| OMB No, 1545-0047

2010
penitoP

Form 3@& Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4847{a}(1) of the Internal Revenue Code {axcept black iung
benefit trust or privats foundation}

of the T

Department reasury .
Irtermal Revenus Service b The orpanizetion may have to use 3 copy of this return to satisfy state reporting requiremants.
A For the 2010 calendar year, or tax year beginnlﬂg Jangary 1 , 2010, and endmg pecember 31 L 20 10
B Gheok if applicable; | C Name of organization Center for Practicat Bioethics, inc. D Employer identification number
[ address change Doing Business As ' 45-0085815
1 name change Number and street {or P.0O. bex if mafl is not dellvered to strest address) | Room/suite E Telephona number
3 initial retum 1111 Main Strest 500 816-221-1100
1 Tersinated ity or town, state or country, and ZIP + 4
[ Amendedretum | Kansas City, MO 64105-2116 @ Qross receipts § 2,063,453
[ Appiication pending| F Name and address of principal officer: Myra Christophey Hia} s tis & group relum for affiates? | ) Yes Y] No
1111 Main Street, Suite 500, Kansas City, MO 64105-2118 Hib) Ara ell affiiates Inotuded? ] Yes [Ino
| Tex-exempt status: 501{cH3) [] soti( ) tinsertno) []aparampor Lis27 ff *No, " attach a dst. (seo inetructions}
J  Website: = www,practicatbioethics. H{o) Group exemption number P
K anoforgan(raﬁm {7) Gomporation | Trust 7] Association [_] Gther P [L Yeur of formation: 1984 | M State of legal domiclie: __ KS
bl Summary .
Briefly describs the organization’s mission or most significant activities:  The mission of the Center for Practical Bioethics is
to raise and to respond to ethical issues in health and healthcare. Significant areas of focus in 2010 were addressing ethical
g issues in aging and end of life, balanced pain treatment policy, professional certification for ethicists, and transformation of
g advance care planning.
21 2 Check this box » [ if the organization discontinued ts operations o disposad of mors than 25% of its net assets.
3 3 Number of voting members of the governing body {(Part V1, fine ta) . . e e . 3 18
| 4 Numberof independent voting members of the goveming body (Part Vi, line ‘tb) . 4 18
2| 6 Total number of individuals employed In calendar yeer 2010 (Part v, line 233 e e . 5 | 14
;ﬁ: 6 Total number of volunteers {estimate if necessary) . . . A I 110
75 Total uhrelated business revenue from Part Vill, column {C), Itne 12 e e e e e e . Ta 0
b Nst unrelated business taxabla income from Form 980-T, line34 . . . . . . . . . Th 0
Prior Year Current Year
o1 8 Contributions and grants Part Vil Bine thy . . . . . . . . . . . . 1,685922] 1,718,066
§ g Program service revenue (Part VIl ine2g) . . . . e e e e 294,416 272,950
;‘i 10 Investment income (Part Vill, column {A), Hines 3, 4, and ‘Id) e e e e 39,323 62,557
11 Other revenue (Part VIii, column (4), lines 5, 6d, 8c, 8¢, 10¢, and e} . . . 0 10,135
i2  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,989,661 2,063,708
13 Grants and simitar amounts paid {Part IX, colurnn {A), lines -8} . . . . . ' 0 0
14  Benefits paid to or for members (Part I, column (A), lins d) . . . . 0 0
gl15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—«1 0) 1,255,376 1,379,456
§ 16a Professional fundraising fees {Part IX, column {A), fine 11e} . . . (1] ¢
g{ b Totalfundralsing expenses (Part IX, column (D}, line 25) ¥ 163,221
W |47  Other expenses (Part X, column (A), lines 11a~11d, 11240 . . . . . . 420,482 515,125
18  Total expenses. Add lines 18-17 (must equal Part IX, column (A), ine 25) . 1,675,858 1,894,581
19 Revenue less expenses. Subtract fine 18 fromfine12 . . . . . . 313,803 ' 168,127
‘6§ Beginning of Curvent Yoar End of Year
$5/20 Totalassets PartX,line16) - . . . . . .. ..o 4,281,206 4,680,271
25|21 Total liabllities (Part X, fine 26) . . . . e 435508 490,476
22 Net assets or fund balances. Subtract line 21 from !ine 20 e e e s 3,845,698 4,189,785
E=utll  Signature Block '

Llnder pena[!ies of pesjury, 1 dectars that 1 have examined this return, including aceompanying schedules and staterasnts, and to the best of my knowledge and befief, it is
true, comecy, and comple claration of p;repawr (othar than ofﬁoeo’,t is basad on ¥ information of which proparer has any knowledge.

R T Vet = SN2 /47
Sign fire of officer Date |
Lyncte. D Whr

Here A EVP[COO
? Type or pint narme and title
Paid Print/Type preparer's nama Pre s signature Date, / Gheck [] If PTIN
Prepafer '?U L f?'y (L. C«"L /}«E 1 ’ self-employed
Use Only | Armisname » McBride, Lock & Associates o Firm's EIN * 481403519
Firew's addrese 1117 Maln Street, Suite 500, Kansas City, MO 64105 Phone no. B16-221-4554
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . - . . - - : - Yeos 1 No

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2010}



Farm 280 (2010} Fape 2

Statement of Program Service Accomplishments

Check if Schedule O containg a response to any question inthis Partiil . . . . . . . |

1 Briefly describe the organization's mission:

_The mission of the Center for Practical Bioethics is to raise and 1o respond to ethical issues in health and healthcare. Significant
areas of focus in 2010 were addressing ethical issues in aging and end of life, balanced pain treatment policy, professional
_certification for ethicists, and transformation of advance care planning,

2 Did the organization undertake an'y'signiﬁcant pfbgram services during the year which were not listed on the
prior Form 880 or 880-EZ7? . . . . [JYes [FiNo
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e e e e e o e o . OYes [MNo
If *Yes,” describa these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)3) and 5071{c){d4) organizations and section 4947{a)(1) trusts are required 1o report the amount of grants and allocations to
cthers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _ )Expenses$ 1174756 includinggrantsof$ O }(Reverue$ 0
Founded in 1984, the Center has built a nationat reputation by working both regionally and nationally at the poilcy level around
ethical issues in health and heaithcare. The question Is not simply, “What can we o do?”, but rather, "What ought we do?” This
conversation resonates among patients, family members, clinicians, and policymakers, The Center provides education and
consultation about decisions that matter. The model is bringing experts on the staff and around the U.S. together with interested
metnbers of the community to seek common ground on the most difficult issues of life and death. The result is greater
understanding of these issues and guidelines that can help families, clinicians, hursing homes, hospitals and patients make
_decisions that are more aligned with the patient's values. Center staff train and support hospitals’ ethics committees and are asked
to make presentations around the country. Information and education is made available through consultation, workshops, lectures,
symposis, on-line discussion groups, podcasts, blogs, website and other presentation forms. 1tis interactive whenever possible,
Programs are educational and provide fact-based information unfettered by special interests. .

4b (Code: _ )(Expenses$___  : 216,339 including grants of 0 }(Reverwe$ 277,800 )

Pain Action Initiative: A National Strategy (PAINS) B

The PAINS project is a national initiative of the Center for Practical Bioethics to assess the capacity and readiness of individual

leaders and organizations to collaberate for the purpase of developing a national strategic plan to improve the treatment of chronic
- pain.

4c (Code:___ ){(Expenses$ 90,760 including gramsof $____ 0 y(Revenue$ 110,000 )
Coalition to Transform Advanced Care {C-TAC)

The C-TAC mission is to ransform advanced iflness care by empowering consumers, changing the health care delivery system,
improving public and private pulicies, and enhancing provider capacity.
4d Other program services. (Describe in Schedule Q.}
(Expenses $ including grants of $ }{Revenue § }
4e Total program service expenses P 1,481,855

Form 990 oo
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[&45N] _Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? I “Yes,”
complete Schedule A . .

Is the organization required to comple.te Schedule B, Schedula of Contnbutors? (see mstructions} .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” compiete Schedule C, Part! .

Section 501(c}){3} organizations. Did the organization engage in lobbying actlvities or have a sectlon 581 (2)]
election in effect during the tax year? If “Yes," complete Schedule C, Part ii .

Is the organdzation a section 501(c)(4), 501{c)(5). or 501(c)6) organization that receives membershsp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, ” camplete Schedule C,
Part lif . .. .. .. - . .

Did the organization maintain any donor advlsed funds or any sxmnlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .o

Did the organization receive or hold a conservation easement, mcludmg aasements to preserve open space
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedulfe D, Part Ili . .

id the organization report an amount in Part X hne 21 sServe as a custodlan for amounts not Ilsted in Par‘t
X; or provide credit counseling, debt managemem credit repair, or debt negotiat!on services? If “Yes,”
complete Schedule D, Part IV . .. . C e e e e
Did the organization, directly or through a fetated organlzatlon hold assets in term, permanant, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answaer to any of the following questions is “Yes Y then complete Scheciuia D Pans V&
Vi, Vit iX, or X as applicable.

