Form 990
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lmgmal Reverue Sewfg:rg

Return of Organization Exempt From Income Tax
Under section 50H{c), 527, or 4947(a}{1} of the Internal Revenue Gode

{except black iung benefit trust or private foundation)

* The organization may have to use a copy of tms reinm 1o safisfy siale reporting requirements,

| OMB N, 15450047

A For the 2012 calendar year, or {ax year beginning

L2012, and ending

2012

B Check if applicabile:
| [ Addrss chango

_Name chiangs
%lni%iat ralurn

| Terminated
' Amanded rafsm

C Nemeofomganizeton Center for Practical Biocethics, Ine. |0 Employeridentification Numbor
Daing Business As 48-0285815
Numbat and street {or P.0. bax ff mall 1 Not defivered-1o sheel aado) Roomisaie E Tetophona nomber

1111 Main St 500 (816) 221-11008
Clty, 16wn O counlry Sl ZIPcode +4

Kansas City MO 64105 G Grossreceipts 51,242,217,

' Appiicalin pending

F Name and address of principal officer;

John Carney 1111 Main 8t, Ste 508 Kangag City MO 64105

Hia) s this a group relurn for afffiales?

H{b} Are 2 affifales incudes?
¥ 'No,’ attach a fist, {see Instructions}

He B

I Texerempistatus KIS0 | [5016) ¢ ¥ (insert no.) {4947y or | 1527
4 Website: » www.practicalbiocethics.org Hic) Group sxemplion number > _
K Fomof orgenizalion: ix Corporation 3 iTrust f 1 Assodation | | Otter ™ !LYesroannmuw: 1984 i M Sute ot legat omicla: K8

Summary

1 Briefly describe the organization’s mission or most significant acliviles: The mission 9;:;‘" the CEEE.?E .,f.PB’;' -
Practical Bioethics is to raise and to respond to ethical issues  ~ ~ "~ T~ 7
8l In heaith and Realtheate. . .. . . L. ool o TTTTmTmmTmm-
E

% 2 Check §1i~s“6-6x - if the organization discontinued its operaﬂo_ns—o—r a”is“;;o-;s;d;fmm;re than ..2.5‘.%_6?.“;.{.‘.;{. assets.
&1 3 Number of voling members of the goveming body (Part Vi, finefal. - - . . . . . . . o i v o e o b 3 14
°g 4 Number of independent voting members of the governing body {Pad Vi, linedb) . . . . o o o . o o oL o 4 14
_—.g 5 Total number of individuals employed in calendar year 2012 {(PertV,lire 2a) . . . . . . . . . . . . . .. . 5 11
Z=| & Totatnumberof volunteers {esimateifnecessary} . - . . . . .. . . o oL oo L € R4
E 7a Tolal unrelated business revenue from Part VIl column (C Wined2 . . . . . . . o o o o oo e Tal 0.

b Net unrelated business taxable income from Form 880-T, e 34 . . . . . . . . . . o 0 i i v s o v v a v Th

Prior Year Current Year

o | B Contributions and grants (Part Vil line ). . o« v o vt v i 1,255,766, 898,341,
21 8 Program sarvice revents (Part VIll, ine 2g) . . e i e 347,184, 212,879,
% 10 Investment income (Part VI, column (A}, ines 3, 4, and 7d) . . . . . . . e, 99,234, 116,913,
| 11 Other revenue {Part VLI, column {A), ines 5, 8d, Bc, 9¢, 10, and 118} . . . . . . . . . .. 1,292, 7,084,
12 Total reverue ~ add lnes 8 through 11 {must equal Part VIE, column (A), line 12) . . . . . 1,703,476, 1,242,217,

13 Grants and similar amounts paid (Part X, column (Al Bnes -3} . . . . . . ... ... .. .

14 Benefils paid to or for memberg (Part X, column (A Hne d) . . . . . . . . ... oL L. 0.
ol 15 Salarles, other compensation, employes banefits (Part IX, column (A}, ines 5-10) . . . . . 1,161,390, 1,053,316,

§ 18a Professional fundralsing fees (Part [X, column (A), e e} . . .. . .. .. oo L. 0
g- b Total fundraising expenses {Part EX, column (D}, line 25) »
“117 other expanses (Part IX, colimn (A), fines 11a-11¢, 416242}, . . . . .. .. . .. e | 682,284 . 585,899,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, ine 28} . . .. ... .. 1,843,674, 1,639,215,
19 Revenue less expenses. Subtractline 18 fromiine 12 « . . . ... v o oo o Lo ] ~140,198. -396,998,
.’rgl Baginning of Cument Year End of Year

ga 20 Totelassels{Pard X, ne16). . . . . . .. . .. .. .. . . 4,413,647, 4,402,176,
32 21 Totalfiebilities (Part X, ine 2B} . - - - v o . o o i e e 455,877, 590,975,
#4122 Netassets of fund balances, Subtract line 21 fromline20 . .. .. ... a0y 3,957,670. 3,811,201,
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Form 890 {2012} Center for Practical Bicethics, Inc. 48-0985815 Page 2
Statement of Program Service Accomplishments

Check if Schedule O containg a respanse boany questioninthis Partill. . . . . . o o o 0 v v o v e i v i i e v v v e D
1 Brlefly deseribe thae organization's mission: o

Al Mt e e i e e e maan s ST Y YT M W W Sn S e LAl Al L MM e v e e e o M e At e A W A W T A P M e M b b Mo ek ok b e ot

2 Did the organization undertake any significant program sesvices during the year which were not isted on the prior

FormB80or8B0-EZ2?, . . . .. .. ..o .. N e e e e e e e e e e e e e e D Yes El Ne
if "Yes,' describe these new sarvices on Sehedule O,
3 Did the organizalion cease conducting, or make significant changes in how it conduets, any program services? . . . . . . E] Yes @ No

If 'Yes,' describe these changes on Scheduls O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Saotion 501(:;)53) and 501(:3(4) organizations and section 4847{a){1} frusts are required fo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: ){Expenses & 876,348, includinggrantsof & 0, ) {Reverwa 5 0.)

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
———————————————————————————————————————————————————————————
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
——————————————————————————————————————————————————————————

45 [Code: Y{Expenses S 298,447 Including granisof  $ 0. }Revenue $§ 0.}
Pain Action Alliance to Implement A Mational Strategy (PAINS) __ D
PAINS is a national initiative of the Center for Practical __ __ ___ ___ e
Bioethics to assess the capacity and readiness of individual leaders and ______~~ ~
organizations to collaborate for the purpose of developing a mational .
strategic plan to improve the treatment of chronic pain, per the IOM
Report, Relieving Pain in Amevica. _______ e o e e e

4.¢ (Code; }(Expensas S 48,536, ncldinggrantsef  $ 0. Y{Revenue & 0.}
Iransportable Physician Orders for Patient Preferences (TPOPP) . _________
TEQPP is based on the belief that individuals have the right tomwake ____________
their own health care decisions. The TPOPP initiative is designed to ____________
improve the guality of care people receive at the end-of-life by _______________
translating patient/xesident goals and preferences into medical orders _____ _ _ ____
whether the person is in a hospital setting, skilled nursing facildty, _ _ ________
or living independently in their own community. ___ ____ __ o e e e e

4 d Other prograr services, (Describe In Schedule 0.)

{Expenses § including grants of 3 }(Revenua & )

4 e Total program Service expenses » 1,223,337,
BAA TEEADI0Z  DB/08M2 Form 980 (2012)




899 (2012) Cepter f£or Practical Biocethies, Inc. 48-0985815

Chegklist of Required Schedules

1 s g'le organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? If "Yos," complefe
SEHEOUIBA. + vt i v e i i e i e e e e e e e e aa e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Scheduls of Contributors {see instructions)? . . . . . e e

2 Did the organization sngage in direct or indirect political campaign activities on bebalf of or in opposition to candidates
for public office? If ‘Yes," complete Schedule C, Partl. - . . . . . .. ... e e e e ke e e e e e e e, .

4 Section 501{c}3) organizations Did the organization er\gaﬁe in lobbying acliviies, or have a section 501(h)} election
in effect during the tax vear? If 'Yes,’ complels Schedule C, Part i .

PR B4 a4 on s L T T voe e e,

5 s the organizetion & section 501((:}(43. 501(c}5). or 501{c)(6) organization that receives membership dues,
assessments, or similar amountis a5 def

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n;ght
LF? pr?vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, ' complete Schedule D,
arti. . . .. M a e v e r e v a e s e e e e e e e e e P AR e e v e e e e e C a4 e A e e e

7 Did the srgantzation receive or hold a conservafion sasement, Including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Parfdl . . . . .. . ... .. ... ..

