o SO0 Return of Organization Exempt From Income Tax | OMBNo 1ss00a7
Under section 501(c), 527, or 4647{a){1} of the Intemnal Revenue Code {except black fung
henefit trust or private foundation)
Departmant of the Treasury o . " : .
Infemal Revestra Service B The orgarization may have 16 usa a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year: or tax year beginning L2011, and ending
B Chaeck if applicabie: §© Mame of orgenization Center for Practical Bioethics, inc. b Empioyer identification number
[71 Adcresschange [ Doing Business As 48-0985815
{71 name change Number and street {or P.0. box if mall Is not defivared {o strest address) Reom/suite E Telophone number
[} il retum 1111 Main Street 500 816-221-1100
L] Terminated City priown, state o country, and ZF + 4
] Amendedstrn  §Kansas City, Missouri 64105-2116 G Gross receipts $ 1,703,476
1 Appiication pending | F Name and address of principal officer:  John Camney Hi{g} is this & group retum for afakes? || Yas 1¥] No
Sameascabove Hib) Are all atfilates included? [ Yes [Jno
1 Tax-exempt status: S01{c)E) M so1( ) ginsert no) [ Jasareeyor [ Joor I “No," attach & hist. {see Instructions)
4 Website: > www.practicslbiosthics.org [ H{c) Group exemption number P
K Form of organization:}¥] Corporation [ }Trust [ Association { ] Other s | LYearof formatior: 1984 | M State of legat domiclls: | K5

Summary

1 Briefly describe the organization’s mission or most significant activitles:  The mission of the Center for Practical Bioethics Is
° to ralse and to respond to ethical issues In health and healthcare.
i
2 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the govemning body {Part VI, line 1a) . . e 3 18
g| 4 Numberof indspendent voling members of the governing body (Part Vi, fine tb} 4 18
£| 5 Total number of individuals employed in calendar year 2011 Part V, line 2a) 5 17
% €6 Total number of volunteers (estimate if necessary) . . . N 8 84
7a Total urrelated business revenue from Part Vill, column (C), line 12 NN Ta 0
b Net unrelated business taxable incoms from Form880-T, line34 . . . . . . . . . h 0
Prior Yoar Current Yoar
) 8 Contrbutionsand grants (Part VIl inedh} . . . . . . . . . . . . 1,718,066 1,255,766
g1 8 Program service revenus (Part VIl Bne 2g) . . . e e 272,950 347,184
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 62,557 99,234
%141 Other revenue (Part VI, column (8), lines 5, 6d, 8¢, 9c, 10c, and 118} . . . 10,135 1,292
12 Total revenue—add lines B through 11 {must equal Part Vll, column (A), ine 12) 2,063,708 1,703,476
13 Gramis and similar amounts paid (Part IX, column (A), imes -3, . . . . 0] )
14  Benefits paid to or for members {Part IX, column (), line 4} . . . . 0f [}
wi15 Salaries, other compensation, employee benefits (Part IX, column (), ines 5»—10} 1,378,456 1,161,380
£ | 18a Professional fundraising fees (Pert IX, column (8), finette) . . . . . . 0 0
&| b Total fundralsing expenses (Part IX, column (), line 2 O S L e
9147 Other expenses (Part IX, colurn (A), fines 11a-11d, 111-248) . = - 515,125 662,284
18 Tolal expenses. Add lines 1317 {must equal Part IX, column (), ne 25 . 1,894,581 1,843,674
19 Revenve less expenses. Subtract line 18 fromline 12 . . , . . .. 168,127 {140,188}
52 Beginning of Current Year End of Year
5120 Totalassets(PartX. Fne 16) . . . . . . . . . . . . . ... 3680571 315647
2l 21 Total lisbilities (Part X, ine 28) . . . . . 490,476 155,977
E Net assefs or fund balances, Bubtract fine 21 from Ilne 20 e e e . 4,189,795 3,957,670

m Signature Block

Undsr penalties of perhury, | declare that | have sxamined this retumn, including accomparnying schedules and stalements, and to the best of my mwledge ant beliaf, it is

true, corract, and comph efpr?;are;,{mher than officer) Is based on all information of which preparer has any knowledge. /
LereA L £/ Mlaam,.
Sign S st g % Dute ™/
Here H%:W G Deccpr AT
Typa or print name and tile VA o

Print/Type preparer's name Preparer's signaturs Date PTIN
Paid . ; Check [} ¥
Preparer Chartes H. Mebnl e 8~1f 22 | soitemployes
tise Only Fym'sname  »  MCBride, Lock & Associates Firm's EIN > 48-1403519

Fin's sddrese & 1111 Maln St., Sulte 800, Kansas City, MO 54105 Phone no, 816-221-4555
May the IRS disouss this relum with the preparar shown above? [ses instructions) . . . . . . - . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 2011}



Form 990 {2611) Page 2
[EII]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlFE . . . . . . . . . . . . . . [J]
1 Briefly describe the organization’s mission:
The mission of the Center for Practical Bioethics is to raise and respond to ethical issues in heaith and healthcare. .

2 Did the organization undertake any signiﬁcahfmprogram services during the year which wers not listed on the
prior Form 990 or 990-EZ7 . . . . . . . e e e s L e s s v s o v o v [OYes [FINo
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . . . . .. v e e o o o e e s s s s o s e v v [IYes [No
if “Yes,” describe these changss on Schedule O

4  Desoribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501{c){3) and 501(c}4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code‘ ) (Expenses $ 981 638 mclud[ng grants of § } (Revenue $ )

..S.XTRE}E'_?. on line dISCUSEiOI"I Qroups, podcasts blogs, website and other presentatl_qp_ forms. Itis interactive whenever poss:ble.
Programs are educational and provide fact-based information unfettered by special interests.

4b  (Code: ) (Expenses $ _ 189,083 including grants of § ) (Revenue $ ] )

?‘he PAENS proJect is natlona! initiative of the Center for Practscal Bicethics to assess the capacity and readiness of sndwlctual
leadEfs aﬁd organizations to coliaborate for the purpose of developmg a natfon strategic plan to improve the treatment of chronic

4d  Other program services (Describe in Schedule 0.)
{Expenses $ 102,918 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,424,054

Form 990 (2011)



Form 980G (2011)
35581 Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? I “Yes,”
cornplete Schedule A . e e e e e

Is the organization required to complete Schedule B, Schedu.‘e of Contnbutors (see mstructlons)’r’ .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos‘ttion to
candidates for public office? if "Yes,” complete Schedule C, Part! .

Section 501(c}{3) organizations. Did the organization engage in lobbying acttwtles or have a section 501 )]
efection in effect during the tax year? If “Yes,” complete Schedule C, Part I . e e

Is the organization a section 501(c)4), 501{e)5}), or 501(c){6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19%2 If “Yes,” complete Schedufe C,
Partit . . . . . . . . . . L.
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . Coe
Did the organization receive or hold a conservation easement mctudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar asssts? /f “Yes,”
complete Schedule D, Part il . . .