Did the organization report an amount for land, buildings, and equmant in Part X, line 107 #f “Yes,”
complete Schedule D, Part Vi

Dic the organization report an amount for mvestments-—mther secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of #ts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vilf .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” oomp!ere Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes,” complete Schedule D, Fart X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X}, and Xill

Was the organization included in consolidated, mdependent audlted f nanciaf 5taternenis for the tax year? if "Yes and i
the organization answered "No" to line 12a, then completing Schedufe D, Parts XI, Xi, and Xiil Is optional .

1s the organization a school described in section 176{)(1XAXN? If “Yes,” complete Schedule F

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundrafsmg,
business, and program senvice activities outside the United States? If “Yes,” complete Schedule F, Parls f and IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants of assistance to any
organization or entity located cutside the United States? if “Yes,” complete Schedule F, Parts Hand IV .

Did the organization report on Part 1X, colurmn (A}, fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I “Yes,” complete Schedule F, Parts ifl and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” comnplete Schedule G, Part I {see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1c and 8a? If “Yes,” complete Schedule G, Part It .

Did the organization report more than $15,000 of gross income from gaming acttwt:es on Part VIEE hne Qa?

if “Yes,” complete Schedule G, Fart Il

Did the atganization operate one or more hosapitals? ff "Yes " comp}ete Schedule H

If "Yes"” to line 20a, did the organization attach its audited financial statements 1o this return? Note Some
Form 890 filers that operate one or more hospitals must attach audited financial statements {see instructions)

Yas ! No

1 1v

21v

3 v
- 4 v
|

5 v

6 v

7 v/

8 v
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te| |v

1id | v
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Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), line 17 if “Yes,” complete Schedule |, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yes,” complete Schedule |, Partsfand il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensat!on of the
organization’s cumrent and former officers, directors, trustees, key emptoyees and highest compensated
employees? If “Yes,” complete Schedulz J .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunctmg escrow at any time during the year
to defease any tax-exempt bonds? .o .-

Did the organization act as an “on behalf of" issuer for bonds outstandang at any time during the year? .
Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 880-E27
if "Yes,” complete Schegule L, Part | .

Was a loan 1o or by a cument or former officer, dlrector trustee key employee, htghly compensated empioyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule I, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an Individual?
If “Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction wrth one of the follownag partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key empioyee'? If “Yes,” complete
Schedule L, PartlvV . . . . e
An entity of which a current or former ofﬁcer, director, trustee, or key employee {or a famEIy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the crganization receive more than $25,000 In non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqwdate terminate, or dissolve and cease operatrons’) 4 "Yes complate Schedute N,
Part} ;

Did the organization seti exchange d;spose of or transfer more than 25% of sts net assets'? If “Yes v
complete Schedule N, Part I .

Did the organization own 100% of an entity dtsregarded as separate from the orgamzat!on under Regu!ations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part | .

Was the organization related to any tax~exempt or taxable entrty‘? If “Yes,” complete Schadule R Pans i, m
WMandV,linet1 . . . . .
is any related organization a controlled ent:ty wrthm the meaning of section 51 2 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(1 an i “Yes, complete Schedule R,

PartV tine2 . . . . . e Yes [INo
Section 501{c){3} organizations Dld the orgamzahon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line 2 . c e . .
Did the organization conduct more than 5% of its activities through an entity that is not a refated organrzataon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Bid the organization comptete Schedute o and prowde explanations in Schedule O for Part VI Imes 11 and
197 Note. Al Form 980 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23| v
24a v
24b
24c
24d
95a v
25b v
26 v

30

3

a2

33 |
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36

37

38
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVv . . . . . . . .,

1a
b
c

2a

b

o &

O

= - B = 1

12a

13

Enter the numbser reparted in Box 3 of Form 1096. Enter -0- ¥ not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable . . . . b |

Did the organization comply with backup witbholding rules for reportable payments to o vendors and
reportable gaming (gambling) winnings to prize winners? . . .o
Enter the number of employees reported on Form W-3, Transmrttai of Wage and Ta.x ]
Statemenis, filed for the calendar year ending with or within the year covered by this return | 2a
if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)

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

if “Yes," has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule G . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o

if “Yes,” enter the name of ihe forengn country b
See instructions for filing requirements for Form TD F 90-23.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibfted 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 sheiter transaction?

If “Yes" to line 5a or 8b, did the organization file Form 8886-12 .

Does the organization have annual gross receipts that are normally greater than $1 OD 000 and did the
organization solicit any contributions that were not tax deductible? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts wers not tax deductible?

Organizations that may receive deductlble contrlbutlans under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . . e e

i “Yes,” did the organization notify the donor of the value of the goods or services prov;ded'? . .

Did the organizaticn sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . . e e e e e e e

If *Yes,” indicate the number of Forms 8282 flled durmg the yeat . . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(al3} supporting
organizations. Did the supparting organization, or & donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or refated pers.on‘?

Section 501(c)(7} organizations. Enter:

hSLN

5b |

8¢

Galvy

7c -

initiation fees and capital contributions included on Part Vil line 12 . . . ; 10a

Gross receipts, included on Form 990, Part Vil line 12, for public use of club facn!mes . 10b

Section 501(c}(12) organizations. Enter: '

Gross income from members or shareholders . . . . iia

Gross income from other sources (Do not net amounts due or pand to o’ther sources

against amounts due or received fromthem.) . . . . . . 1ib |
Section 4947(a}(t) non-exempt charitable trusts. Is the orgamzat:on ﬂisng Form 990 in iseu of Form 10417
if *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c}(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state?

Note. Ses the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issuie qualified healthplans . . . . . . . . . . |43p

Enter the amount of reservesonhand . . . . 13¢ B i
Pid the organization receive any payments for indonr tanning senices dunng ths tax year’7 14z v
If *Yes,” has it filed a Form 720 to report these payments? F "No," provide an explanation in Schedu!e O 14h

Forre 990 (2010)



Form 890 (2070) Page 8
IR Governance, Management, and Disclosure For each "Yes” response to fines 2 through 75 below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstarices, processes, or changes in Schedule

C. See instructions.
Check if Schedule O contains a response o any questioninthis Partvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a
b
2

-]

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 181
Enter the number of voting members included in fine 1g, above, who are independent . 1b 1B
Did any officer, director, trustee, or key employee have a family relaticnshlp or a business relationship with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customanly performeci by or under the dnrect
supervision of officers, directors of tnistees, or key employees to a management company or other person? .

v
3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 | ¥
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Does the organization have members or stockholders? . . . 6 v
Ta Does the organization have members, stockholders, or other persons who may e!ect one or more members
of the goveming body? . . . . - 4
b Are any decisions of the governing body sub]ect to approval by members stnckholciers or other persons’? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: o
a Thegoverning body? . . . Ba v
b Each committes with authority to act on behalf of the governing body? . gh | v
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgarnization’s maullng address? If "Yes,” provide the names and addresses in Scheduls O . . . . ) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures govermng the actwlties of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the organszatton prowded a copy of this Form 990 to all members of its govemlng body before flllng the
form? . . iia| v
b Describe in Schedule O the process. lf any, usad by tha organlzatlon to review thrs Form 990 :
12a Does the organization have a written conflict of interest policy? ff “No," go teline 13 . . . . 12a) ¥
b Are officers, directors or trustees, and key emp[oyeas requlred to disclose annua!ly interests that could gwe
rise to conflicts? . . . . . 12bl v
¢ Does the organization regulariy and cons;stent!y monitor and enforce complrance with the poircy'? If “Yes
describe in Schedule O how thisisdone. . . . e . .. 12¢i v
13 Does the organization have a written whistieblower pohcy? e . e e e e o 13 | v
14  Does the organization have a written document retention and destruction pollcy’? C e e 14 | v
16 Did the process for determining compensation of the folowing persons include a review and approvai by
independent persons, comparabillty data, and contemporaneous substantiation of the deliberation and decislon?
a The organization’s GEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
I *Yes” to line 15a or 15b, describe the process in Schedule 0 (See Instructtons)
16a Did the organization invest in, contiibute assets to, or participate in a ;olnt venture or smi!ar arrangement
with a taxable entity during the year? . - e e .. .. ..
b i “Yes,” has the organization adopted a written poizcy or procedure reguiring the organization to evaiuate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . .. e e e e
Ssction C. Disclosure _
17 List the states with which a copy of this Form 890 Is required to be fled »  Missouri
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-1 {501{c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
1 Ownwebsite  [7] Another's website /1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available o the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizetion: P Linda Ward, 1111 Main Street, Suite 500, Kansas City, MO, 54105 {816} 221-1100

Form 990 poit)



Form 890 (2010} . Page T
I-4%1ll] Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response o any questioninthisPatVll . . . . . . . . . . . . . . 3

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for ali persons required to be listed. Repoert compensation for the calendar year ending with or within the
organization's tax year.

= List alt of the organization’s current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E}, and (F) if no compensation was paid.

« List all of the organization’s current key empioyess, if any. See instructions for definition of “key employes.”

= List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any refated organizations.