8 Did the organization maintain collections of works of art, historical treastires, or other similar assets? Jf Yes,'

complete Schedufe D, Partlif. « v o o v i o v o e i e s e e e e

9 Did the organization report an amount in Part X, line 21, for estrow or custodial account liability; serve as a cusiodian
for amounts not listed In Part X; or provids credii counseling, debt management credit repair, or debt negotiation

services? If 'Yes, complele Schedule D, PartlV . . .« 0 « i i i e e e e i e e e s i a e e

10 Did the organlzation, dirsctly or through a related organization, hold assets in iemporarily restricted endowments,

permanent endowments, or quash-endowments? If 'Yes, complete Schedule D, PartV .« . . . . . v oo v sl

11  1f the organization's answer to any of the following questions is Yas', then complete Schedule O, Parts VI, Vil, VIiL, IX,
or X a8 apphcable.

a Did the organization report 2n amount for land, buildings and equipment in Part X, line 107 Jf *Yas,’ complete Schedule

fined in Revenue Frocedure 98-192 If Yes,  complete Schedule C, Partill . . . . . .

Page 3
Yes | No
1] x
21 X
3 X
4 >4
5 X
6 X
7 Z
8 X
1] X

D, Pl V. o e e e e e e e e e e e ke e 11al X
b Did the organization report &r amount for investments — other securlties in Part X, lina 12 that 1s 5% or move of its total
assets reported in Part X, fine 167 If 'Yes,’ compisie Schedufe D, Part V. . . . . e r e e e e e e e 1ib X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 187 if 'Yes,’ complete Schedufe D, Pat VIl . . . . . e e e e e e e e te X
d [id the organization report an amount for other assets in Part X, line 15 thal Is 5% or more of its total assels reported I
i Part X, line 167 if 'Yes, ' compiete Schedwle D, PartiX . . .« . . . . o o4 oL e e e e e s i 11d] X
e Did the organization report an amount for other llabifitles in Part X, fine 257 If 'Yes,’ complele Schedule D, PartX. . . . . . . 11e] X
f Did the organlzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,'complete Schedule D, PartX . . . . . 11 X
17a Bid the organization obtaln seperate, independent audited financial statements for the tax year? I ‘Yes,’ complete
Schedule D, Parls X, and Xil. « © o 0 i i e i e i e e e e i e e e e e 12a] X
h Was the organizafion Included in consalidated, independent audiled financlal statements for the tax year? If 'Yes,"and
¥ the organization answered 'No' fo fine 128, then completing Schedule D, Parts Xlend Xl isoplionaf . . . « « -« .« .. 12b X
13 s the organkzation a school desgribad in section 1T0(b} TMAXI)? If 'Yes, complefa Schedle B, . . . . . . . .. .. . .. 13 X
14a Did the organization maintain an office, employees, or sgents outside of the Uniled Stafes?. . . . . . . . o v oo o o L $4ai X
b Did the organization have aggregate revenues or expenses of more than $18,000 from grantmaking, fundraising,
business, investment, and program servics activities cutside the Uinited States, or aggregate foreign investments valued [
at $100,000 or more? If Yos,  complete Schedule F, Partsland IV .« o . o o 0 0 0 ot e i e e e e e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance fo any organization ' ;
or entity located outside the United States? f Yes,’ complete Schedule F, Paristand V. « . . . . . .. . .o . . .. 15 X
16 Did the organization report on Part X, column {A’{,‘ line 3, more than §5,000 of aggregate grants or agsistance to
ndividuals located outside the United States? /f 'Yes,'complefe Schedule F, ParistandV . . . .« . v« v v o v v v o 0 16 X
17 1id the organization report a total of mors than 315,000 of exF?enses for professiona! fundralsing services on Part IX,
column {A), lines 8 Bnd 1187 Jf 'Yes, ' complele Schedulo G, Parl } (seeinstructions} « . . . .« . .« oo oL, 47 X
18 Did the orgarization report more than $15,000 tola! of fundraising event gross income and contributions on Part Vi),
Hres 1o and 8a? & 'Yas, complete Schedle G, Partlf « o « v v o i o v i e e e e e e i i e 18 | X
19 Did the srganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i ‘Yas,’
compleie Schedule G, Partlil. - . « . . . o o o i e s e S e e e e 19 X
20 2 Did the organization operate one or more hospital facilitles? If 'Yes,'complete Schedule H . . . . . . . .. . . . oo 20 X
b K "Yes' iv line 20s, did the organization attach a copy of ils audiled financial statements to thigrebum? . . . - . . ... . . | 20b
BAA TEEAN03 121312 Form 880 (2012)
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0{2012) Center for Practical Bivethics, Inc. 48-0885815 Page 4

Checklist of Reguired Schedules (continued)

21 DBid the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 ff 'Yes, complete Schedule |, Partsfand ft . .« o .o v i o v o i v v o s

22 Did the organization report mora than $5,000 of grants and other assistance to individuals in the United States on Part
(X, column {A), ine 27 I 'Yes,  complete Schedule I, Parts Tandiff . . . . . . . e s b e s et

23 Did the organization answer "Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization’s current
gnc% ft{a;’ul?es officers, directors, trustees, key employess, and highest compensated employess? If Yes,” complote
TcTa T 1 I T S T T T T T S e e O

24 a Uid the organization have a lax-exermpt bond issue with an outstanding principal amount of more than §100,000 as of
the last day of the year, and that was issued after Decenber 31, 20027 If "Yes,” answer lings 24b through 24d and
complete Scheduld K i No,gololine 25, . « . . . .. ..o oo oL e e et e e ..

b Did the organization Invest any procesds of fax-exempt bonds beyond a temporary period exceplion? . . . . .. . .. .. .
¢ Did the organizalion meintain an escrow account other than a refunding escrow at any time during the year {o defease

any lax-exemptbonds?. - . . . - . v . o e e e e e e e e e e e e e e,
d Did the organization act as an ‘on behalf of issuer for bonds outslanding at any tirme dudng the year? . . .. . . .. .. .-

25z Section 501(cH{3) and 501{cH4) organizations. Did the organization engage in an excaess benefit transaction with g
disqualified person during the year? i 'Yes,’ compiefe Schedule L, Pant! . « . . . . . . oo o v v o s e e e e

b Is the organization aware that it engaged in an excess benafit ransaction with a disqualified person in a prior year, and
tg;ti ﬂ;elm}.nsgc,ui‘c}n has not been reporied on any of the organization’s prior Forms 990 or 880-EZ7 I "Yes,” complete
edule L, Pa e e e e e e e e e e e F e e a e e e b re e st h e e e s

26 Was a loan to or by a sument or farmer officar, direclor, frustee, key employese, highest compensated employee, or
disquaiified person outstanding as of the end of the organization’s tax year? # Yes, complete Schedufe L, Pertll. . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantiat
contributor or employee thereof, 2 grant selection committee member, or to a 35% conirolled entity or family member
of any of these persons? If Yes,’complefe Schedule L, Partlff .« . .« - o - v o v s i i i e

28 Was the organizalion & party lo a business ransaction with one of the following parties {see Scheddle L, Part v
instructions for applcable filing thresholds, conditions, and exceptions):

 Yes | No
21 X
20 X
23 X
24a X
24b
24
24d
25a X
25b X
26 X
27 X

a A current or former officer, director, frusies, or key employse? if 'Yes, complete Schedule L Pert IV . . . . . . . .. . o .. 28a X
b A family member of 3 current or former officer, direclor, lrustee, or key smployee? # Yes,' complate
Schadule L PartiV. « o v« o v o i s e e e e e e e e s e e e e . e e s e e e 28b X
¢ An enfily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direcior, rustee, or direct or indirect owner? If 'Yas,"complete Schedule L, Part iV . . . . . .« v v o v v i e o 28e| X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes, camplete Schedule M . . . . . .+« .. 29 X
30 Did the organizafion receive confributlons of art, historlcal freasures, or ofther similar assels, or yualified conservation
contibutions? if Yes,'complete Schedule M . . . . .« . . L s e ce . e e e s e e e s |30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? if Yes,” complete Schedule N, Part{. . . . . . . 3 %
32 Did the organization self, exchangs, dispose of, ar transfer more than 25% of its net assets? If 'Yes, ' complete
Schedle N, Partfl .« c v v o v e st et s e e e e e e e P O v X
33 Did {he organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R Parll . . v v v « v v v v s i v v i v i e a s e e e e 33 X
34 Was the organization related lo any tex-exempt or taxable entity? f *Yes,” complete Schedule R, Paris i, I, IV,
e A - I S 34 X
a5a Did the organization have 2 controlled entity within the meaning of section 512(b)(13)7 . . . . . e rae s 35a %
b if 'Yes' {0 line 35a, did the organization receive ar;y payment from or snigage in any rensaciion with a controfled
entity within the meaning of seclion 512(b)(13)7 If "Yes,' complete Schodufe R, Part V. fine 2 - . . . . e e e e e e 35b
36 Section 501 gc)f(s) organizaﬁons. Did the organization make any transfers to an exempt non-charitable ralated [
organization? If 'Yes, complete Schedule R, Part Vi llne 2 . . . . -« o v v oo v i i i e e e e 38 L X
37 Did the organizetion conduct more than 5% of its activities through an entity that is not a related organization and that is [
frested as & parinarship for federal Income tax purposes? Jf 'Yas,' complefe Schedule R, Part Vil - - . . . . . . e a7 X
38 DId the organization complete Schadule O and provide explanations in Schedule O for Part Vi, fines 11b and 187
Note, All Form 990 filers are required focomplete Schedule O . . . - . . . . . v v o o L0 L. e e e e e 38 X
BAA Form 890 {2012}
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Form 990 (2012) Center for Practical Bicethics, Inc. 48-0985815 Page 5
tatements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response o any questioninthisPartVv . . .. .. .. ... . ... ... e e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- T notappliceble . . . . .. . . .. 1a
b Enter the number of Forms W-26 inciudad in line ta, Enter -0- if not applicable. . . . . . . .. 1h
¢ Did the organization comply with backup wmholdmg rules for reporiable payments to vandors and reportable gammg
(gambling) winningS to priZE WInNers? . .« v v v v v o v e i e s e e e -
2 a Enter the numbar of employees reported on Form W-38, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coversd by thisvetum . .. . . | 28