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not l:sted in Part
X; or provide credit counseling, debt rmanagement, credit repair, or debt negot;atuon services? If “Yes,”
complete Schedule D, Part IV e e e e e e
Did the organization, directly or through a related orgamzation hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIl 1X, or X as applicable.

Did the organization report an amount for land, bui[dings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments-—-other securities in Part X, Hne 1 2 that is 5% or more
of #is total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIf .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai aesets
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 267 If "Yes,” compiete Schedule D, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yas,” compfete
Schedufe D, Parts XI, XIT, and Xitl

Was the organization included in consolidated, mdependem audtted fmanctai statements for the tax year'? If "Yes " and if
the organization answerad "No" 1o line 12a, then complefing Schedule D, Parts Xi, XiI, and Xill is optianal

Is the organization a schocl described in section 170{L){1)A)HY? I “Yes,” complete Schedule E

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

Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forsign investments valued at $100,000 or more? /f “Yes,” complete Scheduie F, Parts | and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lf and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lit and 1V

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines o and Ba? If “Yes,” complete Schedule G, Partll . . . . . .o

Did the organization report more than $15,000 of gross income from gaming activities on Part VttE Isne Qa‘?

If “Yes,” complete Schedule G, Partiif . . . . .

Pid the organization operate one of maore hospital facnstnes? !f “Yes " comp!ete Scheduie H.

If “Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this retum’?

Yes | No
1Y
2 ¥ |
sl v
4 N4
5 Y
7 v
8 v
9 v

11b| v

tte| |v

i1di v

11e} v

11f v

12a

12b

13

<<

14a

14h

15

16

R RN U N

17

18 | v

19 v

20a v

20b

Form 980 2011



Form 890 {2011)
x:ls8\'2  Checklist of Required Schedules {continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

38

Fage 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part [X, column (A}, line 17 If “Yes," complete Schedule |, Parts | and i

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 |, Parts land Iff .

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 6 aboet compensatlon of the
organization’s cutrent and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Scheduwle J . Coe

Did the organization have a {ax-exempt bond issue with an outstanding prlnelpaf 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 organization invest any proceeds of tax-exempt bonds beyond a temporary penod exeept;on’? .
Did the organization maintain an escrow account other than a refunding escrow at any time dursng the year
1o defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bends outstandmg at any time durtng 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, Parti . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior
year, and that the transaction has not been reported on any of the erganization's pri-or Forms 980 or 880-EZ7
If “Yes,” complete Schedule L, Part ! . . . .
Was a loan to or by a curent or former officer, dn‘ector trustee key emptoyee h|ghly compensated employee or
disgualified person outstanding as of the end of the arganization’s tax year? if “Yes,” complete Schedule L, Part If .

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

substantial contributor or ernployee thereof, a grant selection commitiee member, or to a 35% controlfed
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif .

Was the organization a party to a business transaction with one of the following parties (see Sehedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former off[cer dtrector trustee, or key emp{oyee (or a famlfy member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yas,” complete Schedule [, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qual:ified
conservation contributions? If “Yas,” complete Schedule M .

Did the organization liguidate, terminate, or dissolve and cease operatlons? If "'Yee cemplere Schedufe N,
Fart! . . . . . . . .

Did the organization sell, exchange dlspose of or transfer more than 25% of ;ts net assets? If “Yes "
complete Schedule N, Partit . . . . .o

Did the organization own 100% of an enttty dlsregarcied as separate frem the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or faxable entaty? I “Yes,” complete Schedu.fe R Parts i, III
WV,andV,inet . . . . e e e R

Did the organization have a controlted entlty within the meaning of section 51293)(1 3)7

Did the organization receive any payment from or engage in any transaction with a controlled enmy wuthm the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . .o

Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- chantabse
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” comp!ete Schedule R,

Part Vi .

Did the organization compfete Schedu!e o and prowde exptanations in Schedule O for Part VI Fmee 11 and
197 Note. All Form 890 filers are required to complete Schedule O .

Yes | No
g v
22 v
23| v
24a v
24b L
24c¢ v
24d v
25a v
25b v
26 v

28c
29

30

31

32

35b

|« i I < [ W T

36

a7 v

38 | v

Form 990 (2014)



Form 830 {2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

Ba

owT

T 00

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . | 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmtttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

It at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 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 vear?

if *Yes,” has i filed & Form 890-T for this year? If “No,” provide an explanation in Scheduie O ..
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}? . . . .

H "Yes,” enter the name of the forengn country L
See instructions for filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and cﬂd the
organization solicit any contributions that were not tax deductible? .

H "Yes,” did the organization inciude with every solicitation an express statement that such contrsbutlons or
gifts were not tax deductible? . . . . .o

Organizations that may receive deductlble contﬂbutlons under section 170(0)

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

and services provided tothe payor? . . . . .o . e

if “Yes,” did the organization notify the donor of the value of the guods or services provadect'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which l't was
required to file Form 82827 . s e e . Co. e .

1¥ “Yes,” indicate the number of Forms 8282 filed cfurmg the year
Did the organization receive any funds, directly or indirectly, 1o pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o
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 related person?

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

L
v
5h | ¥
5¢ i
6a|v

Initiation fees and capital contributions included on Part Vil line12 . . . . . . 10a

Gross receipts, included on Form 890, Part Vi1, line 12, for public use of club facnhtses . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . t11a

Gross income from other sources {Do not net amounts due or patd to other sources |

against amounts due or received from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organszatlon f Img Form 990 in lieu of Form 10417
It “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. See the Instructions for additional information the organization must report on Schedule O
£nter the amount of raserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b}

Enter the arnount of reservesonhand . . . . 1361

Did the organization receive any payments for mdoor tannmg services during the tax year? .o
H "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14b

Form 990 {2011)



Form 980 (2011) Page B
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O cortains a response to any questioninthis PartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18 1 .
If there are materia! differences in voting rights among members of the governing body, or | :
if the governing body delegated broad authority to an executive commitiee or similar |
comimities, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, or key employee?
Did the organization delegate control over management duties custemanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employses to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings he[d or wntten actions undertaken durlng
the year by the following: :

4]

~N o

a Thegoveringbody? . . . . e e e e, Ba|v
b Each cormmittee with authority to act on behalf of the govermng body’? Co 8b|v |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at T
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemmg the actw;tles of sucb chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done . C e e e e e e e e
13  Did the organization have a written whistieblower pohcy? .
14 Did the organization have a written document retention and destruct:on pol:cy?
16 Did the process for determining compensation of the following persons Include a rewew ancf approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CGEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructtons) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement et
with a taxable entity during the year? . R T
b If “Yes,” did the organization follow a written policy or procedure requiring the orgarization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements?
Section C. Disclosure ' '
17 List the states with which a copy of this Form 990 is required to be filed »  Missour
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[v1 Own website 7] Another's website 71 Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Linda Ward, 1111 Main St., Suite 550, Kansas City, MO 64105, 816.221-1100

Form 990 po11)