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

« List all of the organization’s former diractors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.
[T} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

oY (B ©} (D} 5 "
Name and Title Average | Poslitlon {check aff that apply) Repom:bt'e He;mrt_abie Estimated
ho;:;k par f;_ a 3—, g § 3 é o mm?re;ﬁahon cmnpe;js::&e%n from amuc;::: of
{dosoribe | T2 | £ 2 s §'§ g the crganizations compensation
hours for %5 S &8s g organization {W-2/1098-M15C) fron:n the
relgted = T [ 2 5 {(W-2/1099-MISC) organtzation
organizations, @ 8! B I and related
in Schedule b3 2 1 organizations
0) ® gg}.
{1) Cynthia B. Spaeth :
Chair v V|
{2) James M. Beck e '
immediate Past Chair v Y
{3) Rev. Norman F. Rotert
Vice Chak v v
{4) David L. Sallee, PhD
Vice Chair v Y
{5} Amy McAnarney Hunt
Treasurer v v
{6) Joan Berkiey
Secretary v v

{7} Barbara Atkinson, MD

(8) Robert J_ Beit, MD

{9) Drew Billingsley

(10} Mary Beth Blake, Founder

(11) Steve Corbeil, FACHE

(12} Laura Hall

{13} Sean K. Hogan

{14) Ronald A. Neville

{15) Charles M. Romero, MBA

S C N O SN N S D N PR D P

Form 990 (2010}



Form 980 {2010) Page 8
LB  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

A io)] 1) ) E) F
Name and title Average | Posltion (check ali that apply) Reportable Raportable Estimated
hours per o compensation [compensation from amouni of
weak ia & g 5 é"-’: g from related; other
{desoribe | X2 | E| Bl e 28 g the organizations compansation
hours for § 5 § -g_ Fo 0| organization | (W-2/1098-MISC) fromthe
related = g2 g g (W-2/1098-MISC) organization
orpanlzations] & g - 8 ] i and reteted
in Schedule 2 7 organizations
O} 8 g
_ &
{17} Edward S. Stevens
v
{18} John D, Yeast, MD, MSPH
_ v
(19} tyra J. Chiristopher
40 05,61
President and CEO T vl v 205613 ° 18,552
{20} Glenn Edwards McGee, PhD
Francis Chafr in Bioethics o v 170,118 0 7,068
{21) Linda Doolin Ward
Executive Vice President and COO_ I 4o _ ' v 105,191 e 19,946
22) '
{23)
(24)
(25) "
{26)
27
(28)
ib Sub-total . . . . . . & 480,923 ] 45,546
¢ Total from continuation sheets to Part VII Sectlon A I 4 0 1]
d Total{addlines itbandic). . . . . . T . 480,923 6} 45,546
2 Total number of individuals (including but not Ilmltsd to those listed above) who received more than $100,000 in

reportable compensation from the organization & 3

s

Did the organization list any former officer, director or trustes, key employee, or highest compensated [
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividust . . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgartization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuat . . . . .

Did any person listed on lsne 1a receive or accrue com pensatlon from any unrelated organ!zat:on or indwidua!
for services rendsred to the organization? If “Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A &) G}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not iimited to those listed above) who

received more than $100,000 in compensation from the organization > g

Form 990 @o1g)



Form 980 (2010} Page 9
P Statement of Revenue

A} ) ) | |3

Totafrevenue |  Felaked or Unr(etated Re&e?lue
exempt business exsiuded from tax
function Tevenue under seclions
ravanue 512, 513, nr514

18 Federated campaigns . . . | 1a D
Membershipdues . . . . [ 1b 148,990
Fundraisingevents . . . . | 1¢ 365,926
Related organizations . . . | 1d 0
Govemment grants {contributions) | 1e 0
Al other contributions, gifis, grants,
and similar amounts not included above | 4f 1,203,150
Noncash contributions inchuded in Enes 1a-1£:§ 0

Total Addlinesia~1f . . . . . . , ., ., P 1,718,066
Business Code

2a Eamedincome 272,950 272,950 0 0

0o R0

Contributions, gifts, grants
and other similar amounts

-

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P 272,950
3 Investment income (including dividends, interest, :

and other simifaramounts} . . . . . . . P 62,557 0 8 62,557
4 Income from investment of tax-exerpt bond proceeds P ol

6§ Royaties . . . . . . . . . . . . .p] ol 0 0 9
{iy Beal {iiy Parsonal : phmny

Program Service Revenue
€o "o o0

<«
[
<

8a GrossRenis .
Less: rental expenses
Rental income or foss) :
d Netrentalincomeor(oss) . . . . . . . P 0 0 0 0
7a  Gross amount from sales of (it Securities {f) Qther i

assats other than inventory
b Less: cost or other basis

and sales expenses .
¢ Gain or (loss) . e
d Netgainorfoss) . . . . . . . . . . ¥ 0 0 0 0

o

(1

Ba QGross income from fundraising
events (not including §

of contributions reparted on fine 1¢),
SegPartiV,ine18 . . . . . 4
b lLess:directexpenses . . . . b e ‘ (
¢ Netincome or (joss) from fundraising everts . B | 0 0 0
9a Gross income from gaming activities. 4 ’ e '
SegPartiV,linei8 . . . . . g2
b lessidirectexpenses . . . . b ; , .
¢ Netincome or (loss) from gaming activites . . B 0 0 0 ' 0
10a Gross sales of inventory, less e : ‘ ; :
returns and allowances . . . g L
Less:costofgoodssoid . . . b
¢ Netincome or (foss) from sales of inventory . . P
Miscalianeous Reverius Business Code j&ie

Other Revenue

g

37

o

1ta Reimbursements
b Other

Ali gther revenue . .
Total, Add fines 11a~11d .
12  Total revenue. See instructions.

o an

Yy

62,557
Farm 990 (2015)
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Page 10

I TRIPY  Statement of Functional Expenses

SBection 501(c}{3) and 501(cl{4) organizations must complete all columns.
All other organizations must complete colurnn (A) but are not required to complete columns (B), (), and (D).

Do not include a. orted on lines 6b, () {B) © i)
Th Bb, Oy and 105 of Part WL o » | Tosovemss | Pogmeves | Meserommd | Andsng
1 CGrants and other assistance to govermments and
organizations in the U.S. See Part IV, ine 21 . 0 0
2 Grants and other assistance fo individuals in
the U.S. See Part IV, line 22 . . 0 0
3 Grants and other assistance 1o governments,
organizations, and Individuals outside the
11.8. See Part IV, lines 15 and 16 . o 0
4 Benefits paid to or for membaers ¢ 0
§ Compensation of current offlcers, dxrectors.
trustees, and key empioyees 305,427 182,584 41,630 81,213
6  Compensation not included above, to dnsquahﬁed ' '
persons {as defined under section 4358{f)(1)) and
persons describad in section 4958(c)(3)(B) 0 o 0 0
7  Cthersalaries and wages . . 781,232 668,188 98,591 14,453
8  Pension plan contributions finclude section 401(k) -
and section 403(b} employer contributions) 19,192 14,589 2,476 1,727
8  Other employee benefits . 198,101 154,745 | 25575 17,781
10 Payrolitaxes . . .. . . 75,504 58,980 9,748 " 6,776
1%  Fees for services {non-employees)
a Management 0
b legal . 0
¢ Accouniing 790
d tobbying . . 0
e Professional fundraising services. See ?art N !lne 17 0
f Investment management fees . . o
g Other . . . . .. 105,623 82,509 13,636 8,478
12 Adverlising and promotlon - AB,508 37,885 6,258 4,366
13 Officeexpenses . . . ., . . 50,784 34,670 6.557 4,557
14 Information technology . . . ] 0 0 0
15 Royaltes . . . . . . . . . 0 1] 0 Q
16 Ogoupancy . . . . . . . . 64,788 50,619 B,365 5815
17 Travel . . . . . . 51,087 39,907 6,595 4,585
18  Payments of trave! or enterralnment expenses
for any federal, state, or local public officials o o 0 0
19  Cenferences, conventions, and meetings 106,155 82,907 13,694 5,554
20 imterest . . . ., . . 0 0 U 0
21 Payments to affiifiates . 0 g 0 0
22  Depreciation, depletion, and amortizatlon 1,439 1,125 186 128
23 nsuwrance . . . . . . . . 7,405 5,784 956 6635
24  Other expenses. ltemize expenses not oovered :
above {Lst miscellaneous expenses In line 241, If
line 24f amount exceeds 10% of line 25, column
{A) amount, list ine 24f expenses on Schedule 0.)
a Equipment 59,702 46,637
b Bad Debt Expense 3.400 2,655
¢ Banl/Credit Card Charges 2,907 2,270 375
d ScholarshipExpense 999 780 129
e Finance/Late Charges - 143 112 18
f Al other expenses Miscellaneous 3,313 2,635 434
25 Totalfunctional expenses. Add lines 1 through 24f 1,894,581 1,481,855 244,505 168,221
26 Joint costs. Check here & [ 1if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B) joint costs from a combined educational