% I at least one js reparted on Jine 2a, did the organization file alt required fedaral employment tax retlums? . . . . .. .,
Note. If fhe sum of ines 1a and 23 Is greater than 250, you may be required to e-fife. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 ormore dusing theyear?. . . . . . . o v w v v w vy

b I "Yes' hag it filed & Form 980-T for this year? Iif No,’ provide an explanatfon in Schedule Q. . . . . o v v o v v v e v o0

4a Atany time durm? the catendar year, did ifie 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 acnount, or other financial acoount)? « . « « .+ . .

b ¥ 'Yes," enter the name of the foreign country: >
Sea instructions for filing requirements for Form TD F 80-22.1, Report of Forsign Bank and Financial Accounts,
52 Was the organization a party to a prohibfted tax shefter transaction at any time duwing the tax year?. . . . . . v o - . o 00
t Did sny taxable party notify the organization that il was or is a parly to a prohibited {ax shefter transaction? . . . . . . . . ..
¢ If 'Yes,” fo line Sa or 55, did the organization file Form B886-T? . . . . . . . . e e e e et e e e e

6 a Doss the organization have annual gross recelpts that are normally greater than $100,600, Bnd did the organization
solicit any conlributions that were not tax deductible as charitable contributions? . . v v . v . L v it v e 6al X

b i Yes,’ did the orq)anizabon include with every solicitation an express statement that such contribufions or glfts ware
not tax deductble®?

7 Organizations that may recelve deductible contributions under section 170(c}.

a Did the organization receive rgaayment in excess of $75 made partly as a contributlon and parily for goods and
services provided to the payo

b I "Yas, did the organization nofify the donor of the value of the goods or services provided? . . . .. o v o o - L u v o v o

¢ Did the organization sell, exchange, or othemusa dispose of tang:bte parsonal proparty for which it was required to file
FormB2B27 . . . . .. ... e e e e e e e e e e e . ek e et Te X

o If "Yes,’ indicate the number of Forms 8282 fledduringtheyear . ... ... .. ... .. I 7 d[ ;
& Did the organization receive any funds, directly or indirectly, 1o pay premiums on & parsonal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal bensfit gontraet?, + . . . . o 0o r&i b

g It the organization received a mntnbut;on of qualified intellectuat property, dic the organizatson file Form 8898
AsTBaUIretd? . . - v o L s s s e e s e e e e e e e s C e e s e e s [ 74

h If the organization recelvad a contribution of cars, boats, alrplanaes, or other vehicles, did the organization file a
Form4088-C7 - « . .+« v v v u v v - e e e e e e e e e e e e Sk e e e r ke e e e e e

8 Sponsorlng organizations malntaining donor advised funds and section 509(a){3) supporting organizations. Did the
i)parﬂng organization, or a dosor advised fund maintained by & sponsming organizetion, hava excess business
dingsatany Smeduringthe year? . . « .« v o v v v o e e e e

9 Sponsoring organizations ma;ntammg clonor advised funds.
& Did the organization make any taxable distributions under seclion 49667 . . . . . . . . . . . - oL o e e e

------ P T T T I T B T I e I A T )

b Did the organization make a disiribution to a donor, donor advisor, or related person? . . . . .. . ol ‘s
19 Section 501{c}{7) organizations. Enter.
# initintion fees and capital contributions included on Part Vil line 12, + . . . o oo oo o vl 10al
b Gross receipts, included on Form 890, Part VIlI, fine 12, for public use of club facilities . . . . . b
41  Section 50%{c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. e e s s e e 11a
b Gross income from other sourses (Do not net amounts dug or pald o other sources
against amounis due of recelved flom them.}. . . . . e e ey . P b
12a Section 4947(a)(1} non - exempt charitable trusis. i3 the organization i Img Form 290 inflevof Form 10417 . . . . - . ..
b if 'Yes, enter the amount of fax-exempt interest received or accrued during the year - - . . - . k 12bﬁ
13  Section 501{c}{29) quatifled nonprofit health insurance igsuers.
a Is the organization licensed to issue qualified bealth plans in more than one state? . . . ., . . e e e e e

Note. See ihe instructions for additional information the arganization must report on Schedule O,
b Enter the amount of reserves the organization Is required fo maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . .. - . . ... ... F13b
¢ Enterthe amourt of reserves on Band « « « -« v v v s v h b b e e e e e s . [13¢
14a Did the organization receive any payments for indoor fanning services during thefax year?. . . . v v v 0 v v v v o h v e v ida X
b If *Yes,' has it filed a Form 720 to report these paymenis? if ‘No,” provide an explanalion in Schedule O, ., . . . . . . . . . 14b

BAA TEEAQM05 0BMEH2 Form 990 {2012}



Form 890 (2012) Center for Practical Bicethics, Inc. 48-0985815 Page &

i Governance, Management and Disclosure For each "Yes' responise Io lines 2 through 7b balow, and for
a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains aresponsatoany question InthisPart VT .+ . . . o o o L o Lt v i it it e s e e e e E]

Section A. Governing Body and Management

1a Enter the number of voting members of the govemmg body attheend of the tax year. . . . . . | 1a
I there are materdal differances in voting rights among members
of the governing body, or If the govemning body delsgated broad
authority to an exacutive commitiee or similar committes, explaln in Schedule Q.

b Enter the number of voling mernbers included in lire 1a, above, who are Independent . . . . . | 1b
2 {3d any officer, diveclor, trustee, or key ampioyee have a farmly relationship of & business relatfonship with any other
officer, director, irustee or key employee? . TN e e e, o r e e e e e e e e e e
3 Did the organizetion delegate controf ovar management duties customarily parformed by or under the direct supervision
of officars, direclors or frustess, or key amployeas to 2 management company orotherperson? . . . . . . . . . e e 3 X
4 Did the organization make any significant changes fo #s governing doctmendls b b1
gince the prior Form 990 wasfiled?. . . . . . . . .. e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
& Did the organization heve members orstockholders?. . . . . . . . . .. .. e e e v i e e e e 6 X
7 a Did the organization have members, stackholders, or other persons whoe had the power 1o elect or appolnt one or more
members of the govemning body?. . . . . . e e e et b e s a e e a e s s et e Ta X

b Are any governance decisions of the organization resesved to (or subject fo approval by} members,
stockholders, or other persons otherthan the governing body? . - - . . &« L - 4 o L o o L i it i s e s s s et e e

8 Did the organizetion contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
aThegoveming body?. - . - . . . . . .. o o e e e e e e e e ey V ke e e e e e 8a] X
b Each committes with authority to act on behalf of the goveming body? . e e f e e e e e e 8h| X
2 Isthere any officer, director or frustee, or key employse listed in Part VI, Sactlon A, who cannot be reached at the ]
organization's mailing address? if "Yes, * provide the irames and addresses in Sehedtle O « v v o v e e ] X
Section B. Policies (This Sectfion B requests information about poficies not required by the Intemal Revenue Code.)
Yes | No
190 a Did the organization have local chapters, branches, oraffilffales? . . . . . . . . . . o L i i r it i i s e 10a X
b If "Yes," did e organization have writen policies and procedires %os'emmg the activities of such chapiars, affiliates, and hranches ao ensure theﬁ*
operations are consistent with the organizalions eXemPIUBOSEST. © + v+ o v - v v b i s e b e e b e s . v .« | 0B
11aHasﬂmmgamzahonpmﬁedacumpbtecopyﬁfﬂﬂsmegwmaﬂmmbersofasgwemmgbadyheforeﬁﬁngmeForm? veven s j1ial X
b Describe In Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a wiltten canfilet of interest policy? #f Wo,' gotofine 13. . . . . . . . . .. . v v e .. (128l X
b :ﬁfare gfﬁcers directors or trustees, and key smpioyees required o disclose anmually interasts that could give rise s2b
oconflicis? . . . L . 0 e s e . L T T S Boaoa s
¢ Did the organization regularly and consistently monitor and enforee compimncewith the policy? if "Yes,' describa in
Schedule Chowthisisdons . . . . . . @ 0 0 e i i e i e e e e e e e e e e e e L1201 X
13 Did the organization have a written whistfeblower policy? . . . . . . . L . L L L L L L e e e e e e e
14 Did the organization have 2 written document retention and destructionpollcy? . . . . . v 0 o o o o 0 v s b i oL

1§ Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability datg, and contemporaneous substantiation of the delibaration and decision?