Form 990 {2011) Page 7
[ZEs8ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatvit . . . . . . . ., . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees o
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
prganization’s tax year.
» List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.
= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
= List the arganization’s five current highest compensated employees (other than an officer, director, frustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
+ List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

© f
) (8) Position D) ) G
{do not check more than ore
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week T oy gy g from related other
{describe | 22| & g &|3&[ ¢ the organizations compensation
howstor | == | F1 8| | 88| 3| organizaton | (W-2/1099-MISC) from the
reated | 82 51T 13|52 ¥ jw-2ricoe-misc) organization
orgarizations| 51 3 gl%g and refated
in Schedule % El 8 b organizaticns
8] 2 a -
8 B
g
_{1) Cynthia B, Spasth )
Board Chair v v 0 ] o
(2} Rev, Norman Rotert
Vice Chair v v ; 0 0 0
(3) Joan Berkley
Secretary v v [ 0 _ 0 0
(4) Amy McAnarney Hunt ) _
Treasurer v v 3 0} 0 0
(6) Jemes M. Beck §
Immediate Past Chair v v ' 0f 0 0
_{6] Barbara Atkinson, MD 5
v 0 G 0
_{7} Robert J. Belt, MD
v 0 0 0
_{8) Drew Billingsley
v 0 0 0
_9) Sean Hogan
v 0 0 G
(10) Ron Neville )
v 0 0 0
{11) Charles Romero, MBA B
v 0 ] 0
(12} James L. Spigarelli, PhD o
v 0 0 0
(13 tdward Stevens
v 0 0 0
{14} John Yeast, MD, MSPH B
v 0 O 0

Form 990 @011



Form 980 (2011) Page B
L8 8 JlE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{©
Position
&) B {de net check more thant one ® & j ‘{ﬂ
Name and title Average | pox, unless person is bath an Reportable Reportable [ Estimated
hours per | officer and a director/trustee) | Gompensation | compensation from | amoum of
woek paaguony e [y Pty s from related other
(describe | RB 1 @ g AR the organizations compensation
haurs for | & =, 'g 2l %é’ % organization {W-2/1098-MiSC) from the
related gg Z1T 2182 % [w-2ro00-misc) orgenization
organizations; =« | & g5 and related
i Schedule g_ Z 3 9 organizations
o | 8|k
® m
=3
{15) Myra J. Christopher "
40 Yiv 204,726 0 17,588
(18) Glenn Edwards McGee :
Francis Chair in Biogthics 40 v : 164,501) 0 311
{17) Linda b. Ward ;
Executive Vice-President/CO0 40 v v 104,183 0 26,278
(18) John G. Carney ;
President/CEO 40 v 3(3__,_‘3_05 " 0 3,757
{19)
(20}
en
(_22)- S T
{23)
(24) -
g@) ...... - -
1b Sub-total. . . . . C P 494315 0 47,934
¢ Total from continuation sheets to Part VII Sect;on A A & N
d Totalfaddlinestband1c}., . . . . . T . 494,315 0 47,934

2 Total number of individuals (including but not hmlted to those listed above} who received more than $1 00,000 of
reportable compensation from the organization » 3

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fromthe [l
organization and related orgamzatlons greater than $150,0007 If “Yes,” comp!ete Schedufe J for such
individual . R .

5 Did any person listed on hne ‘Ea receive or accrue compensatson from any unrelated organszatlon or indnnduai
for services rendered to the organization? If *Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest cornpensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

) (8) _ {C}
Name and business address Description of services [ Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

“Form 990 {201 1}



Form §90 (2011)

Page 9

> Statement of Revenue

Federated campaigns .

Membershipdues . , . 119,7435

Fundraising events . 314,804

Related organizations

Government grants (coniributions)

- T ~ W+ T = S ]

All other contributions, gifts, grants,
and similar amounis not included above | 4

Noncash costributions included in Jines 1a-1f §
Total. Add lines 1a~1if .

Contributions, Gifts, Grants
and Other Similar Amounts

j= (e

D)
Revenue
excluded from tax
under sections
512, 5%3 or 514

(C}
Unrelated
bisiness

(B}
Related or
exempt
function
revenue

7

(A
Total revenue

revenue

“s\'\

; a”;x

fo

2a Earned Income

347,184

347,184

All other program service revenue .

Program Service Revenue
Q™o a0

Total. Add lines 2a-2f .

Investment income (including dlwdends Enterest,
and other similaramountsy . . . . . . |
Incoma from investment of tax-exempt bond proceeds P
Royalties 3

'{i) F;eal. {.h) P'.eis"c;'n'al

6a GCrossrents

e

Less: rental expenses

=
=
=

4
7

Rental income or {loss)

1]

S

§\ fis
.
3‘%&»@:& e

L ,“._

i i S
) sy ﬁp N @\@‘ -
A m\‘lh i x\xa‘%{}‘ T

S

7

=
-
[

Net rental income or {loss) o

7a  Gross amount from sales of {i} Securities

e e

assels other than inventory

L ess: cost or other basis
and sales expenses |

Gain or {loss) .

i

"\RM

\sar

Netgainor{oss) . . .
8a Gross income from fundraising
events (not inciuding $

of contributions reported on fine 1c).
See Part 1V, line 18 a
Less: direct expenses . . b
Net income or {loss) from fundraising events
Gross income from gaming activities.
SeePartlV,line1g . a
t.ess: direct expenses . b
Net income or {loss) from gammg activities
Gross sales of Inventory, less
returns and allowances a

Less: cost of goods sold bl
Net income or (loss) from sales of inventory . p

Cther Revenue

.

P

Miscellaneous Revenus Business Code

AR i ikl i

e

11a Ciher Income

1,282

All other revenue

® o0

Totatl. Add lines 1ta-11d .
Total revenue. See instructions.

vy

12

85,234

Forrn 990 (2011)