campaign and fundraising solicitation

Form 890 o1



Form 940 (2010) Page 11
{9 € Balance Sheet
1A} ®)
Beginning of year End of year
1 Cash—non-interest-bearing .- 2000 1 200
2 Savings and temporary cash investments . 1,534,383 2 469,184
3 Pledges and grants receivable, net 1.054.844| 3 1,155,306
4  Accounts receivable, net . 12,633 4 41,583
5 Recelvables from cument and former ofﬁcers dlrectors trus‘tees key '
employees, and highest compensated employees Complete Part It of
Schedule L . . .- . o 5 P
& Recsivables from other disquahﬂed persons (as defmed under section
4958(f(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501{c)8) voluntary
8 employees' beneficiary organizations {see instructions) - ol & o
$! 7 Notesand loans receivable, net al 7 0
2 8 Inventories for sale or use 0| 8 L]
9  Prepaid expenses and deferred charges 9,148 9 5,642
i0a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 32,561
b Less: accumulated depreciation . 10b (31,630) 2,370|10c 931
11 investments—publicly traded securities . . . . . . 1,312,017 11 2,635,380
12  Investments—other securities. See Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, fine 11 . 0| 13 0
14 Irtangible assets 0 14 0
15  Other assets. See Part IV, 3ine 11 .. 3556101 15 372,045
16  Total assets. Add lines 1 through 15 (must equ&i Ilne 34) 4,281,206, 16 4,680,274
17 Accounts payable and accrued expenses . 81,729 17 76,933
18  Grants payable . al 18 8
19 Deferred revenuea . 1,750 19 18,000
20  Tax-exempt bond i:ab;imes .
%121 Escrow or custodial account fiability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employaes and disqualified persens.
i Compiete Part Il of Schedule L. .. ..
23 Secured mortgages and notes payable to unreiated third pames
24  Unsecured notes and lpans payable to unrelated third parties
25  Other labiffties, Complete Part X of Schedule D . . 395,483
26  Total liabilities. Add lines 17 through 25 . 490,4
Organizations that follow SFAS 117, check here b E and complete =
§ lines 27 through 29, and fines 33 and 34.
5127 Unrestricted net assets . (216,438)| 27 (360,307)
g 28  Temporarily restricted net assets | 288,123| 28 546,331
T 129 Permanently restricted netassets. . . 77
2 Organizations that do not follow SFAS 1'5‘? check here > [:I and
Py complete lines 30 through 34.
28130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund a1
5 32 Retained samings, endowment, aceumulated income, or other funds . 32
2133  Total net assets or fund balances . . 3,845,698| 33 4,189,795
34 Total Habilities and net assets/fund baiances - 4,281,206 34 4,680,271

Form 880 20o10)
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Page 12

Reconciliation of Net Assets

Check n‘ Schedule O contams a response to any questlon in this Part X

1 Total revenue {must equal Part VIli, column (A), line 12) . 1 2,063,708

2  Total expenses (must equal Part X, column (A}, line 25) 2 1,894,581

3 Revenue less expenses. Subtract line 2 from fine 1 3 169,127

4  Net assets or fund balances at beginning of year (must equal Part X ilna 33 column (A)) 4 3,845,698

§ Other changes in net assets or fund balances {explain In Schedute O) . 5 174,910
6 Netassets or fund balances at end of year. Combine lines 3, 4, and § (must equai Part X Ilne 33

oolumn {B) .o .o e .. .. - 6 4,189,795

Financial Staterments and Reporing
Check if Schedule O contains a response to any question In this Part XH |
Yes | No

OU'&’

3a

Accounting method used to prepare the Form 930: [} Cash Accruai [} Other

if the organization changed its methad of accounting from a prior year or checked “Other,” explain in

Schedude Q.

Were the organization’s financtal statements compiled or reviewed by an independent accountant? .

Ware the organization's financial statements audited by an independent accountant?

if “Yes" fo line 2a or 2b, does the organization have a cornmittee that assumes responsibility for overs;ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

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

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

As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in
the Single Audit Act and OMB GCircular A-1337, .

if “Yes,” did the organization undergo the required audit or audats‘? if the orgamzat:on dtd noi undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Ja

v

3b

Form 990 2010



| ©OMB No. 1545-0047

2010

-Open 1o Public

?Ff,’f,,ii.}’ ,,';E,,QAO.EZ, Public Charity Status and Public Support

Compiete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury

Intarnal Revenua Service P Attach to Form 990 or Form 990-E2. P See separate instructions. _-'-'!h S_"jet:'ﬁcﬁ
Name of tha organizaion Emgloyer identification number
Center for Practical Bioethics, Inc. 48-0985815

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzahon is not & private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches deseribed In section 170{b}{ 1){AMI).
2 [JAschool described In section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [ Ahospital or & cooperative hospital service organization described in section 170{bY{1){A)Gi).
4 [] Amedical research organization operated in conjunction with & hospital described in section 170[B){(1){A)i#l). Enter the
hospital's name, city, and state:

3 An organization operated for the benefit of a college of university owned or operated by & governmental urit described in
section 170{b)(1)(A)#v}. (Complete Part i)

3 Afederal, state, or local government or governmental unit described in section 170{b){1}{A){v).

[¥] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1}{A}{vi}. {Complete Part i}

(1 A community trust described in section 170{b){1)(A)vi). (Complste Part il.)

[.] An organization that normally recsives: (1) more than 3314% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subiject to certain exceptions, and {2) no more than 33Ya% of iis
suppart from gross investment income and unrelated business taxable Income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complets Part Iil} -

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

11 5 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509{)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typei b [ Typel ¢ [J Type i-Functionally integrated d [ Type l-Other
e [] By checking this box, | certify that the organization is not controlied directiy or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}
or section 509(a)(2).
f If the organization received a written delermination from the IRS that it is a Type I, Type i or Type Hi suppomng
organization, checkthisbox . . . . ., . o |
g Since August 17, 2006, has the organization accemed any g:ft or contnbutlon from any of the
folfowing persons?

-~ & L4}

w0 o

{1 A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(i} A family member of a person described in (j above? , . . . e e e e e e 1146
{ii} A 35% controlled entity of a person described in () or (i) above? e e e e 11 i)
h  Provide the following Information about the supported organization(s).
) Name of supported {6} EIN {iii] Type of orgawization | {iv} 15 the erganization | {v) Did you nolify {vi} Is the {vii} Amount of
organization [thescribed on lines 1-9 § is col. ) Astedinyour | the organization in | organization in cok. support
above or IRG section | goveming deeument? col. i) of your (i} organized in the
{see Instructions)) support? us?
Yes No Yes No | Yes No
{A)
{B)
<
)
€
Total : St M S bl
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Fom 530 or 990-E7} 2010

Form 950 or 890-EZ,



Schadule A (Form 950 or 980-EZ) 2010

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

Paga 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part 1ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | () 2008 () 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contiibutions, and
membership fees received. (Do not 1,348,409 1,091,033 3,166,140 1,214,412 1,718,067 10,539,061
include any "unusual grants,") .
2 Tax revenues levied for the
organization’s beneflt and either paid o 0 a 0 a 0
to or expended on its behalf ;
3 The valus of services or facilities .
{umished by a govemmental unft to the | 0 0 o 0 0 0
organization without charge .
4  Total. Add lines 1 through 3 . 1,349,408 3,091,033 3,166,140 1,214,412 1,718,067 10,539,061
5 The poriion of total contributions by
each person (other than a
goverrmental unit  or  publicly 2 45
supported organization) included on -966,2
line 1 that exceeds 2% of the amount
shownonline 11, column (. . .
6 Public support. Subtract line 5 from line 4. 7,573,816
Section B. Total Support i}
Calendar year {or fiscal year beginning in) b | (a) 2008 (b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
7  Amounts from line 4 . 1,349,409 3,091,033 3,166,140 1,214,412 1,718,067 16,539,061
8 Gross income from interest, dmdends,
payments recelved on securities loans,
rents, royaties and income from similar 8,017 55,865 59,619 39,323 62,557 225,381
soees . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business 6 0 o o 0 0
is regularly camried on .
10 Other income. Do not include gain or
loss from the sale of capital assets ! 198,984 204,273 19,251 14,855 10,135 447,498
{Explain in Part iV.) .
11 Total support. Add i:nes?through 10 11,211,940
12 Gross receipts from related activities, ete. {see instructions) 272,950
13

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)
organization, check thisboxand stophere . . . e R T T T L

Section C. Computation of Public Support Percentage

14
15
18a

b

i7a

18

Public support percentage for 2010 {line 6, column {f) divided by line 11, column{®) . . . . 14 6755 %
Public support percentage from 2009 Schedule A, Part i, line14 . . . . 15 10.22 %
33'a% support test—2010. 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 . . . A
33%'s% support test--2008. If the organization did not check a box on line 13 or 16a, and Iine 15 18 33'%% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . , . . P I

10%-facts-and-clrcumstances test~-2010. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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 organmatton quaiiﬂes asa pubhcly supported
organization . . . . . . P . LR

1ﬂ%-facts~and-c¢rcumsiances test—2009. If the organlza'non did not check a box on line 13, 16a, 186b, or 174, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organiza‘ﬂon. qualifies as a publicly
supported organization . . . o A
Private foundation. if the organizatlon dld no’t check a box on hne 13 18a, 16b 173, or 1?b chack this box and ses
instructions . . . . .