# The organization's CEO, Executive Dirgctor, ortop managementofficial . . . . . . . . v v v v v v v i i b st e e e n s 18al X
b Other officers of key employees of the organization. . . . .. . . . .. -, h h et e e e e e e e e e e
if Yes' to Hine 152 or 15b, describe the process in Schedule 0. {See Instructions.)

16a Did the organization invest In, contribute assets to, or parﬁmpale in & ;cunt venture or simllar arrangsment with a
taxabie enlity duringthevear? . - . . . . . . o . oL L0 e e e N P

b if 'Yes,” did the organization follow a written policy or procedure re«1u1nng the omganization to evaluale its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempl stalus with respect to suchamangements?. . . v . v v v s v e . 0wl . e ke e e e

Section C, Disclosure _ -

17 List the states with which a copy of this Form 890 is required to be fllad » Missouri _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 920, and 990-T (504(cX3)s only) avallable for public
inspection. Indicate how you make these avaliable. Check all that apply,
E Own webeite E Another's website . Upon request D Other {expfain In Schadule O)

19 Descibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interast poficy, and financial stalements avallable to
the public during the tax year,

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

*Linda Ward 1111 Main St, Ste 500 Kansas City MO 64105 (B16) 221-1100

e A e s e s W S W S e e e T T e b e e Fum e e Al ke Mo e bt bl b i e Ay et i (e my Ty . W e My W e v mw e rem m e b i s At oras o b

BAA 'E'EEAD*IQG oaa2 Form 980 (2012}




Form 990 (2012) Center for Practical Bicethics, Inc. 4B-098BE1S Page 7

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response o any question inthis PartVIL . . . . . .. . . - . Ve e e PR
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization’s lex year.

s List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -B- in columns (D), {£), and (F}if no compensation was pald.

® List all of the organization’s current key employees, if any. See Instructions for definllion of key employes.’

& List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who tecelved raportable compensation (Bax 5 of Farm W-2 and/or Box 7 of Form 1088-MiSC) of more than $100,000 from the
organization and any relaled organizations.

® {jst alt of the organlzation's former officers, key emploraes, and highest compensated employees who recelved more than $100,000
of raportable compenisation from the organizalion and any related organizations.

® List all of the organization's former directors or trustees that recelved, in the capacily as a former divector or tustes ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons It the following order: individual trustess or directors; inatiutional trustess; officers; key employees; highest compensated
employees; and former such persans.

D Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustes,

]
A} (B) } Positon fdo not eheck more then {0} {E) F}
a5y hours 3 Z a = g %% %’ (w-m:sc) | owW-2r1088-MISC} fmng the
=g orgasization
e HERERE IR e,
men |RIE) 1ZP2
d?iw?:!d % % ] # e
g
L Cynthia B, Spasth ... 4. 02.00
Board Chair L& X 7 Q. 0. g.
_2 Rev. Norman Rotert ___ | 0.09 o
vice Chair X X ] 0 0,
_{3) James L. Spigarelll, PhD| 0.00
Vice Chair X X g 0. 0,
_# Drew 3illingsiev, CFA_ 1. 0.00
Treasurer X X 0 4 0,
_{8) James M, Beck _ ___ .| 0.00]
Immediate Past Chair X X 0. g, 0.
{8 Barbara Atkinscn, MD | ©.00
Director X . 0. 0. 0.
(L Robert J. Relt, . MD ___ | 0.00
Directox X G, J. 0.
.8 Mary Beth Blake | .0.00
Directoxr X o] 4 0.
_(® Gayle Hackett, Phh) 1 0.00)
Director X 1 0. a. G.
9 Theodore . Hempy. .. .[-.0.00
Director % 7 0. 0. ) g.
{11)_Sean Hogan __ _______ .| 8,00 )
Director X 0. 0 Q
{12) Ron Reville ... 9.00
Director X ! ] 8. 0. 0.
{13} _Verneda Bachus Robinseni 0.00) :
Director X Z 0. . 0.
04 Edward S. Stevens | 0.00)
Director | X 0. G. 0.

BAA TEEAOW? 12/17/42 Form 990 {2012}
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Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {cont)

{8} {c
{A) Averags | (do még;m e e one {D} £23] ]
. thitS 0%, b parson an apottable partab
Naroe and tte ulva:;k officer and & dirgolostrustee) w&;’gm Trom cbmpmsaﬂa;efmm m&“ﬂf‘:ﬁ%ﬁr
(%jgy =] ‘g g é;: %\% 3’ m—z?%bs-msm (w—m iSC} “’}}%“m
] 1 organization
g @ il and selated
relplac s L2
TeRAE S E agaston
dotted zl
fine} 3 2
[=3
A e e i e e et e e ———
{1€) John &, Carmey ____ ________| 40,00
Presldent/CE‘O X X 146,423, 0. 25,418.
U7 Myra J. Christopher _ . _ ___ | 40,90
Kathlesan M, Foley Chair XX 157,223, 0. 20,634.
A8) Linda D, Ward ] 4600
Executive VR/CO0Q X X 104,584. 0. 26,461,
L e e o] ———
2 e e e d
R e e
L P e
LB e e ] ——
B8 e e e o] —
@8 ] ——
thSubfotal. . . . ... ...... L b e e w s e e e MR 408,230, o, 72,513,
¢ Total from continuafion sheefs to Part Vil, Section A . . .. . . . . ... .. > i
d Total {add lines iband 1) . . . . . L e e e e . Lo 408,230, c.t 72,513,

2 Totat number of Individuals (including but not limited 1o those listed abave) who rer:etved more than $100,000 of reportable compensation
from the organization 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employae
on: iine 1a? Iif 'Yes,’ complete Schedule J for such individual

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

4 For any individua lisied on fine 1a, is the sum of reportable compansaison and other compensation from
th%grggniz]daf;n and refalsd organrzatlons greafer than $150 099? if Yes' compfate Schedula J for
BUCHIQVIOUER! - -« - - = v v - v s v e f e e a e e e . PR

5 Did eny person listed on line 1a receive or accrue compensation from any unvelated organization or individual
for services rendered o the organizafion? ¥ 'Yes,’ complete Schedule J for such person .
Section B. Independent Contractors

1 Complate this table for your five highest compensaled independent contractors that received more than $100,00C of
compensation from the organization. Report compenaation for the caleadar year anding with or within the organization's tax year.

T E R I N I S R I

R

{A) B {C)
Name and business address Daseription of services Compensation

2 Total number of independent contractors {including but not imited 1o those listed above) who received mare than
$100,000 In compensation from the organization ™
BAA

TEEACIDE Q172413

Form 998 (2042)



Form 690 (2012) Center for Practical Bioethigs, Inc. 48-0985815 Page 8
Statement of Revenue
Check if Schedule O contains & response to any questionin this Parfvill . . . . .. Ve e e e e e e e s D

{A) (B} {C} {0}

Total revenue Related or Unrelated Revenue
exempt business sxcluded from tax
funclion evenLe under sections
revanie 512, 513, or 514

1a Federatad campaigns . - - . - 1af
b Membershipdues . . . - ... | 1b 120,390,
¢ Fundralsing events . . . . - . . K 392 . 810,
d Relaited organizaions . . . . . id '
& Govemment grants (contibutionsf . . | te
f Al olher cortribisions, oifts, grants, and |
similar amounts poti ghove. . { 1f 385,141,
g Noncash contributions incuded In Ins Ta-1f & ‘ -
h Total, Add linesta-4f . . . . . . ... P I3 241
Huginess Code

22 Earned Income 900099 _219.878.| 218,879, 0. 0,

R AL A

g o o e e ik A e A v

§ All other S‘mqg‘;ram servica revenue . . .
g Total Addfines2a-2f . . ... ... . L. » 219,879.

3 invesiment incoms (inciuding dividends, Interest and 5

othersimifaramounts) « .+ . . - - - . .. . > 116,913, 0.1 0
4 income from investment of tax-exempt bond proceeds . . ¥ )
5 Royalies. . . ... e e e e e e A
{i) Reat {li} Parsonal

: CONTRIBUTIONS, GIFTS, GRAKT
| PROGRAM SERVICE REVEE A0 OTACh i AR AMOUNTS,

116,933,

bs

6a Grossrends . .. ..
b Less: rental expenses
¢ Rental income or (gss) - .
d Netrentalincomeorfloss) .« . v . o v o v i ol L. »

7 @& Gross amount rom sales of
assels other than mventory

b Less: cost or ofher basis
and sales expenses . . .
o Galnor (foss) .. . .

dNetgainorJoS5), + ¢« v o v v v v v e e s -

8a Gross income from fundralsing events
{not indluding. § 382,810,
of contributions reporied on line 1¢).