Form 990 (2011}

EZITIH Statement of Functional Expenses

Page 10

Section 507{e)(3) and 501(c)(4) organizations must complé'ré'aﬂ columns. All other organizations must cornplete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response fo any question in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, | 'T 1 {A) b s ) D}
8b, 9b, and 10b of Part VIIL. otal expenses fogféf;‘nzzfsv'ce ;ﬂeﬁf;argfeg(%rgnizg F:’?g;g;rslg
1 Grants and other assistance to governments and : :
organizations in the United States. See Part V, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22 . 0 ofe
3 Grants and other assistance fo governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 o
4  Benefits paid to or for members 0 0f
5 Compensation of current officers, dlractors
trustees, and key employees Co 335,318 202,470 43,004 89,844
& Compensation not included above, to disqualified
persons {as defined under section 4958(f(1)) and
persons described in section 4858(c)(3)(B} 0 o " 0
7 Other salaries and wages . 593,412 514,888 69,100 9,424
8 Pension plan accruals and contributions ( ncluc.‘e .
section 401(k} and 403(b} employer contributions) 16,097} 13,122 2.057 1,818
9  Other employee benefits . 151,793 117,240 18,326 16,227
10 Payroll taxes . . 63,870 49,333} 7.710 6,827
11 Fees for services (non- emp[oyees)
a Management 0 o 0 0
b legal 0
¢ Accounting 962
d Llebbying . . . . . 0
e Professional fundraising services. See Part IV ine 17 0
f Investment management fees . 0
g Cther . . . . RN 291,233 224,951 35,154 31,128
12 Advertising and promonon 51,321 39,641 6,195 5,485
13 Office expenses 37,278 28,795 4,500 3,983
14  informationtechnology . . . . . . . | 0 0 0 0
15  Royalties . 0 0 0 0
16 Occupancy 72,350 55,884 8,733 7,733
17 Travel . 31,794 24,558 3.838 3,398
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 Q 0
19  Conferences, conventions, and meetings 113,880 87,962 13.746 12,172
20  Interest . 9,854 7,689 1,202 1.063
21 Paymentsto affnirates . . 0 0 0 a
22 Depreciation, depletion, and amomzatlon . 710 549 86 75
23 Insurance . . . . . A 7,584 5,858 916| 810
24  (ther expenses. ffamize expenses not covered ‘i&%\\%\? L - ' o
above. {List miscellaneous expenses in line 24e, If E\% . L
line 24e amount exceeds 10% of fine 25, column i
{A} amount, list line 24e expenses on Schedule 0.) “ e : o
a Equipmert 0 23,8580 18,452 2,884 2, 554
b BadDebtExpense 9,750 7,527 1,180 1,043
¢ Benk/CreditCardCharges =~ 6,530} 5,044 788 6598
d e s
e All other expenses Other Operating Exp. 17,010 13,139 2,053 1,818
25  Total functional expenses. Adg lines 1 through 24e 1,843,674 1,424,054 222,558 197,062
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here ®» ] if
following SOP 98-2 (ASC 958-720) .

Form 990 @011}



Form 890 {2011}

Page 11

Balance Sheet

(A)

B)

Beginning of year End of year
1 Cash—non-interest-bearing . . . . . 200} 1 200
2  Savings and temporary cash investments . 469,184| 2 576,191
3  Pledges and grants receivable, net 1,165,306| 3 44,633
4 Accounts receivable, net
5 Receivables from current and former oﬁlcers ciirectors tmstees key o
employees, and highest compensated employees. Complete Part i of
Scheduel. . . . . . . . . . . . . . . ..
6 Receivables from other disqualified persons {as defined under section
4958(f}(1)), persons described in section 4958(c)(3)B), and contributing |
employers and sponsoring organizations of section 501{c)(9) voluntary
o employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
<[ 8 inventories for sale or use
9 Prepaid expenses and deferred charges 19 072
10a Land, buz{dmgs and equipment: cost or o e ‘\ o Y% ‘&? M\\r Xa «;»3 %{%
other basis. Complete Part Vi of Schedule D 10a 325610 ; :\%&{%\ﬁ% o % }ﬁ% W& -
b Less: accumulated depreciation 10b 32.340 221
11 Investments—publicly traded securities 26353600 11 | 3.382,837
12 Investments—other securities. See Part IV, line 11 0 12 | 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 | G
14  Intangible assets ol 14 | [
15  Other assets. See Part IV, hne 11 372,045 15 387,117
16 Total assets. Add lines 1 through 15 {must equal Eme 34) 4,680,271] 16 | 4,413,647
17 Accounts payable and accrued expenses . 76,9931 17 48,645
18  Grants payable . 18 0
19 Deferred revenue . 24,050
20  Tax-exempt bond ilabmtles . 0
21  Escrow or custodial account fability. Gomplete Part {V of Schedule D
9122 Payables to cument and former officers, directors, trustees, key Fi. e
E employees, highest compensated employees, and disqualified persons, | 3@%\ ng%%g
Z‘-‘; Complete Part it of Schedulel. . . . . . . .
4|23 Secured mortgages and notes payable to unrelated third parties 0
24  Unsecured notes and loans payable to unrelated third parties Q
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X | 395,483 383,282
of Schedule D . e e e f a5
26  Total liabilities. Add lines 17 through 25 4904761 26 | 455,977
Organizations that follow SFAS 117, check here > . and complete : ]
g lines 27 through 28, and lines 33 and 34.
5127  Unrestricted net assets . {360,307)| 27 (308,362}
;‘E 28 Temporarily restricted net assets . 546,331| 28 459,324
2 29  Permanently restricted net assels . .
Z Organizations that do not follow SFAS 117, check here b E:} and
= complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
% 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32  Retained earnings, endowment, accumufated incoms, or other funds .
g 33  Total net assets or fund balances . . 4,189,795 33 3,957,670
34 _ Total liabilities and net assets/fund balances . 4,680,271} 34 4,413,647

Form 990 (2011)



Form 99G {2011)
B8 B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any questioninthis Part Xt . . .
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,703,476
2 Total expenses (must equal Part IX, column {A), line 25} 2 1,843,674
3 Revenue less expenses. Subtract line 2 from ling 1 3 (140,198}
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 co!umn (A}) 4 4,189,795
5  Other changes in net assets or fund balances {explain in Schedule 0) . 5 (91,927)
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equai Part X ling 33
column(B)) . . . . . . . . 6 3,957,670

iz B Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl . . . .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [l Other

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

Were the arganization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

H “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght
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
Scheduls 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 both:

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 audits as set forth in
the Single Audit Act and OMB Circudar A-1337. . .

If “Yes,” did the organization undergo the required audit or aud:is? If the organtzatlon dtd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 980 (2011)



SCHEDULE A ] OMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Suppoﬂ: 2@ 1 1
Complete if the organization is a section 501(c}(3) organization or a section
4947 (a}(1) nonexempt charitable trust. - Open to- pubhc
Department of the Treasury ’ ._
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. !nspecimn o)
Mame of the organization Employer Edentxficatlon number
Center far Practical Bipethics, Inc. 48-0985815

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The orgamzat;on is not a private foundation because it is: (For lines 1 through 1%, check only one box.)
1 [ A chureh, convention of churches, or association of churches described in section 170{b}(1)}{A) ().
2 [ A school described in section 170{b){1}{A){ii). {Attach Schedule E.)
3 ] Ahospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(i).
4 {] Amedical research organization operated in conjunction with a hospital described in section 170{b){1}{AMiii). Enter the
hospital’s name, city, and state:

[4:]
>
3
[w]
¥
[
=
N
4
Q
s 3
[e]
o]
= 9
b4
8
fr)
jo R
o
-~
e
e 3
P
o
[:]
)
[
=h
=
O
o
o
[v]
=1
3
(=]
o
[w)
-
[ ualt
3
<
@
@
@
el
Q
z
3
O
Q.
fe]
-
3
?
8
[43)
0
o
e
o
g
< 3
Ioh
=
3
[i)
=
=
B
[ g
3
—
(o3
[0}
[/:3
g
8
(o N
5

section 170{b}{1}{A}Miv). {Complete Part IL.)

] A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A){vi). (Cornplete Part IL.}

[} A community trust described in section 170{b){1}{A}{vi}. {Complete Part 11.)