O

Schedule A (Form 880 or 980-EZ) 2010



Schadule A {Form 990 or 830-E7) 2010 _ Page 3
[iZa] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to gualify under the tests listed below, please compiete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in} » | (a} 2006 {b) 2007 {c} 2008 {d} 2009 {8} 201D {f) Total
.1 Gifis, grants, confributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished in any activity that is related to the
organization's tax-gxempt purpose .
3  Grossreceipts from activitios thet are not an
wirelated trade or business unger section 513
4 Tax vrevenues fevied for the
organization’s benefit and either paid
1o or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounis 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

¢ Addiines7aand7b . . . .

8 Public support (Subtract line 7o from P .
fineB) . . . e ; e - iy
Section B, Total Support
Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 {c} 2008 {d) 2008 {e)2010 | () Total
g  Amounts from line 6 o
10a Gross income from interest, diwdends
payments recejved on securities loans, rents,
royalties and income from simitar sources

H Unrelated business laxable income fless
section 511 taxes) from busihesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part V) .

13  Total support {Add lines 9, ‘EOC ‘11

ks

and 12.)
14 First five years. if the Fcrm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e . . .. PO
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f}) N T %
16 Public suppott percentage from 2008 Schedule A, Part il linets . . . . . P - %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2010 {iine 10¢, column (f) divided by fine 13, column () . . . [ 17| Y
18  investment income percentage from 2008 Schadile A, Part I, line 17 . . . 18 %

18a 33's% support tests—2010. If the organization did not check the box on line 14 and ime 15 is more than 33'%:%, and ilne
17 is not more than 334%, check this box and stop here. The organization qualifies as a publicly supported organization . P 1

b 33's% support tests~-2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331:%, and
fine 18 Is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 _ Private foundation. If the organization did not check & box on line 14, 19a, of 19b, check this box and see instructions » []

Schedule A (Form 980 or 990-EZ) 2010




Schedula A Form 590 or 890-E2) 2010

Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;

Part I, fine 172 or 17b; and Part Hl, line 12. Also complete this part for any additional information. (See
_ instructions}).

Page 4

Partll, Line 16;

Expense reimbursements and payment refund

Schedule A {Form 990 or 990-EZ) 2010



Schedule B . OMB No. 1545-0047
{(Form 990, 990-EZ, Schedule of Contributors

or 990-PF}
Dapartment of the Treasury ¥ Attach o Form 990, 990-EZ, or 980-PF. 2@ 1 0
Intemal Revenue Service
Name of the organization Employer identification number
Center for Practical Bioethics, inc, 48-0985815
Organization type (check ong):
FHers of: Section:
Form 980 or 990-EZ 501{c){ 3 ){enter number) organization

1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[l 527 politicat organization
Form 990-PF [l 501(c)3) exempt private foundation

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

{71 501(c)3) taxable privats foundation

Check Iif your organization Is covered by the General Rule or a Special Rule.

Note. Only a section 50Hc)(7), (8), or {10) organization can check boxes far both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 880-EZ, or 990-PF that received, during the year, $5,000 or more {In money or
property} from any one contributor. Complete Parts i and |,

8pecial Rules

For a section 501(c)3) organization filing Form 980 or 890-EZ that met the 331/2 % support test of the regulations under
sections 508(a}{1) and 170{b)(1}A)vi), and received from any one contributor, during the vear, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on () Form 990, Part VII, line th or {i} Form 990-E2, line 1. Complete Parts
fand i

[0 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, aggragate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, #erary, or
educational purposes, or the prevention of cruelly to children or animals. Complete Parts |, It, and it

L1 For a section 504{c)(7), (8}, or {10} organization filing Form 990 or 990-E7 that received from any one contributor, during
the year, contributions for use exclusivaly for rellglous, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter hare the fotal contributions that were received during the
year for an exclusively religious, charltable, etc., purpose. Do not complete any of the parts unless the General Rute
applies to this organization because it received nonexclusively religious, charitabls, etc., contributions of $5,000 or more
dutngtheyear . . . . . . . . . . . . . . . L . ... .. ... P»s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 880-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
line 2 of its Form 980-PF, to certify that it does not meet the flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 950-PF.  Cat. No. 30513 Schedul B {Form 940, 990-E2, or 930-PF} {2070}



Schedule B [Form 9980, 990-EZ, or 880-PF) (2010)

Page 1 of 8# ofPant}

Name of erganization Employer identification number
Center for Practical Bioethles, inc. 48-0985815
Contributors (see instructions)
(a) ) (©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 2 Person
Payroll 0
$ 302,800 Noncash [}
{Complete Part il if there Is
_____________ a noncash contribution.)
{a) ®) ] {d) ‘
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- R Person
Payroll 03
$ 191,353 Noncash [
fCompiete Part i if there Is
A & noncash contribution.}
@) ) @ )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 Person
Payroll 3
$ 112,500 Noncash  []
{Complete Part li if there Is
____________ a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA e Person &
Payroll &1
$ 110,000 Noncash [}
{Cornplete Part )l if there is
_________ . a noncash contribution.}
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
LE o Person
Payroil £l
$ 98,771 Noncash [
{Cornpigte Part 1i i there is
___________ a honeash contribution.)
(a) {b) (c) )
No. Name, address, and 2P + 4 Aggregate contributions Type of contribution
e Person [7]
Payroll 3
___________ % ) 45,000 Noncash (3
(Complete Part Il If there is
a noncash contribution.)

Scheduls 8 (Form 990, 590-E2, or 980-FF) {2010



Schadula B {Form 890, 890-E7, or 890-PF) (2010) Page 2 of 8 ofPart}
Name of organization Employer Identification number
Center for Practicat Bioethics, Inc. .. 48-0985815

Contributors (see instructions)

@ () G @
No. Name, address, and ZIP + 4 ! Aggregate contributions Type of contribution
LT Person
Payroll £l
$ 35,050 Noncash ]
{Complete Part il if there Is
I anoncash contribution.)
@ | (b) {© (&)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payrofl fi
$ 35,000 Noncash [
{Complete Part Il if there is
____________ & noncash contribugion.)
(&) ®) ' © _ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA Person
Payroll 1
$ 27,500 Noncash ]
{Compiete Part 1 if there Is
R a noncesh contribution,}
@ ] © , «
No. Name, address, and ZIP + 4 Aggregate contributions Type of coptribution
e o Person
Payroll ]
$ 26,750 Noncash [
{Complete Part Il if there is
R a nohcash contribution.}
{a) b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. B Person
. Payroll 1
$ 25,000 Noncash [
{Complete Part It if there is
. a noncash contribution.)
{) ' ®) {c) {d}
No. Name, address, and ZIP + 4 Aggregale contributions Type of contribution
e Person
Payroli 1
$ ) 25,000 Moncash [
{Compiate Part Il if there is
___________ a noncash contributfon.)

Schedule B {Form 990, 880-EZ, or 890-PF) (2010)



Schedule B {Form 930, $90-E2, or 930-PF) (2010}

Page 3 of 8§ ofPati

Name of organization
Center for Practical Bjoethics, inc,

Employer identification number

48-0985815

Contributors (see instructions)

(@l bl
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

td)
Type of contribution

(4 ) 25,000

Person
Payroll i
Noncash [

{Complete Part |l if there s
a noncash contribution.}

{a) (b

{c
Aggregate contributions

{d)
Type of contribution

No. Name, address, and ZIP + 4

14 bie Fdn

$ 19,500

Person
Payroli (1
Noncash B

(Complete Part il if there Is
a noncash confribution.)

(a) ®)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{ch
Type of contribution

15

$ 17,500

Person
Payroll 1
Noncash {1

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

{a) {b)
No. Name, address, and ZiP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 15875

Person
Payrolt ]
Noncash ]

(Complete Part H if there is
# noncash contribution.}

{©)
Aggregate contributions

{a) ®)
No. Name, address, and ZIP + 4

17

$ 14,250

)
Type of contribution

Person
Payroli ]
Nencash ]

{Complete Part it if there is
& nohcash contribution)

(a)

No. Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contribution

% 13,500

Person
Payroll {3
Noncash ]

{Complete Part il fthere is
a noncash contribution.)

Schedule B (Form 580, 990-EZ, or 950-PF} {2010)



Schedule B (Form 990, 990-E7, or 980-PF) (2010)

Page 4 of 8 ofParti

Name of organization Employer identification number
Center for Practical Biosthlcs, Inc. 48-0985815
Contributors (see instructions)
@ ®) @ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. R Person
Payroll ]
s, 12,500 Noncash Ol
{Complete Part il if there is
_— & noncash contribution.)
{a) b} {c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.25 Person
Payroli il
$ 12,500 Noncash i
{Complete Part il if there is
R & noneash contribution,}
(@) b} @ @
Ne. Name, address, and ZIP + 4 Aguregate contributions Type of contribution
21 ——— Person
Payroli !
$ 11,750 Noncash (]
{Complete Part Nl itthere is
R anoncash contribution.)
(a) b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Lz Person
Payroll []
$ 11,000 Noncash [
{Complete Part ¥ Wihere ts
____________ a noncash contribution,)
@ ®) ©) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll O
____________ $ ) 10,600 Noncash 1
{Complete Part Il if there is
____________ a noncash contribution.)
@) ®) = @
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA Person
Payroll [
s 10,000 Noncash [
{Complete Part i if thera Is
____________ a noncash contribution.)