See Part iV, linei8. . . . . P -
b Less: directexpenses . . . . - . . 4 b
¢ Net income or {loss) from fundraising events . . . . . - . >

(OTHER REYENUE

9 a Gross income from gaming activities.
SeePartiV, 88, . . ... ... a

b Less: diraciexpenses . . . . . . .. bj
¢ Netincoma or {loss) from gaming aclivites . . .« . . . ., >
108 Gross sales of inventory, less returns
prd allowances - . . ... v .. a
b Less: costofgoodsseld . . . . . . . b;
& Netincome or (loss) from sales of inventory . . . .+ . . . -
Miscolianeous Revenua Buslnass Code

Tta pther Ingome . ... 900095 _2.084.] 7,084l g 0,
b

dAlotherrevenus. . . . . . . .. s
e Total. Addfinestia-11d. . . . . . v v o v v s oo o >
12 Total revenue. Seelnstructions . . - . . . . . .. o1 240,817, 15 ) 13 ]
BAA TEEAOIDS 12117/12 Form 980 (2012}




Form 980 (2012) Center for Practical Bicethics, Inc, 48-0985815 Page 10
Statement of Functional Expenses N
Section 501(c){3) and 501{c}{4) organizations must completa all columns. All other argenizations must complefe column (A),

Check If Schedute O contains & response {o any question inthis Part[X . . . . . . . - . . .. . ... P 11
Do not include amounis reported on fnas &b, Total éxAgenses P.rograsr?iservice Man, ég)ent and Funcfr%)lsin
7h, 8b, 8b, and 100 of Pari VI, Boanses o oanes iyl

4 Grants and other sssistancs to gavernments
and o\r,ganizations in the United States. See
PartiVine 21 - . - v v o oo

g Granis and other assistance fo individuals in
the United States. See Part IV, llne 22 . . . .

3 Granis and other assistance fo governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 16 and 16. .

4 Benefis paid fo or for members. . . . . . ..

5 Compensation of curent officers, directors,
brusteas, and key employees . . . . . . .. 417,564, 272,653, 52,631, 92,274,

¢ Compensation not Included above, lo ]
disqualified persons (4% defined under
saction 4% f}? 3} and persons described
in section 4958(c){3)}B). + . - . - . .. ..

Other safariesand wages. . . .« . - . -+ » - 3IBE,371. 272,685, 98,138, 15,554,

Penslon plan accruals and contributions _
{include sagtion 401(k) and section 403{b)} ) ]
employer confributions}. » . . . . .. o L. 18,961. 12,862, 3,556. 2,843,

8 Otheremployesbenefils . . . . .. .. ... 171,9319.1 117,148. 31,479. | 23,7282.
106 Payrolitaxes . . - .. . ..o e e 58, 501;‘ 39,684, 10,971. | 7,846.
11 Faes for services {non-employees)

aManagement. . . . v ... 0 e s o e e

blegat. .. . ... e s e f

CACCOUNENG . + v v v v o n s e 9,200,  6,241. 1,725, 1,234,

dilobbying . . . . . e e e i e

e Prolessional fundraising services, See Pa IV, kne 17 .

f Investment managementfess . . . ., . .

g Other. {if ine 115 amt exceeds 10% of fine 25, cal- .

umn (A} amt, listHine 11gexpenses o Sch Q) . . . . 180,933, 175,455, 2,038, 2,739

12 Adverisingand promotion . . .. - . L. L 112,158, 100,193, 4,574 . 7.391.
13 Office expenses . - . . ... - .- vers 37,392, 29,563.] 4,508, 3,324,
44 |nformation technology . . . . . . . C e
15 Royalies. . . « <~ .« v -« . e s
18 Qcoupanty. - - - -« 0o 73,283, 58,156 1.8687. 7,460,
17 Travel . . o 4 o v s v e s e 319,794, 28,573, 2,993, 1,908,

18 Paymenis of favel or entertainmeni
axpenses for any fedesal, stats, or local

publicefiigials . . .. .. ... ... ..
19 Conferences, conventions, and meetings . . . '"9'7'331_ 76, 066 . 12.329. 5 53¢ .
20 Interest. . . .. - ... e h e e e e 9,681 . 6. 567 . ” 1r_818- 1. 298,
21 Poymentsio affiliates. . . . ... .. e
22 Deprecistion, depletion, and amortizalion, . . 221, 150, 41, 30,

23 insurante .. . . . e e e e e

24 Olher expenses, lfernize expenses not
covered above (List miscellansous expenses
In line 24e, i line 24e amount exceeds 10%
of line 25, column (A} amount, Jist line 24e

expenses on Schedule O} . . . . . e
BRaquipment . 20,783, 18,703, 1,040, 1,040,
b pank/Credit Card Charges .. 3,336. 2,668, 334, 334,
: Othexr Opexating Expense . . 1,146.} 777. 215, 184 .

e Faz’é&l& ;x;a;s;sm.m.i .? — -._ ._.— ._.—. # “ ‘.“
25 Total functinnal expenses. Add fines 1 through 24e. . 1,639,215, 1,223,331, 237,411 178,473

26 Joint costs. Cornplete this fine only if
the organization reported in column (B)
joird costs from a combined educefional
campaign and fundralsing solicliztion.
Check here ™ if following

SOPOB-Z(ASCO5B-T20). . v . v v L o L
BAA TEEAOHO 12R8/12 Form 890 (2012)




Form 990 (2012) Center for Practical Bioethics, Inc,

Chisck if Schedule O contalns a response to any question in this PartX . . . . . .

- "{A)
Baginning of yaar

8)
End of year

Cagh —non-interastbeanng « . - - . . - . . e e e e
Savings and termporary cash investments
Pledges and grants recaivable, nat. . . . . . . ..o L .

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

......

(> T S U

{oans and olher raceivables from current ardd former officers, dlrectors,
gus&t%esf ge 8[;!;1] loyses, and highest compensated employees, Complels
art I 0 edule .

& Loans and other receivables from other disqualified persons (as defined under
section 4958(3(1)). persons desgribed in section 4958%0)83) }, and contributing
amployers and sponsoring organtzations of sectlon 501{c)9) voluntary employses’
beneficiary organizations %see Instructions}. Complete Part  of Schedule L . . . . .

7 Motes and loans receivabls, nel . . . . .,
8 fhwentorlesforsaleoruse « . . .. 0. v
9 Prepald expenses and deferrad charges .

----- D T S T O

o-=Emnnd

10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof ScheduleD - . . . . . .. o .

200,

200,

576,151,

256,377.

44,633,

109,819,

Accountsrecaivable, RBL . .+ . . v v s h e e e s i e e N |

BN | -

3,376

12,927

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

b Less: scoumuylated depreciafion 32,587,

w0 oo lma [

331 .]10¢

0.

F 41 Investments — publicly traded securities . . . . .. oL oL oo oo
12 Investmenis — other securities. See Part IV, fine 11
15 Investments — program-related. See Part [V, fine 11
14 Intangibleassets. . . . . . . .. e
45 Other assefs, See Part IV, line 11
416 Totsl asseis. Add lines 1 through 15 {must equal line 34}

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

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

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

.....

3,382,837.111

3,595,669,

12

13

14_

387,117.115

407,309,

4,413,647 118

4,402,176,

17 Accounts payable and 3cCrued BXPBASES. -+« s . c v v s e e e e e s ‘.
18 Granfspayable. - . . . .. .. e e s P
19 Deferred revenue
20 Tax-exempt bondfiabilites . . . . . . .
24 Eacrow or custodial account liability. Complete Part IV of Schedule D . . .+ . . . .

22 lLoans and other pagahfes to current arxd former officers, directors, frustess,
kay emp!cgeas, highest compensated employees, and disqualified persons,
Complele ParttofSchedule L. . . - . . .. . . v oo 0 P P

23 Secured morfgages and notes payable to unrefated third parties . . . . . . e
| 24 Unsecured notes and foans payable to unrelated third parties

25 Otherliabfitles (including federal income tax, payables fo related third parties,
and other fiabilities not insluded on lines 17-24), Complete Part X of Schedula D . .

26 Total Habllitles. Add fines 17fhwough 25 . . o« v o v o v o o 0 2o s - A\ e

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

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

BRI g

48,645.117

78,962,

18

24,050,119

50,762,

383,282.|25

461,253,

Orgénlzaﬂons that follow SFAS 117 (ASC 858), check here > aand complele
fines 27 through 29, and lines 33 and 34,
27 Unrestricted netasssis. « . .. . v v v v s s v o s s
25 Temporadlyrestictednetassels. . .+ o . oo .o L L e e e ol o
29 Permanenty restictednetassels . . v . . . .. ol e s e ‘.
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and gomplete lines 30 through 34,
| 30 Capltal stock or frust princlpal, orcurrentfunds - . o . . o o v o v 0o oL ..
| 31 Pald-in or capital surpius, or land, bullding, or squipment fund
32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . .
33 Total net assets or fund balances. .+ . .
34 Total lablltles and netassetsffundbalances + . .+« . o o v o A

umMOZErpl UZCy A0 WM -mer

455 977, | 28

~«308,362,|27

~467 629,

459,324, |28

380,523,

3,957,670.133

3,811,201,

4.4313,647.134

4:.402, 176,

2

TEEADF1T Q1703113
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Form 980 (2012)  Center for Practical Bioethics, Inc. 48-0985815

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a respanse to any questioninthis Part X . . . . . . . . . . ... ... ..

Total revenue {must equal Part VI, column (Al ine 12} . . . . .. . . oo o o

1,242,217,

Total expenses (must equal Part IX, cofumn (AL Jine 258) . . . . . . v v b Lo e e

1.639,215.