9 Uan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 3312% of its
support from gross investment income and unrelated business taxable income {less section 511 ta) from businesses
acquired by the organization after June 30, 1975. Ses section 509(a)(2). (Complete Part 11}

10 [1 An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 502(a)(f) or section 508(a)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type lil-Functionally integrated d [ Type li~Other
e L1 By checking this box, | certlfy that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type il supporting
organization, check thisbox . . . . . . e
g  Since August 17, 2006, has the organization accepted any gn‘t or contnbutlon from any of the
following persons?

-5 O

o«

® A person who directly or indirectly controls, either alone or together with persons described in i) and Yes | No
{ili) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{i}
(i) A family member of a person described in () above? ., . . . e e e e e 11g{i)
(i) A 35% controlled entity of a person described in (i) or (i} above'? O 11ghi)f
h  Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iti) Type of crganization | {iv) Is the organization |  {v} Did you notify {vi) Is the i {vii) Amount of
crganization (described on lines 1-9 ; i col. i) listed In your | the organizationin | organization in col. support
abave or |RC section governing docurment? col. {i} of your (i} organized in the
{see instructions)) support? u.s.?
Yes No | Yes No Yes No
(A)
B
©
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 980-EZ) 2041

Form 990 or 890-EZ.



Schedule A (Form 90 or 880-E2) 2011

LRI} Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b)(3 1{A)vi)

Version A, cycle 1

Page 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 Hi. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2008 {d} 2010 | {e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,091,033 32,166,140 1,214,412 1,718,067 1,255,766 10,445,418
2 Tax revenues levied for the
organization’s benefit and sither paid
o or expended on its behalf 0 G 0 fa) 0 0
3 The value of services or facilities
furnished by a governmentat unit to the .
organization without charge . 0 0 0 0 ol 0
4 Total. Add lines 1 through 3. 3, 093 033 3 166 140 1 718, 067 1,255,766 10,445,418
§ The portion of total contributions by [ i1 - ‘ |
each person {other than a [0
governmental unit or  publicly
supporied organization) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column () . 4,152,716
6  Public support. Subtract line 5 from line 4. 6,292,702
Section B. Total Support
Calendar year {or fiscal year heginning in} » {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f} Total
7  Amounts from line 4 3,091,033 3,166,140 '! 214,812 1,718,067 1,255,766 10,445,418
8 Gross income from interest, dlwdends
paymants recelved on securities foans,
rents, royalties and income from similar
sources LI o 55,885 59,619 39,323 62,557 99,234 316,598
9 Net income from unrelated business i
activities, whether or not the business 5
is regularly carried on R o 0 0 0 o 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} . - 204,273 19,251 14,855 1,292 249,806
11 Total support. Add Jines 7 through 10 e e o] 11011822
12  Gross receipts from related activities, etc. {see mstructlons) . e 347,184
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here .o > M
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (/) . 14 57.14 Y%
15  Public support percentage from 2010 Schedule A, Part i, line 14 e t 15 67.55 %
16a 33'a% support test—2011. If the organization did not check the box on line 13, and izne 14 is 33113% or more, check this
box and stop here, The organization qualifies as a publicly supported organization A b
b 33'%% support test—2010. If the organization did not check a box on line 13 or 16a, and Fme 15 is 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization O
17a  10%-facts-and-circumstances test--2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . 4
b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization L
18  Private foundation. If the orgamzatlon d|d not check a box on Eme 13 Tsa 16b 173 or ‘ETb check thls box and see
instructions » M

Schedule A (Form 990 or 990-EZ) 2011



Schedule B i OMB No. 1545-0047
Form 990, 890-£2, Schedule of Contributors

or 990-PF) 2 @ 1 1

Department of the Treasury P Attach to Form 880, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service

Name of the organization Employer identification number
Center for Practical Bioethics, Inc. 48-0985815

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 501(c) 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 980-PF [] 501(c)(3) exempt private foundation
{1 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

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

General Rule

[l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complste Parts | and il

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170{b){1}(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIIi, line 1h, or {ii) Form 990-EZ, line 1.
Complete Parts | and Il.

[ 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, total contributions of more than $1,000 for use exclusively for refigious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1, and HI.

[ For asection 501(c)(7), (8), or (10) orgarization filing Form 990 or 990-E7Z that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rute
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or
moredurangtheyear......................>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
890-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 9890; or chaeck the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF.  Cat. No. 30613X Schedulé B {Form 990, 990-EZ, or 990-PF) {2011}



Schedute B (Form 99C, 980-EZ, or 99C-PF} {2011}

Page 2

Name of organization
Center for Practical Bioethics, Inc.

Employer identification number
48-0985815

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

@) (b} {c) @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 i Person
Payroll Ol
o $ 934,770 Noncash ]
{Complete Part It if there is
N 1 e a noncash contribution.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll il
_______________________________ AL DL Noncash [
(Cormplste Part Il if there is
. : - a noncash contribution.)
(a) (b} fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Foundation ) Person
Fayroll O
8 129,533 Noncash 0
{Complete Part Il if there is
¥ e a noncash contribution.}
(@) (b) {e) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L 71 Foundation Person
Payroll N
$ 110000 Noncash [T}
{Complete Part H if there is
New York, NY 10 a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _roundation Person
Payroll &
. - $ 70,000 Noncash [
{Complete Part {E if there is
, CA 80t . & noneash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Foundation Person
Payrolil 3
i $ 50,000 Noncash |
(Complete Part Il if there is
Kansas City, MO1 - 1 a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2011}



Schedule B (Form 980, 990-EZ, or 930-PF) (2011)

Page 2

Name of organization

Center for Practical Bioethics, Inc.

Employer identification number
48-0985815

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

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Foundation Person
Payroll 1
B 46,063 Noncash [}
(Complete Part H if there is
Kansas City, MO a noncash contribution.)
(a} (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 i ealthSystepn Person
Payroll O
35,180 Noncash 1
({Complete Part I if there is
Kansas City, MO 64~ a noncash contribution.}
(a) (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Foundation Person
Payroll O
..... 27,500 Noncash -
(Complete Part Il if there is
____________________ 65 ; a nencash contribution.)
(8} {b) {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o - = SLlIn Person
Payroll £
___________________ 25,000 Noncash ]
{Complete Part Il if there is
Kansas City, MO 64 o a noncash contribution.)
{a) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L T T L Person _
Payroll [}
_____ i 20,555 Noncash N
{Complete Part Il if there is
Kansas City, MO 64 ) a noncash contribution,)
(a) L] (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 Person
Payroli 1
T I 20,000 Noncash |
{Complete Part IEif there is
LB RS 662 a noncash contribution.)

Schedute B (Form 990, 980-EZ, or 390-PF} {2011}



Sehedule B {Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization
Center for Practical Bioethics, Ing.

