minus fine 2) , 404,245 | 37,265 441,510
4 Cashpizes . . . .
5 Noncash prizes 339 339
® 16 Rentffaciity costs . 926 1,200 2126
o
=
% 7 Food and beverages 42,821 4,743 47,564
Ble Entertainment . . 8,908 1,000 9,908
=
9 Other direct expenses | 21,823 2,574 24,397
10 Direct expense surmmary. Add lines 4 through & in column (d) . .. . L 84,334)
11 Netincome summary, Combing line 3, column {d), andlinet0., . . . . . . . . . . P 357,176
il Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19, or reporied more
than $15,000 on Form 990-EZ, line Ba.
[ {a) Bingo b} Full tabs/instant (¢) Other gaming {c} Total gaming {adc
2 bingo/progressive bingo cot. {a} through col. o))
o
5
T { Grossrevenue .
§ 2 Cash prizes
j=
Q
1%“ | 3 Noncash prizes
E’ 4 Rentffaciity costs
fa
5 Other direct expensses |,
(1 Yes ! %illvYes %
6 Volurteer tabor , L] No L] No
7 Direct expense summary. Add lines 2 through & in column {d) . . N {___ }
8 Net gaming income summary. Combine ling 1, column d, and line 7 .

g Enter the state(s) in which the organization operates gaming activities:

a s the organization llcensed to operate gaming activities in each of these states? . . .
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if “Yes,” explain:

11 Does the organfzation operate gaming activities with nonmembers?

12 s the organization a grantor, beneficlary or trustee of a trust or a member of a

formed to administer charitable gaming?

P fl

.partnership or otl::erAen;city

Schedule G (Form 890 or 980-FZ} 2009




Schedule G {Form 980 or D90-E7) 2008 tage 3

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’sfacllity . . . . ., . . . . . . . . . . . . .. 13a %

Anoutside faclity . . |, |, ., 13b %

. [ v . " .

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

Name »

Address » .

Does the organization have a contract with a third party from whom. the organization recelves gaming
revenue? ., . . . . . . . . ..

if “Yes,” enter the amount of gaming revenue received by the organization» § ... ___._________ and the
amount of gaming revenue retained by the third party » $ .

i “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided b

] birector/officer O Employee ] Independent contractor

Mandatory disiributions:

s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state garning license? . . . . . . . . . . . L. L L L. . ... L. L
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year » $ £

Schedule G {Form 990 or 890-EZ) 2008




. OMB No. 1545-0047
SCHEDULE J Compensation Information j BT, 192
{Form 290} Eor certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
¥ Complete if the organization answered “Yes” to Form 980,

Papariment of the Treasury Part IV, line 23. Gpen to: Pubi;c
Intamat Revenue Ssrvice b Attach to Form 980. > See separate instructions. Inspec’uon i
Name of the organization Employer Edentlﬁeauon number
Center for Practical Bioethics Inc. _ 48 | 0985815
Part: Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
930, Part VI, Section A, fine 1a. Complete Part Hi to provide any relevant information regarding these items.
7 First-class or charter travel [l Housing allowance or residence for personal use
L1 Travel for companions [0 Payments for business use of personal residence
(I Tax indemnification and gross-up payments (] Health or social club dues or initiation fess
] Discretionary spending account [ Personal services (e.g., mald, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . .

2 Did the orgamzat:on requrre substanhatnon pnor to rambursmg or allowmg expenses mcurred by ali
officers, directors, trustees, and the GEO/Executive Director, regarding the items checked in line 1a? .

3 indicate which, if any, of the following the organization uses o establish the compensation of the
organization’s CEOQ/Executive Director. Check alt that apply.

Compensation committes [] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commities

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change~of-control payment?, . . . e e
Participate in, or receive payment from, a supplemental nonqualified retlremen: plan’? e e e
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, .

if "Yes” to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part Il|

oo

Only section 501({c){3) and 501{c){4} organizations must complete lines 5-9,
5 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay ot accrue any
compensation contingent on the revenues of!
aTheorganization‘?.........,...................
b Any related organization? . . . .
If “Yes” to line 5a or 5b, describe in Part III
€ For persons listed in Form 8990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization?. . . . . . . ., . . . . . . .. e e
b Any related organization? |, . | | e e e e e e e
i “Yes” to line 6a or Bb, describs in Part EEI
7 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 i “Yes,” describe in Part Il . . . .o 7 v
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant o a contract tha’: was
subject to the Initlal contract exception describad in Regs. section 53.4968-4(a)(3)7 If “Yes,” describe !

inParthl . . . . . 8 v
g9 If “Yes" {o line 8, did the organtzation also follow the rebuttabie presumpt:on procedure descnbed in
Regulations section 634858-6{c)? _ ., . . . . . . . . . . L L . ... .. 9 :

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 590) 2000




Schede J (Form B85} 2006

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the crganization on row {i} and from related organizations, described in the
instructions, on row {i}. Do not list any individuals that are not listed on Form 980, Part Vil

Note. The sum of columns By}l must equat the applicable coluren (D) or eolumn (E) amounts on Form 889, Part VI, line 1a.

{B} Braukdown of W-2 and/or 1088-MISC compensation

{C} Retirement and {D}) Nontaxehia #} Total of columns {F) Compansation
{A} Neme () Basa 0} Borus & incentive it Cinor othar deferred bensfits BHiHD repartad in p::az
i ) compensation ) Form S90-EZ
Myra J.Christopher 188,708 25,000 16,108 2814 174,205
Linda D, Ward 100,086 7,000 17,050 124,136 104 886
John D, Lantos 101,258 ] 967 102,222 181452

e CE EE CE R B R =

i@

L)

L

i}

a

(1]
L

fi}

i

Schedule J (Form $80) 2000




Scheduls J Foom 990) 2009 _ Page 3
Supplementa! Infarmation

Complete this part to provide the information, explanation, or descriptions required for Part §, lines 1a, 1b, 4c, 5a, 5b, Ba, 6b, 7, and 8. Also complate this part
for any additional information.

Schedule J {form 980} 2009




SCHEDULE O | omB No. 1545-0007

{Form 990) Supplemental Information to Form 990

Complete to provide information for responses to speeific questions on _
Department of the Tragsury Form 880 or to provide any additional information, .- Open to ?’Libiic' ;
intema Ravenue Service P Attach to Form 990, “Inspection -
Narne of the orpanzation Employer id nr .
Center for Practical Bioethics Inc. 48 | 0985815

Committee for approval, presented to the board of directors for review, then reviewed and signed by the Chief Operating

Officer prior to sending fo the IRS.

“conflict of interest” form annually, The conflict of interest policy requirement is discussed at new board member

orientation, and is reviewed with all board members at the annual board retreat.

new employee

Part V1 #15. An outslde Human Resource consultant conducts comparison studies for compensation and works with the

executive committee of the board of directors to set CEQ compensation. The consultant also works with the CEO

_regarding appropriate compensation levels for all employees.

Part VI #19. Governing documents, conflict of interest policy, and financial documents are available to the public upon

raquest, The Form 880 and the Conflict of Interest Policy form are on the website. The Form 990 is also available on

GuideStar,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat. No. 51056K Schedule O {Form 990} 2009