Revenus lass exponsss. Sublract ine2fromBnaf. . . . . . . . . o . L L e e

-326,928.

Net assets or fund balances at beginning of year {must aqual Part X, fine 33, column {AY. - . - . . . . . . . ..

3:957,670.

Net unreslized gelns (losses)oninvestments. . + v o o v 0 0 L o n L s b e e e e e e e e e e e e PRV

185,102,

Donatedservicesanduseoffaclilids. . . . . 0 . o 0 0 i ot L e e e e e e e e e e e PR

Investment eXpensSes. . . .« . . . . . . h e i e e . s ot e e e e et e e e e e

~23.518.

Prorperod adiustments .« . . o . . . . o i e e e e h e e e e e e e e

B0~ B DN e
Wit~ Mt B[ M-

Other changes In net assels or fund balances (axplain nScheduls G} . . . ... v o i e

78,942,

Net assets} )er fund balances at end of year Combine Eines 3 through 8 (must equal Parl X, tine 33,
12}) TN ke e e e e e e e e e e e e ke e e e e 10

10

3,811,201,

Financlal Statements and Reportmg

Check If Schedule O contains a response toany questionnthis Part X, . . - . . . o it i n i r v e v e e s

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

if the organization changed lis method of accounting from a prior year or checked "Other,’ expiain
in Schedule O

#Yes,' chack 2 box below fo Indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

D Separate basis DCDnsoﬁdated bagis Deoth consolidated and separate basis
b Were the organization's iinancial statements audited by an independentaccountamt?. . « .« o v o o v o o .. e .

If 'Yes,’ check a box below fo indicate whether the financial stalements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basls Both consolidated and separate basks
P

¢ I 'Yes' to fine 2a or 2b, does ihe organization have a committee thet assumes responsibliity for aversight of the audit,
raview, or compitation ofits financial statements and selection of an independentaccountant? . . . ... .o,

iif iggho alngtmn changad either its oversight process or selection process during the tax year, explain
n Schedule

3 a As a result of a faderal award, was the Grganszaison required to undergo an audit or audits as set foxth in the Slngle
Audit Act and OMB Circular A-1337. F e e e e ke e e e e e e PR

b if Yes,’ did the organization undergo the required audit or sudits? If the organization did not undargo the required au{flt
or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits . . . .. . . . . e

3a X

3b

BAA
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| omB Mo, 15450047

SCHEDULE A 5 ; i
Form 990 0 590-£7) Public Charity Status and Public Support 2012
Comptlete if the organization is a section 501{c)(3) orpanization or a section
AB4A7(a}{1} nonsxempt charitable trust.
fmﬂm a:f,;‘.ii"s’;m““ ¥ > Aftach to Form 890 or Form 990-E2, » See separate Instructions,
Name of the organization Emplayer identiflcaticn number
Center for Practical Biocethics, Inc. 48-0885815

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For Ines 1 through 11, check only one box,)
1 A church, convention of churches or associalion of churches described in section 170(hM1}AND.
2 71 A school described in section 170{b){4)(A}H). (Attach Schedule E.)
3 | 1A hospital or & cooperative hospital service organization described In section 170{b) (AT,
4 A medical research organization operated In conjunction with a hospilal described In section 170{b}{1}{A}iii). Enter tha hospital's

"~ name, cily, and siate:

[£,3
4
g
2,
8
g
3
[=]
®
o
g,
X}
iy
=3
@i
gl
&
2
<,
]
8
&
[}
g

j =
=3
5
@
b=
g
£
9\
g
&
o
g
113
1]
2
¥
2
3
[
-
&
=
=3
]
o
2
=
o
@
g
z
-

A federdl, state, ar local govemment or governmental unit deseribed 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 descrbed
in section 170{b}(1{{A)vD. (Complete Pad i)

A community trust described in section 170{b}{14A}vi}, (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership feas, and gross receipts from activiles
refated o its exempt funclions — subject to cartain exceptions, and {2} no more than 33-1/3% of its Stffeport from gross investment income and
unrefated business taxable income {less seclion 511 tax) from businesses acquired by the organization after June 30, 1975. See section 508{a){2).
{Complete Part lIL)

10 | |An organizaetion organized and operated exclusively to tesf for public safely. See section 505(a)}{4}.

11 An organization arganized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
sugported organizations described in section 508(a)(1) or sectlion 508{a){(2). Ssa section 508(s){3). Theck the box tha! describss the type of
supporting organization and complete linss 11e through 11h,

a [ Jryee b [ Jrvpen ¢ [ ] 7ype it — Functionally integrated a [] Type i — Nonfunctionaly integrated
e B%checkin this box, | cedify thal the organization is not controlled directly or indirectly by one or mare disqualified 5peursans
oiher

~

)

then foundation managers and other than one or more publicly supporied organizafions descrdbed In section 505(a){1) or
section 500(aj(2).
f it the organization recslved 8 writtan determination from the IRS that is a Type |, Type i or Type I supporling organization,
checkthisbox . . . . . . B e e e e e ma e e ke eae e ee e m e ek e e e et ot e D
g Since August 17, 2008, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
i} A person who directly o indiractly conirols, elther alone or tagether with persons described in (i} and (iif)
below, the governing body of the supportad organization? . . . . .« < v v v b v b v e e e Jitg®
{} A family member of a person described in (i} above? . . . . . .. et e e e e, 11g {if)
{lil} A 35% controlled entily of a person desaribed In (Dor (above? . . . . . . L L L Lol | 11g {iE)
h Provide the following information about the supporied organization{s).
i} Name of supparted {in N E it isthe te | (vl Amount of monets
O aoniosin " | aiaorine vs | ouizmiontn  1on oty | o b e
above or IRC seclion column {i) listed In - Eonlumn (1) of your column ()
{see iInstructions)) your gaverning SUppaTt? orgenized in e
dotument? Uu.5.?
Yes No Yes Ne | Yes No
A
{2}
)
{0
(E)
Total

BAA For Paperwork Reduction Schedule A (Form 990 or 980-£7) 2012
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Schedule A (Form 990 or 990-E7) 2012 Center for Practical Bioethics, Inc. 48-0985815 Page 2

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

{Compilete only if you checked the box on fine 5, 7, or 8 of Part | or i the organization falled io qualify under Part It}. If the
organization fails fo qualify under the lesls listed below, please complete Part 1)

Section A. Public Support

e Jear for fiscal year {2) 2008 () 2009 {€) 2010 (d) 2011 (e} 2012 () Total

1 Gifis, grants, contributions, and
memtiership fees received, {Do not

include any wnusual grents.) - . . . |3,166,140,41,214,412./1,718,067.]1,255,765. 898,341.] 8,252,726,

2 Taxrevenues levied for the
organization's benefit and
efther paid fo or expended
onitgbehalf . .. ... e

3 Thavalue of services or
facliitles furnished by a
govemmental unit to the
organization without charge. . .

L

Total. Add fines 1 through3 . . 166,340

5 The pariion of {olal
coniributions by each person
{other then a governmental
vt or puh!icl){ supporied
organizafion} included on line 1
that sxceeds 2% of the amount
shown on fing 11, colorn {f} . .

€ Public support, Subfractiine 5

1,214,412.11,718,067.11,255,766.] 898,341.] 8,252, 728.

3,153,006,

fromined . .. ... 5,059,720,
Section B. Total Support
Calendar year {or fiscal year _
beginning in} * {a) 2008 {b} 2008 {c) 2010 {d) 2011 | {8) 2012 {f Total
7 Amountsfromiined . .. ... 3,166,140, 1,214,432 .:11,718,067,11,255,766,1 898,341.| 8,252,726,

8 Gross income from interest,
dividernds, paymenis received
on securiftes joans, renls,
royaities and income from i
similarsouress . . . . . .. . 59,619, 18,323. 62,557, 99,234, 116,813, 377,646.