Emptoyer identification number

48-0985815

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

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
13 Foundeton Person
Payrolt |
_____________________________________________ $ 17,568 Noncash  {]
{Complete Part Il if there is
_Topeks, KS 66615 ) a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
14 b o Person
Payroll O
~ $ 15,000 Noncash [
{Complete Part Il if there is
Leawood, KS 66208 a noncash contribution.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R e Person
Payroll !
R 1 $ 15,000 Noncash |
{Complete Part il if there is
Kansas City, MO 64112 a noncash contribution,)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll 1
B $ 14,680 Noncash O
(Complete Part i if there is
Topeka, KS 66604 ; R a noncash contribution.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payrolt i
& v $ 13,500 Noncash ]
(Complete Part Il if there is
_Shawnee Mission, KS 66204 a noncash contribution,)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
- Payroli 0
i 3 12,000 Noncash 1
{Complete Part ll if there is
Kansas City, MOB4141 a noncash contribution,)

Schedute 8 {Form 990, 990-EZ, or 990-PF) {2011}



Schedule B {Form 980, 880-EZ, or 990-PF} {2011)

Page 2

Name of organization
Center for Practical Bioethics, Inc.

Emptoyer identification number
48-0285815

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

{a) (3] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 e Person
Payroll &
_ ) $ 11,750 Noncash [
(Complete Part i if there is
Kanses City, MOG41IS_ a noncash contribution.)
@ ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll 3
B $ 11.750 Noncash ]
{Comptete Part Il i there Is
_Kansas City, KS 66160 a noncash centribution.)
{a) (B) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
1% 11,000 Noncash J
{Complete Part If if there is
_Kansas City, MO 84727 a noncash contribution.}
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . Person
Payrolt 3
R $ 10,500 Noncash (I
[ {Complete Part Il if there is
Lawrence, K5 66049 a noncash contribution.)
{a) (b} (c} (d)
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
.23 . e Person
Payroll ]
_____________________________________ 1% 10,000 Noncash J
{Complete Part It if there is
_Shawnee Mission, K5 86208 a noncash ¢onfribution.}
(@) ) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 e Person .
Payroli 3
% 10000 Noncash 3
{Complete Part 1] if there is
Tulsa, OK 74146 a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 890-PF} (2011}



Schedule 8 {Form 980, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization
Center for Practical Bioethics, Inc.

Employer identification number
48-0985815

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

(a) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I X ) Person
Payroll A
) ) 10,000 Noncash il
{Complete Part H if there is
Kansas City, MO 64105 N a noncash contribution.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 e Person
Payroli ]
. L 10,000 Noncash [
{Complete Part i if there is
Boston, MA 02110 a noncash contribution.}
(@) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VB Person
Payroli O
) 10,000 Noncash |
i (Complete Part H if there is
Hays, KsewOv a noncash contribution.)
@ R 3 7l
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 Person
Payroll J
N N 10,000 Noncash [J
| {Completa Part It if there is
_Kansas City, MO 641371 _- a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
29 The L n Person
Payroll £
. 10,000 Noncash J
(Complete Part I if there is
Kansas City, MOB4112 a noncash contribution.)
{a) (b) (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll [
10,000 Noncash O
{Complete Part if if there is
_Kansas City, MO 64714 a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} {2011}



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization
Center for Practical Bioethics, Inc.

Employer identification number
48-0985815

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

{b) {c) {c)
Name, address, and ZIP + 4 Total contributions Type of contribution
-1 Person
Payroll O
e i 10,000 Nencash ]
{Complete Part [ if there is
Austin, TX 78735 a noncash contribution.}
(a) (b} c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 Person
Payroll I
_________________________________________ 9,790 Noncash ]
(Complete Part It if there is
Kansas City, MO 64105 a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll 0
) 9,500 Noncash l
(Complete Part it if there is
Kansas Oy, MO B4 1T e a noncash contribution,)
(a) (b} c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L34 Person
Payroll I3
X 8,000 Norncash Il
(Complete Part it if there is
Liberty, MOg4088 o a nongash contribution.)
(a} {b} ¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 B Person
Payroll 4
_______ Lo 7,500 Noncash (i
(Complete Part i if there iz
_Phoenix, AZ 85014 : a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L N L Person
Payroll |

Springfield, MO 65809

Noncash -

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

7,500

Schedule B (Form 990, 090-EZ, or 980-PF) (2011)



Schedule B (Form 990, 980-EZ, or 680-PF) {2011}

Page 2

Name of organization
Center for Practical Biosthics, nc.

Empioyer identification number
48-0885815

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

a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 N . ) Person
Payroll ]

LR

7,350 Noncash I

Overland Park, KS 66218

(Cornplets Past It if there is
a nonicash contribution.)

@ | {b} {c) (d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution

38 o Person
Payroll |

Noncash ]

Kansas City, MO 64114

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

(a) {b) 73] @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroli 1l

6,500 Nongash |

St Louis, MO 63144

{Complete Part I1if there is
a noncash contribution.)

(a} {} fc) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

et Person
Payroll 3

5,750 Noncash 4

Kansas City, MO 84110

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

{a) {b) (c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person
Payroll 0

5,600 Noncash ]

L Kansas City, MO 64112

(Complete Part Hl i there is
a noncash contribution.)

(a) {b) () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

42 . i Person
Payroil i

Oklghoma City, OK 73151

Noncash 1

(Complete Part Il if there is
a noncash cortribution.}

Schadule B (Form 930, 990-EZ, or 990-PF) (2011)



Scheduie B {Form 950, 880-EZ, or 880-PF} (2011}

Page 2

Name of organization
Center for Practical Bioethics, Inc.

Employer identification number

48-0985815

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll O
$ 5078 Noncash 3
{Complete Part I if there is
St Joseph, MO 64506 a noncash contribution.)
(a) {b) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4s L . Person
Payrofl 1
______________________ ‘ o $ 5,000 Noncash i1
{Complete Part  if there is
Leawood, KS 66211 a noncash contribution.)
N7 mea— 5] 5
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroli [
__________________ F$ 5,000 Noncash [
: {Compiete Part i if there is
Manhattan, KS 66502 a noncash contribution.)
@ — 5 @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll [
) . $ 6000 Noncash [l
{Complete Part |l if there is
_Alexandria, VA Z a noncash contribution.)
(a) ' b) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person |
Payroll O
e $ Noncash |
{Complete Part I{ if there is
) } a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person O
: Payroll ]
] B Noncash |
(Complete Part Il if there is
e a noncash contribution.)

Schedule B (Form 990, 300-E2, or 990-PF) {2011)



SCHEDULE D . . | omB No. 1545-0047
{Form 990} Supplemental Financial Statements 201 1

¥ Complete if the organization answered “Yes,” to Form 990, . . "
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. - -Openfo Public .