Schadule B {Form: 890, 990-EZ, or 890-PF) (2010}



Schedule B (Forrm 990, 990-E2Z, or 990-PF) {2010)

Page 5 of § ofPartl

Name of organization Empioyer identification number
Center for Practical Bioethics, Inc. 43-0885815
Contributors {see instructions)
{a) ®) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribiytion
e Person
Payroll 1
$ 10,000 Noncash [
{Complete Part If if there s
e anoncash contribution,)
(a} {b) le) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 N Person
Payroll [
$ 10,000 Noncash  []
{Complete Part §§ if there is
___________ a noncash contribution.)
@ ®) =N CRN
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Lacr Pergson
Payrol§ 3
13 10,000 Noncash [}
{Complete Part |l if there is
____________ a noncash contribution.}
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll |
% 10,000 Noncash il
{Complete Part i if there is
I a noncash contribution.) |
{a) {b) c )
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
. Person
Payroll ]
% 10,000 Noncash 4
{Complete Fart I if there is
e anoncash contributiorn.)
{a) {b} {c) (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
LB Person
Payroli 4
$ 10,000 Noncash [
{Complete Part |) if there is
____________ anoncash contribution.)

Schedule B (Form 990, 800-EZ, or 830-PF) {2010}



Schedula B {Form 990, 990-EZ, or 880-PF) 2010)

Paga 6 of B ofPart

Name of crganization Employer idertification number
Center for Practical Bigethics, Inc. 48-0985815
Contributors (see instructions)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3t R Person
Payroll O
$ 8,809 Noncash [
{Complete Part 11 if there Is
P & noncash conklbution.)
a) ®) @ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll il
$ 7,500 Noncash  []
{Complete Part }l ifthere is
___________ anoncash contribution )
@ ®) ic) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.33 — Person
Payroll O
$ 7,500 Noncash O
{Complete Part il if there Is
____________ & noncash contribution.)
{a) ®) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Mo Person
Payrolt ]
$ 7,500 Noncash ]
{Complete Part i there s
____________ a noneash contibution.)
@ ®) =N @
No. Name, address, and ZIP + 4 Aggregate contribitions Type of contribution
.35 R Person
Payroll 1
$ 6,750 Noncash [
(Complete Part I if there is
___________ & noncash contribution.}
{a) {b) (c) (i
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 Person
Payroli 1
____________________________ $ 8,500 Noncash "
{Compiete Part I if there Is
____________________________ & noncash contribution.)

Scheduls B (Form 990, 990-EZ, or 890-PF} (2010}



Schedufe B (Form 990, 530-E2, or 560-PF) (2010)

Page 7 of 8 ofPartl

Name of organization

Employer identification number

Center for Practical Bioethics, Inc. 48-0985815
Contributors (see instructions)
(&) &) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Y Person
Payroll O
$ 5,886 Noncash [}
(Complete Part [l # thers is
e g nonoash contribution.}
{a) {b) c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 Blackwood Open Person
Payroll [
1033 Stoneridge Drive $ 5,850 Noncash 0]
(Cormpiete Part il if there is
Lawrence, KS 66049 & noncash coniribution.)
(2 {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 Person
Payroll |
o $ 5,000 Noncash ]
{Complete Part 1 if there is
a noncash contribution.)
(e) ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
JAg Person
Payroli £]
$ 5,000 Noncash [
{Compilete Part i if there is
a noncash contribution.}
{a) {b) - fe) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Person
Payrol{ £
$ 5,000 Noncash ]
([Complete Part | if there is
; a noncash contribution.}
(@) {b) {c) G}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.- Person
Payroll ]
$ 5,000 Nencash [J

{Complete Part H if there is
a honeash contribution.)

Schedule 8 (Form 990, 500-EZ, or 830-PF} {20110}



Schedle B (Form 980, 990-EZ, or 990-PF) (2010)

Page 8 of 8 ofPartl

Name of organization Employer identification number
Center for Practical Bioethics, Inc. 48-0985815
EERE contributors (see instructions)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. L Person
Payroll [
$ 5000 Noncash [
(Coarnplete Part il if there Is
a noncash contribution.}
{a) {b) fc) )]
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
M Person
Payroil |
$ 5,000 Nencash [
{Complete Part Il if there is
i a noncash contribution.)
{a) ' (b) {) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
LA Person
Payroll |
$ 5,000 Noncash [
{Complete Part Il if there is
a nancash contributior.)
@) ) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.. 20 Person (|
Payroll a
$ 5,000 Noncash [
(Compiete Part |l if there is
_______________________ a noncash contribution.}
(a) (b} (<) (d)
No, Name, address, and ZIP + 4 | Aggregate contributions Type of contribution
Person i
Payroll [
| $ B Noncash [}
{Coraplete Part 1l i there is
_____ & norwash contribution.)
(a) ) {d)
No. Name, address, and ZIP + 4 Aggregate conttibutions Type of contribution
........ - Person I
Payroll l
$ Noncash |

(Complete Part I if there is
a nencash confribution.)

Schedule B {Form 2390, B&0-EX, or 800-PF} (2010)



SCHEDULE D | oM No. 1545-0047

(Form 990) Supplemental Financial Statements

b Complete if the organization answered “Yes,” to Form 990, 0 o
B . PartV,line 6,7, 8, 9, 10, 11, or 12. pen to ubilic
Intemmal ne‘,m sm Y b Attach to Form 990. P See separate instructions, Inspection '
Name of the organizabon Empioyer ldenthcakion number N
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 890, Part IV, line 6.

L3R W P L

&

=+ I - -]

Part il

{a) Donor advised funds {b} Funds and other accounts
Total number at end of year . .
Aggregate contributions to {during year)
Aggregate grants from {during vear} .
Aggregate value at end of year .
Did the crganization inform ail 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 legat controi? . . . . . . [1Yes [[INo

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 cther purpose

confemng impermissible private berefit? . . . . . . . . Coe <o« v v [OYes [iNe
: Conservation Easements. Complete if the orgﬂzatron answered “Yes to Form 880, Part IV, line 7. '
Purpose(s) of conservation egsements held by the organization {check all that apply).

[] Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of naturai habitst O Preservation of a certifled historic structure

{3 Preservation of open space

Compiste lines 2a through 2d if the organization held & quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Hald at the End of the Tax Year

Tota! number of conservation easements ]
Total acreage restricted by consetvation easements e . ]
Number of conservatlon easements on a certified historic structure lnciuded in (a) L. | 26
Number of conservation easements included in (o) acqulred after 8/17/06, and not on a

historic structure Hsted in the National Register . . . . 2d

Number of conservation easements modified, transferred, re!eased exhngwshed or termmated by the organization during the
tax year b

Number of states where property subject to consetvation easement is located®»
Does the organization have a written policy regarding the periodic memtonng, :nspecﬁon, handling of
viclations, and enforcement of the conservation easementsitholds? . . . . . . e e COves [INo

Staff and volunteer hours devoted to monftoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satlsfy the requuremants of section 170(h){4}(B)

{) and section 170(M)(4)BYiy? . . . . . . e e e . . MYes [INo

in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.
Complets if the organization answered “Yes” to Form 980, Part IV, line 8.

1a  |f the organization elected, as perm!tted under SFAS 116 (ASC 958), not 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, in Part X1V, the text of the footnote to lts financial statements that describes these items.