8 Netincome from unralated
business activilies, whethar or
not the business is regularly
cardedon . ... ... e e

10 Cther Income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParllV) .

L A R

41 Total support. Add lines 7 ]
throwgh 10 . . . . .

12 Gross receipts from ralaled aciivities, etc (see insfructions) . e e e

13 First five years. I the Form 890 is for the organization's first, sscond, third, fourth, or fifth tax year as & section 501(c)(3)

organization, check this boxandstophere. . . . . . .. .. o . o oL ..., f e e e e b e e e e e e » D
Section C. Computation of Public Support Percentage o
14  Public support percentage for 2012 {fine 8, coluran {f) divided byline tf,column (B} - . . - . . . . . . . . .. ... 14 5B.27 %
15 Public support percentage from 2011 Schedule A, Part B line 14 . . . . . L. . L L L L o o L i e 15 57.14 %
168 33-1/3% support test — 2012, K the organization ¢id not check the box on fine 13, and ths fine 14 is 33-1/3% or more, check this box
ard stop here, The organization quelifies as & publicly supported omanizalion + . -« - .« L 0 L i L L L e e .- E
b 33-1/3% support test — 2011, If the arganization did nat check a box on Bne 13 or 162, and lina 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporfed organization . . . . .« L . o i it i e e e e e » D
172 10%-facts-and-clreumstances test — 2012, If the organization did not theck a box on fine 13, 16a, or 18b, and fine 14 is 10%
or trorg, and if the organization mests the Taclis-and-tircumnstances’ fast, check this box and stop here. Explain in Part IV how
the organization meats the facts-and-circumstances’ test, The organization qualifies as a publicly supported organfzation . .. . . . .. > D
b 10%-facts-and-circumstances test -- 2011, if the organization did not check & box on line 13, 16a, 16b, or 17a, and Hne 15 15 10%
or more, and if the organization meets the ‘facts-and-clrcumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meats the 'facts-and-circumstances’ tast, The organization qualifies as a publicly supported organization . . . . . . . . . . .-
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A {Form 990 or 980-E7) 2012
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Schedute A {Form 990 or 890-EZ} 2012 Center for Practical Biocethics, Inc. 4£8-0985815

Page 3

1Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you chacked the box on ling & of Part 1 or if the organization failed fo qualify under Part 1. If the organization falls

to qualify under the tests listed below, please complete Part 11,)

Section A. Public Support

Calendsr year {or fiscal yr beginning in) > {a} 2008 {by2008 | {ej2010 {d) 2011 {8} 2012

(f) Totst

i Gifts, grants, contributions
and membership fees
recejved., {Da not include
any unusdalgrants.h. . . . . .

2  Gross receipts from admis-
sions, merchandise sold or
sepvices performed, or fasiliies
furnished In any activity that is
related o the organization’s
fax-gxempt purpose . . . . .

3 Gross receipts from activities
that are nof an unrelatad trade
or husiness under seclion 5§13

4 Tax revenuss lsvied for the
organization’s banefit and
either paid to or axpanded on
sbehalf. ... ... C e

5 The value of services or
facliities fumished by a
govemmental unil to the
arganization without charge. . .

6 Total. Add lines 1 throsgh & . .

7 a Amounts Included on Hines 1,
2, and 3 recelved from
disqualified persons . . . . . .

b Armounts included on lines 2
and 3 racajved from other than
disgualified persons that
exceed the grester of $5,000 or

1% of the amount on line 13
fortheyear. + « . ., .. ...

cAddlines 7Taand7b . .. . ..

8 Public support {Subtract line
Tofrombne®). . .. . . . ..

Section B, Total Support

{f} Tolal

Calendar year {or fiscal yr beginning in} > “{a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012

9 Amounts fromined . . ... .

10a Cross income from interest,
dividends, parments recsiverd
on sacuriles loans, rents,
royalties and income from
SIMAFB0UITEE + « + 1 = v+ 5 &

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

¢ Add lines 10aand i0b . - . . .

11 Netincome fom unretaied business
activilles not included in e 10h,
whether or not the business is i
requladycamiedon . . . . o L .

12 Otherincome. Do not include
gain or loss from the sale of
g psta\lf?ssets {Explain In

13 Total support. (Addins 8, 100, 11, and 12

14  First five years, If the Form 890 s for the organlzation’s first, second, th;rd fourth orﬁﬁh tax year as a section 501{c}(3)

organization, check this boxendstophere.™ . . . . . .. . L. .. .. T

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column () divided by fine 13, coltmn N} « « « « v v v v v v v e b v oo . 15 %
16 Public suppori percentage from 2011 Schadule A, Part I, ine 6. . . . .. .. ... e e e e e e e e 18 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2012 (line 18¢, column (1) divided by line 13, column i 7 UV 17 L3
18 investment income percentage from 2011 Scheduls A, Part i, Ine 17 . . . &« o v o o i L i i s e e s e 18 %
182 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and ine 15 is more than 33-1/3%, and llns 17

is nol more than 33-1/3%, check this box and stop hete. The organization qualifies as e publicly supported crgamzaﬁon ........ N D

b 33-1/3% support tests — 2071. If the organization did not check a box an line 14 or line 19a, arxd line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as & publicly supported organization . . . . . . >

20 Privaete foundation. If the organization did not check a box on fine 14, 19a, or 18D, chack this box and seg instructions, . . . . . . . . . . > H

BAA T TEEAD40I 0B/9HZ Schedule A (Form 990 or 890-E7) 2012



Schedule A {Form 880 or 890-EZ) 2012  Center for Practical Bicethics, Inc. 48-~0985815 Page 4

g Suppiemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part li, fine 17a or 17b; and Part lli, line 12. Also complete this part for any additional information,
{See instructions).

gt At S e et e T Sl v g oy S S AR MR I B ik i o e b o it i - m— Mel oy 4y e B T T T T W A Em ar m R A A mk ae eae a a dam e

BB S L e e e
2008 LAB55. e e e e e e o e e e e et e e e e e e s A o e e e e
2OL0: IRIBD e ot et o et st e e 7 e i . i e 2 ot . 2 . e e e e o e e e o o e 0 20 o e 2o e -
AR 1282, e et 2 e v o 3 e e o . e e e o e e et 2t 2t o e orm e e o e e
2002: T0BE . o e o e ot o o e o o . s i e e .t e o e . e 2 et et e o o e it i ot st -
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B 1 OMB to, 15450047

o pr; 8 Schedule of Contributors 2012
Department of the Treasury » Attachite Fm‘l‘n 9981 Form %B‘EZ, or Form QQB'PF
Internal Revenus Service
Name of the organization Employer jdentification number
Center for Practical Bioethies, Inc. 48-0985815
Organization type {check one):
Filers of; Section:
Form 830 or 9890-EZ 501{c){ 3 ) {enter number} organization

D 4047 (a}{1) nonexempt charitable trust not treated as a private foundation

D 527 poiitical organization
Form B90-PF Dam (C)(3) exampt private foundstion

D 4947(a)f1) nonexernpt charitable trust treated as a private foundation
D 501¢c)(3) faxable private foundation

Check If your organization is covered by the General Rule or 2 Special Ruile
Note. Only a section 501(c){7). (8), ot {10} organization can chack boxes for both the Ganersl Rule and a Spedial Rule, See instructions.

General Rule

For an organization ﬁling Formn 990, 990-EZ, or B00-PF that received, durng the year, $5,000 or more {in money or property) from any one
contributor, {Complate Parts { and |}

Special Rules

@For a gsaction 501{c)(3) crganization filing Form 990 or 900-E7 that met the 33-1/3% support festi of the regulations under sections
500a)1) and 170{b}(1)(A?M) 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 {{) Form 880, Part VI, line th or (i) Form 890-EZ, line 1. Complets Parts [ and It.

[]For a section 504 (c)(7), (8], or (10} dcgganizaﬂon filing Form 990 or 890-EZ that received from any one contributor, during the year,
tolal contributions of more than $1,000 for use exciusively for religious, charltable, scientific, literary, or educationsl purposes, or
the provention of cruelty 1o chifdren or animals, Complate Parts 1, 11, and HE

DFor a sectlon 501(c)(7}, (8), or {10} organization filing Form 990 or 880-EZ that received from any ene contribulor, during the vear,
contritutions for use exclusively for religious, charltsble, ele, purposes, but these contributlons did not total to more than $1,600.
If this box Is checked, enler here the total confributiona that were received during the year for an exclusively religious, charitable, etc,
purposs. Do not complete any of the parts unless the General Rule applies to this organization because I received nonexclusively

religious, charftable, ale, contributions of $5,000 ormore duringtheyear . . . . v - v v v v v v et e v e e "5

Caution: An organization that is nof coverad by the General Rule andfor the Special Rules does not Hle Schedule B (Form 580, 980-E2, or 880-PF) but it must
answer 'No' on PartlV, line 2, of its Form 990 or check the box on line H of ifs Form 880-EZ or an Part {, ine 2, of #ts Form $80-PF, to certify thet it doss not
maet the filing requirements of Schedule B (Form 890, 980-E2, or 800-PF).

Bﬁgﬁg aFg; Paperwork Reduction Act Nofice, see the Instructions for Form 980, 880EZ, Schedule B (Form 880, 980-E7, or 990-PF) (2012)
or o ol oM

TEEAGTOT  #1/30M2



Schedule B (Form 880, 880-E2Z, or 890-PF) (2012}

Pags 1 of 2 ofParti

‘Name of organization
Center for Practical Bicethics, Inc.

Employer [dentlication number
48-0985815

Contributors (see instructions). Use duplicete coples of Part | if addtionat space Is heeded.

{a)
MNumber

b
Name, addres%s, and ZiP + 4

(ct)
Total
contributions

{d)
Type of contribution

Person

3
Payroll D
Noncash D

(Complete Part Il if thers is
a noncash coniribution.}

{2) {b) {e} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
cfantﬁbptions
Person @
Payroll D
Noncash D

{Caormpleta Part I} If there Is
a noncash contribution.)

(a) {b] C o
Numbar Name, addresz;, and ZiP + 4 Tfot)al Type of ((:o)ntribuﬁon
contributions
Person @]
Payroll D
35.000.} Noncash [ |
{Complete Fart i if there ig
a noncash condribution. )
{a} " {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person

3
Payroll [}

35,000, | Noncash [ |

{Compiete Part !l Fthere is
a noncash contribution.)