Department of the Treasul o
Imfrial fevenus Service i B Attach to Form 990, » See separate instructions. : Inspectlon SRR
Name of the organization Employer lentiication number

Center for Practical Bioethics, inc. 48-0985815

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

{a} Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear. . . . .
2 Aggregate contributions to {during year) .
3 Aggregate grants from (duringyear) . .
4 Aggregate value at end of year . -
&  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontret? . . . . . . [J Yes [[] No
€  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
cozafemng impermissibte private benefit? . . . . .« « [J Yes [3 No
_ | Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alf that apply).
L] Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important fand area
[l Protection of natural habitat (1 Preservation of a certifiedt historic structure
{1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easerment on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . R 2b |
¢ Number of conservation easements on a certified historic structure |nchded in (a) e 2c i
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements madified, transferred, releaseci extmgusshecf or terrnmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is 1ocated> .
5 Doees the organization have a written policy regarding the periodic momtor:ng, mspectlon, handling of

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

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(i} and section 170(M}{4XBYIN? . . . . . . . . L e [ Yes [l No

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense staternent, 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 Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

‘1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . p $
{ii) Assets included in Form 980, Part X . . . . . $

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

a Revenuesincluded in Form 990, Part Vi, linet . . . . . . . . . . . . . . . . . P $

b Assets included in Form 980, Part X . . . . Lo

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 522830 Schedule D (Form 980) 2011




Schedule D (Form 980} 2011 Page 2
GCISILE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
¢

4

8

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):

(] Public exhibition d [l Loan or exchange programs

[} Scholarly research e [] Other
[} Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

Buring the year, did the organization solick or receive donations of art, historical treasures, or other simitar

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [ No

gawcadlfe Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,

line 8, or reported an amount on Form 990, Part X, line 21,

ta

o

o o0

2a
b

Is the organization an agent, trustee, custodian or other intermecﬁary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . v o o v v v o o o [OJYes [ No

If “Yes,” explain the arrangement in Part XV and comptete the foliowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . .. L. .. 1¢
Additionsduring theyear . . . . . . . . . . . . . . ... .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . . e e 1f
Did the organization mcluda an amount on Form 990 PartX hne 21? e e e e e e . .. .. OvYesONo

i “Yes,” explain the arrangement in Pari XIV.

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

T

3a

{a) Gurrent year {&} Prior year [c} Two years back | (d) Three years back ] (s) Four years back
Beginning of year balance . ., . 4,003,771 3.774,013 3312,787] 1,763,703} ‘ﬁ%\:@& ";.:_:. o
Contributions . . . 1,625 51,133 297,664] 1.8530200 ©
Net investment eamings, gams and e
fosses . . . . . . . ... 29,935 61,380 163,502 (303.966) 11
Grants or scholarships . . . 0 0 ol op
Other expenditures for fagilities and
programs . . . . . . . . . (205,512} (66,025) 0 o ‘ ‘
Administrative expenses . . . . (23.012) 0 of ol
End of year balance . . . 3,806,707 4,003,771 3774013] 3312757 0
Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
Board designated or quasi-endowment | 0%
Permanent endowment b 100 %
Temporarily restricted endowment b G %

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

organization by: 'Yas| No
() unrelated organizations . . . . . . . . . . L L L L L 3ali}f v
(i) related organizations . . . ., G B < TS v
b If "Yes" to 3alli), are the refated orgamzatlcns Ilsted as reqmred on Schedule R? v e e e e e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of property {a) Costorcther basie | {b) Cost or other basls {c} Accumuia{ed {d} Book value
(Investment) (othen depreciation
ta tand . . . . . . . . .. . BRI
b Buildings . e
¢ Leasehold 1mprovements . 1,965 1,865 0
d Equipment . . . . . . . . . 30,595 30,375 221
e Other ]
Total. Add lines 1athrough 'Ee (Column (d) must equal Form 890, Part X, colurmn (B), line 70(0)} T 221

Schedule D (Form 9o0) 2611



Schedule 1 (Form 850) 2011

Page 3

iR [B  Investments—Cther Securities. See Form 990, Part X, line 12,

{a} Description of security or category
{inctuding name of security)

[} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests |

{

Investments—Program Related. See Form 990, Part X,

{a} Description of investment type

(b} Book value

{c} Method of vaiuation:
Cost or end-of-year market value

3

i

(&)

{8)

{7

8

9

{t0)

Total. {Column (b) must equal Form 390, Part X, col. (B) iing 13,) b

EZHE  Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1} Interfund Receivable

293,000

(2) Deferred Compensation

894,117

3

()

8]

6

!

©

()

{10)

P 387,117

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
g0 8 Other Liabilities. See Form 990, Part X, line 25,

1. {#) Description of liability

{b} Book value

{1} Federal income taxes

{2) Inerfund Payable

293,000}

{3) 457({b) Deferred Compensation Liability

4

)

(6)

{7

8

9

{10)

{17)

Total, (Column (b) must equal Form 830, Part X, col. (B) iine 25} b

383,282} |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to theorg
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 930) 2011



Schedule D {Form 950} 2011

Page 4

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

1 Total revenue (Form 930, Part Vill, column (&), fine 12) 1 1,703,476
2 Total expenses (Form 890, Part IX, column {A}, line 25) . 2 1,843,674
3  Excess or (deficit) for the year. Subiract line 2 from line 1 3 (140,198)
4  Net unrealized gains (fosses) on investments 4 {176,908)
5 Donated services and use of facilites . . . . 5 0
6 Investment expenses . 6 (23,311}
7 Prior period adjustments . e e e e e e e e e i 0
8 Other{DescribeinPart XIV.). . . . e e e e, | 8 108,292
9 Total adjustments (net). Add lines 4 through 8 9 (91,927
10  Excess or {deficit) for the year per audited financial statements Comb:ne lmes 3 anci 9 10 {232,125
:etle  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial staterents . 1,811,768
2 Amounts included on line 1 but not on Form 9980, Part VH line 12:

a Netunrealized gainsoninvestments . . . . . . . . ., . . . |2a}

b Donated servicesanduseoffacilities . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrarts . . . . . . . . . . . . . . {2 L

d Other{DescribenPartXiV). . . . . . . . . . . . . . . |2d 108, 292 e

@ Add lines 2a through 2d . . 108,292
3  Subtract line 2e from line 1 . 1,703,476
4  Amounts included on Form 990, Part VIII Ilne 1 2, but not on Ime 1 e

a Investment expenses not included on Form 990, Part VIIl, line 76 . . | 4a L

b Other{DescribeinPartXiV). . . . . . . . . . . . .. . [4ab L

¢ Addlines 4a and 4b .o L d¢ 0
§ Total revenue. Add lines 3 and 4c (Tms must equal Form 990 Part I !.!ne 12 ) . 5 1,703,476

BRI Reconciliation of Expenses per Audited Financial Statements With Bcpenses per Return

1  Total expenses and losses per audited financial statements e e 1 2,043,893
2  Amounts included on line 1 but not on Form 990, Part iX, line 25: o 2;

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2=

b Prioryearadjustments . . . . . . . . . . . . . . . . l2p o L

¢ Otherlosses . . . . - 1176.908) |1t .