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

{} Revenuesincluded inForm 980, PartViitlinet . . . . . . . . . . . . .. .. P» §
{H) Assets included in Form 990, PartX . . . . » %
2  If the organization received or held works of art historlcal treasuras or other s;m;lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:
a Revenues included in Form 990, PartVilLline1 . . . . . . . . . . . . . . .. .P» §
b Asssts included in Form 890, Part X ., . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, 522830 Schedule D (Form 990} 2016



Schedule D {Form 990} 2016 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

O  Public exhibition d [] Loan or exchange programs

1 Scholarly research e [1 Other
{1 Preservation for future generations

Provide a description of the organization's coltections and explain how they further the organization’s exempt purpose in Part
v,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1Yes [INo

iaiatll Escrow and Custodial Arangements. Complete if the arganization answered “Yes” to Form 990, Part IV,

fine 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . o e e e e e e 1Yes [ INo
b i “Yes,"” explain the arrangement In Part XV and complete the foilowsng table
Amount
€ Beginningbalance . . . . . . . . . . . . L L L0, 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
o Distibutions duringtheyear . . . . . . . . . . . . . . . . ., 1o
f Endingbalance . . . . e 1
2a Did the organization mclude an amount on Form 990 Partx line 21? e e e e e e e v e o . DYes UNo
b_If “Yes, explain the arrangement in Part XIV.
Endowment Funds, Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.
{a} Current yoar {b) Priot year {&] Two years back | [d) Thros years back ; {8} Four years baci
1a Beginning of year balance . . . 3,774,013 3,312,757 1,763,703
b Contributions . . 51,133 297,664 1,853,020
¢ Net investment eammgs gains and
losses . . . . . . 61,380 163,592 (303,966}
d Grantsor schoiarshsps Co of 0 0]
e Other expenditures for facilities and
prograsms . . . . . . . . . {66,025) 0 o
f Administrative expenses . . . . 9 0 0
g Endofyearbalance . . . 4,003,771 3,774,013 3,312,757
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasl-endowment P 61.3%
b Permanentendowment » 387 %
¢ Term endowment B 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
otganization by: Yes| No
0 unrglated organizations . . . . . . L . L L L L L L L L L L e e 3afi)] v
(i related organizations . .o < T (1] na
b ¥ "Yes" to 3afil), are the related organlzaﬂons hsted as required on Schedule R? e e e e e e e 3k l
4  Describe in Part X1V the intended uses of the organization’s endowment funds.

La: 4l Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
" Pasoription of investrment {a) Costorotiar basis | (b} Costorotherbasis | {0} Accumulated {d} Book value
linvestrnent) {ather ] depreciation
ta land . . . %
b Buildings . . Ce e i
¢ Lleasehoid 1mprovements e 1,965 1,918 ' A7
d Equipment . . . . ., . . . . 30,596 29,112 884
e Other . . o
Total. Add lines 1athrough1e (Column (dj must egual Forrn 990, Part X, column (B}, fne 10{c); . . . . » 931

Schedule D (Farm 980) 2010



Schadule D {Form 880} 2010

Pags 3

Part Vil

Investments— Other Securities. 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) Financlal derivatives . . . . . . . .
(2) Closely-held equity interests . . . .
(3) Other

A

B

©

B

®

]

@)

)

U]

Yotal, {Coltmn () must equial Form 880, Part X, col. (B} i 12} 3=

e

cueilll  Investments—Program Related. See Form 990, Part X, line 13.

@) Dascription of investment type

(bﬁ Book value tc} Method of valuation:
Cost or end-of-year market value

)]

2

L]

)

5

B

(U]

8

]

[414)]

Total, (Coterrn ) misst equl Eor 890, Fart X, col, (B) e 13) P

_Other Assets. See Form 990, Part X, line 15,

{a) Description {b} Book value

{1} Interfund Receivabie

293,000

{2 Deferred Compensation

79,045

6]

4

8

{6

7

{8)

]

€0)

Total, (Column (b) must equal Form 890, Part X, col. (B)line18) . . . . . . . . . . . . . .M 372,045

Other Liabilities. See Form 990, Part X, fine 25,

1. {0 Dsscription of lisbility

b} Arnount

{1} Federal Income taxes

&} Cash and Cash Equivalents

27,144

(3} Interfund Payable

293,000

{4} Deferred Compensation

75.339

)

B

@

8

8

{10

{in

Total. Cofumn (b) must equal Form 980, Part X, cof. (B} fne 25, P

395,483

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax posltions under FIN 48 (ASC 740).

Scheduls D {Form 880) 2040



Schedule D fForm 990) 2010

Page4

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

1 Total revenue (Form 990, Part VIl, column (A), tine 12) . 1 2,063,708
2 Total expenses (Form 990, Part IX, column (A}, line 25} . G 2 1,894,581
3  Excessor (deflcl) for the year, Subtract line 2 fromiinet . . . . . . . . 3 169,127
4  Netunreafized gaing (losses) oninvestments . . . . . . . . . . . . 4 216,490
5 Donated services and use of facilities e e . . 5 j )
6 IJnvestmentexpenses . . . . . . . . - .« . . .., & {18,758}
7  Prorperiodadjustments . . . . . . . . . . . . ., . T U]
8 Other{DescribeinPartXiV). . . . v e e 8 {22,764}
9 Total adjustments (net). Add lines 4 through B - . . . o 174,970
10 Excess or (deficit) for the year per audited ﬂnancial staiements Cornblne Imes 3 and 9 10 344,097
PO Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tota revenue, gains, and other support per audited financial statements . 1 2,280,198
2 Amounts included on iine 1 but not on Form 890, Part thl line 12:

a Neturrealized gains on investments . P 216,490

b Donated servicesanduseoffacilties . . . . . . . . . . . 26| 4]

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [2 ¢

d Other (Describe in Part XIV.} . B - | 1}

e Addlres2athrough2d . . . . . . . . . . . . . . .. . .. . | 2e 216490
3 Subfract line 2e fromiine t . .1 3 2,063,708
4  Amounts included on Form 290, Part VHI llne 12 but not on Ime 1 o

a Invesiment expenses not included on Form 280, Part Vil line7b . . | 4a 0

b OtherDescribsinPartXV). . . . . . . . . . . . . .. |4b 0

¢ Addlinesdaand4dd . . . . 4c ]
5 Tota! revenue. Add lines 3 and 4c (Thfs must equal Form 990 Parti ifne 12 ) . . 5 2,063,708

Reconcliiation of Expenses per Audited Financial Statements With Expenses. per Return
1 Total expenses and iosses per audited financial statements e e e e e e e 1 1,936,101
2 Amounis inclirded on ling 1 but not on Form 990, Part X, line 25:

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a 0

b Pricoryearadjustments . . . . . . . . . . . . . ... |2 ]

¢ Otherfosses . . . e e e e e e e e e 2c 13,410

o Other Describe in Part XiV) e e e e e e e e e 2d 28,110

e Addfines2athrough2d . . . . . . . . . . . . . ., . . | 2e 41,520
3 Subtract line 2e fromline1 . . . . . . 3 1,894,581
4  Amounts included on Form 980, Part 1)( Eme 25 bu: not on ime 1'

a investment expenses not included on Form 290, Part VI, line 7b 4a 0

b OtherDescribeinPartXiV). . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b . 4c 8
5 Total expenses, Add lines 3 and 4<-.. fT hfs must equaf F'onn 990 Part I, line 18 ) S 5 1,894,581

HENeU  Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b:
PartV, line 4, Part X, fine 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part XIi}, lines 2d and 4b. Also complete this part to provide

any additional information.
PartV, Line 4:

The Center's endowment funds are for funding key program staff at the Center. The endowment funds are to cover the salary and fringe

_benefit cost in part or in whole for the staff ocoupying endowed "chairs” at the Center.

Part Xi, Line 8:

Reahized investment losses and interest expense

Part Xill, Line 2d;

nterest expense and investment expense

Schedule D {(Form 930 2010
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Supplemental Information Regarding | _omBNo. 15450047

SCHEDULE G : d

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Somplete if the organization answared "Yes” to Form 880, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury wrganization sntered more than $15,000 on Form $90-EZ, line 6a. . :Opento Public ;i

Infernal Revenue Servics P Altach o Form 996 or Form 990-EZ. P See soparate instructions, ciknspedtion

Namg of the organization Employer identification number

Center for Practical Bioethics, inc. 48-0985815

Fundraising Activities, Complete if the organization answered "Yes' to Form 990, Part IV, fine 17.
Form 980-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.

£ Mail solicitations e [ Solicitation of non-government grants
{1 Internet and email solicitations T[] Solicitation of govemment grants
[ Phone solicitations g [.} Special fundraising events

[ In-person solicitations
Did the organization have a written or oral agreement with any individua! fincluding officers, directors, trustees
or key employees listed in Form 880, Part Vil) or entily in connection with professional fundraising services? Clves [INo

gﬂ.ﬂ oo

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,
@ l\tamzr a:nr,; ?ydm er;;jividual D Acthity ﬁﬁ%ﬁﬂ%ﬁ%ﬁgﬂe ) Gross Crg‘f':iewims g:g%ﬁ;ge éz): {v?uc?j}}i':‘g;é%m

Yes | No
1
2
3
4
5
&
7
8
9
10

Total . . . s . P

3  List all states in which the organization is registered or licensed to salicit contributions or has been notified 1t Is exempt from
registration or licensing.

Paparwork Reduction Act Notice, see the Instructions for Form $90 or 990-E7. Cat. No. 50083H Schedule G (Form 980 or 880-E2) 2040



Schedule G Form 990 or 090-EZ) 2010
Fundraising Events. Complete if the organization answered "Yes" o Form 980, Part IV, line 18, or reported 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.

Page 2

[a} Event #1 {b) Event #2 e} Other evenis (c) Total avants
Annuai Dinner fadd col. {3) through
(eventtype) (evert typa) Tactal mmbed sol. {e
D
=3
§ 1 Grossreceipts . 365,926 365,926
] & 1less: Charitable
confributions . 0 0
3 Gross income {line 1 minus
fine2) . . . . 365.926| 365,928
4 Cash prizes . . o ]
5 Noncash prizes 0 [1]
% 6 RentAaclity costs . 1,445 1,445
a
g 7 Foodand beverages . 38,743 38,743
il
£| 8 Entertainment 5,877 5,877
8§  Otherdirect expenses 13,830/ 13,830
10 Direct expense surnmary. Add lines 4 through 9 in column (d) . .l 59,995 )
11 Netincome summary. Combine line 3, column (@), andline10 . . . . . . . . . . B» 305,831
gl Gaming. CGomplete if the organization answered “Yes” ta Form 990, Part [V, line 19, of reported more
than $15,000 on Form 990-EZ, line 6a. _
. {b) Pull tabs/lntstant . {c Total gaming (add
3 {2} Binga bingo/progressive bingo {e) Other gaming col. (2) trough cot. fc)
51
o
%1 4 Grossrevenus .
@t 2 Cashprizes .
(7]
o
L% 3 Noncash prizes
8| 4 Rentffaciiity costs .
o
5 OCther direct expenses
[ Yes i %] Yes %
& Volunteer iabor . [} Ne ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) R R )
8 Net gaming income summary. Combine line 1, column d, and line 7 . b
9  Enter the state(s) in which the organization operates gaming activities: )
a s the organization licensed 1o operate gaming activities in each of these states? Cyes [IMNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended of terminated duri;{éniﬁé.iax year? [O¥es {INo

If “Yes," explain;

Schedule @ (Form 990 or 930-EZ) 2010



Schedula G (Form 990 or 990-E7) 2010 Page 3

1%
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . |, . .+ [vYes [INo
1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [lYes [INeo
Indicate the percentage of gaming activity operated in:

Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . |12 %
Anoutside faclity . . . 13b %

Erter the name and address of the person who prepares the organlzatron s gamlng/speclai evenzs books and
records:

Name P -

Address¥®

Does the organlzation have a contract with a third par’ty from whom the organizaﬂon raceives gaming

revenue? . . . . . . e v e s e . D Yas B No
if "Yes,” enter the amount of gaming revenue receWad by the organlzatnon b $ and the

amount of gaming revenue retained by the third party b §
If *Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name

Gaming manager compensation »  $

Description of services provided b

1 Director/officer [ Employee {1 Independent contractor

Mandatory distributions;

Is the omganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . o e Ovyes [INo

Enter the amount of distributions required under state law ta be d;str:buted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year »  §

Supplementat Information. Complete this part to provide the explanations required by Part 1, line 2b,

columnns (iii) and (v}, and Part [I}, lines 9, b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ} 2010



SCHEDULE J Compensation Information | oms o 1645 0047

{Form 990} For certain Ofﬁce.rs, Dgzcr:nt;;sﬁg;s;m ﬁ;y Empl:yees, and Highest | 2@ 1 0
Departmentof e Trssiy P Complete if the orgaglazratt;anlamnesglired *Yes" to Farm 890, O pen to Public -
Indemal Revenue Seorvice P Attach to Form 990, P See separate instructions. “n spectmn
Name of the organization Employer Idantz!fcaixon number

Center for Practical Binethics, Inc. 48-0985815

Questions Regarding Compensation

Yos | Ne

ta Check the appropriate box(es) if the organization provided any of the following to or for a person iisted In Form
890, Part VI, Section A, line 1a. Complste Part Ml o provide any relevant information regarding these items.

[} First-class or charter travel [ Houslng alowance or residence for personal use
[] Travel for companions {1 Payments for business use of parsonal residence
{7} Tax indemnification and gross-up payments  { | Health or social club dues or initiation fess

[} Discretiorary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or pmvision of all of the expenses described above? If "No” ccmplete Part Hll to

explain. . . . . .. 1b
2  Did the organization requife substanﬂatson prior to reimbursmg or aEtow}ng expenses mcurred by alE ofF icers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a? . . . . . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

Compensation committee [ written empfojiment contract
independent compensation consultant Compsnsation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 290, Part VI, Section A, line 1a, with respect to the fillng
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement pian?
¢ Parlicipate in, or recelve payment from, an equity-based compensation armangement?

1 “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each itemn in Part II!

o w

Only section 501{c}{3) and 501(c){4) organizations must complete lines 5.8,
6  For persons listed in Form 990, Part Vit, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a'!’l‘neorganization?........4........,.......,‘...
b Any related organization?
If “Yes" to Hne Sa or 5b, describe in Par: Hl
¢  For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a?"heorganizatien’-"..................
b Any related organization?
K *Yes" to line 6a or Bh, describe in Part III
7  For persons listed In Form 980, Part VIl, Section A, line 1a, did the orgamzatlon provlde any non-fixed
payments not described in fines 5 and 67 ¥ “Yes,” describe in Part Il . . .
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958- 4(a}(3)? If “Yes,” describe

inPartill . . . . 8 v
8 ¥ “Yes” to line 8, dld the organlzation aiso follow the rebuttable prasumphon procedure descnbed in
Regulations section 53.4858-6(c)7 . . . . . e e e e e e e e e e Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal, No. 500537 Scheduls J (Form 990} 2010



OL0Z (066 iod) p oinpayog

0] ot
0]
m [
[0
)] ¥i
U
) sr
@ —
i) 1
g . "
. e} [T
{ .
) oL
..... @
D D T —e | g 8
U]
L ]
0]
L} L
0]
- {n 2
0]
6] §
@
1)) 4
...... 1]
L] €
0 LEL'52) YLZ'BE 28 0 o 18L'g0L o PaBM LHODE BPULT
i z
a4 18VLLL 90°L 0 0 0 eLL'olL ) BOSOI SPIBMPT LUSID
. el i
o SpLv2T Z52°6L 08z'¢ ] o £i9'502 e ssydoisuyo r ey
I3-0B8 uhad uopmsueduwios
10 086 WO uenesuadies syqepiods) o >mewm_mMaMﬁ”M o :omMMMMnA__waou
Joud u payadas {a-ie) siaueq pailap oo W0 () awaN (v}
uopesUadwon (I} suwnioo Jo esay {x7) sieeiion {q) DUE pISBIeY (o)
UORESUBCILIOD GIN-EE0L HO/PUB 2-pM (0 LMOPHBESIE {g)

el Bull ‘liA Meg ‘DB Wiod U0 spunowe {(3) uwnjoo 1o (g) uwinjoo sjaeoldde ey fenba jsnw fI-{)(g) SULWNiOD Jo wINs By *BlON

‘HA HBd 066 WIC ud PRJS| J0U B4 JRUL SfEnPIAIPUL AUE 18I Jou o (I} MO LD ‘SUanSmSY)

U} Ut paquosep ‘sucjieziueBio peeies wiod) pue {} Mo UC UOKEZIUBEIO L) WO} UONESUSTILOD Jods) ‘P SINPOLDS Ul PAMOGE! 80 1SN UORESUSLLIOD BSOLM [BNPIAIDU| Youa 104
‘papaau s apeds [2Uonbpe 4 saidoo eyeaidnp asp) “seafojditig pajestadwon vmm:w_z pue ‘ssalojdwig A9y 'saealsnil ‘siojoeliq 'S1eoR0

Z obed - T " 0102 (086 WioZ) [ onpeyds




0502 (066 wired) r ampeyog

"UORBLLLIOM [BUGhIpRE Al

404 Jed sy eejdwios osjy g PuE ‘/ ‘qy ‘eg 'qg 'eg ‘Op ‘gl ‘Bl SaUl | Med 40) painbas suopduossp Jo ‘uoneuedis ‘UCITBLLON 8] apiaoid 0} Jed sy eeiduion
uoneuso} fpyuswajddng 2]

0102 (066 uuo}  ainpeog

§ 6%



?Fif,ﬁﬁowmom_m Supplemental information to Form 990 or 990-EZ

Gomplete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2010

Department of the Treasury “ Open'to Public’
internal Revenus Servics P Attach to Form 980 or 990-EZ. “Inspection © .
Name of the organization Emplayer identification numbar

Center for Practical Bicethics, Inc. 420985815

Part VI, Section B, Line 11b:

_The Form 990 is prepared by an external accounting fivm working with staff, presented to the Finance/Audit Committee for approval,

_presented to the Board of Diractors for review, then reviewed and signed by the Chief Operating Officer prior to sending to the IRS.

Part VI, Section B, Line 12¢:

_form annually. The conflict of interest policy requirement is discussed at new Board member arientalion, and is reviewed with all Board

members at the annual Board retreat.

Part VI, Section B, Line 15

An outside Human Resource consultant conducts comparison studies for compensation and works with the Executive Committee of the

Board of Directors 1o set CEQ compensation. The consultant also works with the CEQ regarding appropriate compensation levels for alf

employees,

Part V1, Section C, Line 19:

Governing documents, conflict of interest policy, and financial documents are available to the public upon request. The Form 930 and the

Part Xi, Line 5:

_Realized invesiment Losses ($13,410)

Unrealized investment Gains $216,490

Imerest Expense ($9,354)

lnvestment Expense ($18,756)

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 930-£2Z, Cat. No. 51056K Schedufe O (Form 930 or 980-EZ} (2010)
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Name of the organization ) Employer identification numbar
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