d Other (Describe in Part XN) e I @33t

e Addlines2athrough2d . . . . . . . . . . . . . L, 2e (200,219}
3  Subtract line 2e from line 1 . 3 1,843,674
4 Amounts included on Form 990, Part IX, l:ne 25 but not on Eme 1 o

a investment expenses not included on Form 999, Part VIll, ine7b . . | 4a S

b Other (DescrbeinPartXiV). . . . . . . . . . . . . . . {4b L

¢ Add lines 4a and 4b dc 0
5 Total expenses. Add lines 3 and 4c. (T hrs must equal Form 990 ParH Ime 7 8 ) 5 1.843,674

o4 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4: Part IV, ines 1b and 2b;
Part V, iine 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X!l fines 2d and 4b. Also complete this part to provide

any additional information.
Part V, Line 4:

Schedule D (Form 990) 2011



Supplemental Information Regarding | omBNo. 15450047

SCHEDULE G Fo] : =

(Form 990 or 990-EZ) undraising or Gaming Activities 2011
orm GComplete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 880-EZ, fine 6a. Open 1o Public..+ -

Irternal Reverue Service P Attach to Form 990 or Form 900-EZ. P See separate instructions. - Inspection ]

Name of the crganization | Employer identification number

Center for Practica Bioethics, Inc. ' 48-0985815

Fundraising Activities. Complete if the organization answered “Yes” 1o Form'QQO, Part IV, line 17.
Form 990-EZ filers are not required to complete thispart.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [} Phone solicitations g [ Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [OYes [INo
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.

" . Amount paid to :

_— {iil} Did fundraiser have . m {vi) Amount paid to

) Name and_ﬂd‘: esds of indivicual {it} Activity custody or control of Uv)fgrr?‘sgcgtewci?;pts fuﬁérﬁgfﬁgtgg)in {or retained by)
or entity {fundraiser) contributions? col. ) organization

Yes No

Total . . . . . . s s e e e e e e e e d e . P i
3  List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the tnsiructicms for Form 920 or 990-EZ., Cat. No., 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 980-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, 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.

{a) Event #1 {b) Event #2 e} Ozher evenis {dl} Total events
Annuai Dinner {add col. [a} through
{event type} {event type} {ftotal nuniber) i col. (=)
@1 1 Grossreceipts . . . . 314,804 314,804
& Less: Charitable
contributions . . . 0 0
3  Gross income (line T minus
@2} . . . . . . . 314,804 | 314,804
) o : 0
4 Cashprizes. . . . . o
5 Noncashprizes . . . 0 0
@ - 3
8| 6 FRentfacilitycosts . . . 36,598 36,598
]
&1 7 Foodandbeverages . . 7,893 - 7,893
3
5 8 Entertaginmenmt . . . . 5,438 5,438
8  Other direct expenses 16,931 16,931
10 Direct expense summary. Add fines 4 through Sincolumn{d) . . . . . . . . . . B |[{ 66,860 )
11 Netincome summary, Combine line 3, column {d), and line 10 . . . . R 247,044

E

Gaming. Complete if the organization answered *Yes” to Form 990 Par‘t IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b) Pull tabsfinstant | . .. ) {d} Total gaming (add
g (a} Bingo bingo/progressive bingo (e} Other gaming col. {a) through col, (c})
@
B |
T} 1  Grossrevenve .
2: 2 Cashprizes .
g
21 3 Noncash prizes
13
8| 4 Rent/facility costs .
E
8§  Other direct expenses
[0 Yes Wil Yes % [] Yes
6 Volunteerlabor. . . . | No [l No [ No
7 Direct expense summary. Add tines 2 through Sincolurn(d) . . . . . . . . . . B |{ )
8 Net gaming income summary. Combine fine 1, column d, andtine7 . . . . . . . . P

9 Enter the state{s) in which the organization operates gaming activities:
a |Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes ] No
b if “No,” explain:

10a Were any of the organization’'s gamlng Hoenses revoked, suspended or terminated dutingthe taxyear? . [] Yes ] No
b H"Yes,” explain:

Schedde G (Form 990 or 990-E2) 2011



| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 1
Compensated Employees
> lete i nization answered "Yes" to Form 990, . g
Depaziment of the Treasury Gomplete ifthe orgapan v, ;g.,:z;f * . Open ta.'?ubh_c:f
Intemal Revenue Setvice P Attach to Form 990. P See separate instructions. - Inspection - -
Name of the organization Employer identification number )

Center for Practicat Bioethics, inc.

48-0%85815

Questions Regarding Compensation

1a
980, Part VI, Section A, ling 1a. Complete Part 1] to provide any refevant information regarding these items.
{1 First-class or charter travel ] Housing altowance or residence for persanal use
] Travel for companions £ Payments for business use of personal residence
[] Tax indemnification and gross-up payments £l Health or social club dues or initiation fees
[] Discretionary spending account {1 Personat services {e.g., maid, chauffeur, chef)

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

Bid the organlzatlon require substantlatuon prior to renrnbursung or aﬂowsng expenses mcurred by all offtcers

Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

2
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, Explain in Part lIL.

Compensation commitiee [T Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

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

b Participate in, or receive payment from, a supplemental nongualified retlrement plan‘?

¢ Farticipate in, or receive payment from, an equity-based compensation arrangement? .
If *Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IEE
Only section 501(c)(3) and 501(c}){4} organizations must complete lines 5-9.

5  Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation sontingent on the revenues of:

a The organization?
b Anyreiated organization? . . . e e e e e e e
If “Yes” to line 5a or 5b, describe in F’art IH

6  For persons listed in Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . . . . L. Lo,
b Any related organization? .
i “Yes” to line 6a or 8b, describe in Part IH

7 For persons fisted in Form 9920, Part VI, Section A, line 1a, did the organization provicie any non-fixed
payments not described in fines 5 and 67 i “Yes,” describe in Part il . . ce 7 v

8  Woere any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptnon described in Regu!at:ons section 53.4958-4(a)(3)7? If “Yes,” describe
inPartit . . . . A 8 v

9 If “Yes" to line 8, drd the orgamzatlon also fotlow the rebuttable presumpt!on procedure descnbed in
Regulations section 53.4958-6(c)? g

For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No, 500537 Schedule J {Form 990} 2011
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;%?j%g;iﬁ,ng) Suppiemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| ©OMB No. 1545-0047

2011

Department of the Treasury Form 990 or 890-EZ or to provide any additional information O_pen to Pubilc :
internal Revenue Service | b Attach to Form 990 or 990-EZ, “Inspection:
Name of the organization Employer identification number

Center for Practical Bioethics, Inc, 48-0985815

Part VI, Line 11b:

of interest policy requirement is discussed at new Board member orientation, and is reviewed with all Board members at the annual Board

retreat.

Part Vi, Line 15:

Board of Directors to set CEQ compensation. The consultant also works with the CEQ regarding appropriate compensation levels for all

conflict of interest policy form are on the website. The Form 990 is also available on Guidestar,

Part XI, Line &:

Realized lnvestment Gains $1 08,2_92

Part Ili, Line 4d;

Certificate in Clinical Ethics and Health Policy (Certificate Program): $102,918

The Certificate in Clinical Ethics and Health Policy program is for professionals whose work is intertwined with healthcare. The

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2Z. Cat. No. 81056K Schedule O {Form 980 or 996-EZ} (2011)