{b)
Name, address, and ZIP + 4

{e)
Total
contributions

{d)
Type of contribution

Person E
Payroli D

Noncash D

{Complete Pert i F there is
a noneash contribudion. )

{a)
Nurber

b
Name, addn‘zs}s, and ZIP + 4

{d)
Type of contribution

Pers c;n ) g]
Payroll E]

| Noncash D

| (Complete Part il if there s
[ a noncash contribution.)

BAA

TEEAQ?OZ 11730452

* Schedule B {Form

990, 9B0-EZ, or 990-PF) (2012)



Schedule B (Form 990, 890-EZ, or 330-PF) (2012} Page 2 of 2 ofPartt
Name of creanization Empioyer ideraicalion THmBer
Centexr for Practical Bioethics, Inc. 4B-0985815
i Contribiitors (see instructions). Use duplicate copies of Part | if additional space is needed.
{8} {b) - ' ) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Parson E]
Payroll D
Noncash D

{Complete Part [} if thers is
a noncash coniribution.}

(a) {b) ] {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]

Payrell | |
Noncash D

{Complete Part I if there is
& noncash confribution.)

{a
Number

(1)
Name, address, and ZiP + 4

(-
Type of contribufion

Person

K]
Payroll E]

Noncash E]

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

]
Nu{m)ber

{b}
Name, address, and ZIP + 4

contributions

o —
Type of contribution

P L e ——

Person

L]
Payroll D

Moncasgh D

{Complate Part [f ¥ there is
a noncash contrfbution. )

(a)
Number

{¢
Total
contributions

4
Type of confribution

B sy i e e m m e Ll S Ml A e AL AL R B L e e S e -y A )

o sm e T — - —— T —— " — L Wl Al lh L) d b T o o

— e o ——— e R U e S ——

| Person D
L Payroll E]
Noncash D

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

{a
Num}ber

{e)
Total
contrAbutions

(ch}
Type of contribution

b e s e e o b e e o Ml A e ey b dme e rw gy T s T TR e

Person D
Payroll D

Nongash E]

{Complete Part i if there Is
a noncash coniribution.)

BAA

TEEADTOZ  H1A30A2

Schedule B (Form 980, 830-EZ, or 890-PF) (2012)



] OMB Na. 15450047

SCHEDULE D ) .
(Form 980} Supplemental Financial Statements 2012
Part v, s 6. 7.8 5.0, Lo b A e, T 194 o 220 b
art iV, lines 6,7, 8, 9, a, 11b, 11¢, 11d, 11e, 117, 123, or 12h.
E:é"'m"’fﬁ“;ﬁ&sim * Attach to Form f-'mﬂ. * See saparate Insfructions.
Tama ot e s e 3 T
for Practical Bigethics, Inc. 48-058581%

Organizations Mainfaining Donor Advised Funds or Other Similar Funds or Accounts. Lomplete i
the organization answered 'Yes' to Form 880, Part IV, line 6.

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

1 Total number atendofyear . . ... .. ...
2 Aggregate contributions fo ([during year) . . . .
3 Aggregate granis from (duringyear) . . . . .. )
4 Aggregate value atendofyear. . . . . . . . . [
5 Did the ovganlzation Inform all denors and denor advisors in wriling that the assets held in donor advised funds

are the organtzation's properly, subject {o the organization’s exclusive legalcontrel? . . . . . . . . . . .« . . o .. DYes D No
6 Did the erganization inform afl grantees, donors, and donor atfvisors In willing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or dongr advisor, or for any other purpose conferting
impermissible private benefit? . . . . . R A T [TJves [N

: Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part iV, fine 7.
1 Purposa(s) of conservation sasements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) B?reservatmn of an historically Important land area

Protection of nalural habitat Preservation of a certifled historlc structure
Preservation of open spacs

2 Complets lines 2a through 24 if the organization held a quealified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total pumber of conNsarvation @asemBNtS . & & « v o 4 &« v v v b e r s e e e e 2a
b Tolal acreage restricied by conservationeasements . . . . . . . . . . ... ..o 0.y 2b
¢ Number of conservation easements on a certified hisioric structure includedin{a) . . . . . . . .. 2c
d Nurmber of conservation easemeants included in {c} acquired after 8/17/08, and not on a historie
struciurs listed in the Nalional Register . . . . . e e e e e e e e e e 24
3 Number of consetvation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year >
4 Numher of states whers proparly subject to conservation easement is located ™
5 Dosgs the organization have a written policy regarding the periodic monitoring, Inspection, hendiing of violations,
and anforcement of the conservation eassmentsitholds? . . . . . . c . 0 v s i i e e e e DYes D No

6 Staff and volunteer hours devotad to monitoring, Inspacting, and enforcing conservation easements during the year
[

7 Amount of ex#ensas incurred In monitaring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of sectlon 170{hAXBYH
and section 170(hXABYN? - .+ - .« . . A A AR oo [ves  [no

9 In Par Xili, describe how the organization reports conservation easemeants in its revanue and expense stafernent, and balance sheet, and
include, ‘rilappéicabie, ﬁ:e text of the footnote to the arganization’s financial statements that describes the organization’s accounting for
nsarvation easements.

Organizations Maintaining Collections of Art, Hisforical I reasures, or Other Similar Assets.
Complete if the organization answerad "Yes' {o Form 990, Part IV, line 8.

1gfthe argani.iation eieé{ed, as permitted under SFAS 116 (ASC 958); not fo report in lits revenus statement and balance shaet works of
art, historical treasures, or other similar assels held for public exhibibon, education, or research in furtherance of public service, provide,
in Part Xill, the text of the fooinote to its financial statements that describes these Hems,

b if the organization elected, as permitted under SFAS 116 (ASC 058), to report in lts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to thase ifems:

{i) Revenues included In Form 890, Part VIl Iine T . . . . . o . v o s o i e e > 5
{il} Assetsincluded InForm 890, PartX . - . v v - o o L i i e e e e e s -5

2 i tha organization racelved or held works of art, Mstorlcal treasures, or other similar assets for financial gain, provids the following
amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 890, Part Vil dline 1 . . . . . . . . ... e e e s e e e e e e s L
b Assets included in Form 890, Part X . . . . .. . I T T T 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390. TEEA3X01 08HE/H2 Schedule D (Form 930} 2012




Schedule D (Form 990}2012 Centex for Practical Bicethicg, Inc, 48-~0985815 Page 2
<[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (corbnued)

3 Using the organization’s acquisifion, accession, and other recards, check any of the following thet are a significant use of its collection

itams {check all that apply):
a Pubfic exhibifion d foan or exchanpe programs
b Scholarly research Other

c Preservation for fulure generations

4 Provi}cgﬁ'a descriplion of the organlzatien's collections and explain how they further the organization’s exempt pumose in
Part

5 Dudng the year, did the organization sollch or recelve donations of ar, historical treasures, or other similar assets
o be sold to raise funds rathes than to be mainteined as part of the organization’s collecion?. « . « « « 2 . . . . . . . . Yes DNo

o Escrow and Custodlal Arrangements. Complete if the organization answered Yes' to Form 893, Part 1V, fine 9, or
reported an arnourt on Form 990, Part X, line 21.

1 a Is the organization an agent. trustee, custodian, or other intermediary for contributions or other assels not Included
on Form 890, Part X7. s lves  [no
b it 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance . - . . . e et e e e e e e e e e e e e e e e e 1
dAddiionsdutingthe year. - . . o . . . L L e e e e e e e e e e e e 1d
e Distributfons diring theyear . . . . ... ... . L. F ek ke e e e s e 1e
fEndingbalance. . . . .. . ..., bt e e e e ke e e e e e d e e e - 1f
2a Did the organlzation include an amount on Form 890, Part X, Bne 217 .« . . . . . . . . R, L |Yes No
b If 'Yes expiain the arangement In Part Xilf. Chack here i the explantion has beenprovided inPart Xl . . . . . . . . . .. .. . .. !:l
Endowment Funds. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current {b) Prior yaar {c} Two years - {d) Thres years (e} Four yoars
1 a Beginning of year balance . - . 3,725,122, 3,917,033, 3,687,600.[ 3,228,069. 1,679,015.
bConkibutions . . . .. - . ... 2,074, 1,275, 50,B08.¢ A23,9884. 1,813,485,
¢ Net investment earnings, gains,
andlosses . « .. .. L. .. 382,930. 28,838, 263,106. 209,853, -264,431,
o Grants or scholarships . . . . .
e Other expenditures for faciifies
and programs . . . . . .. .. 188,330. 200,109. £6, 025, 64,000.
t Administrative expenses . . . . 23,495 23,012, 18,456. 10,316,
g End of year balance . . . . . . 3,898,301, 3,725,122.1 3,917,033.] 3,687,600.] 3,228,089.

2 Provide the estimated percentage of the current year end balance (ine 1g, column (&)} hald as:
a Board designated or quast-endowment » %
b Permansent endowment * 100.00 %
¢ Temporarily resfricted endowment > £
The percentages in fines 2a, 2b, and 2c should equat 100%.

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

organizetion by: . Yes No

{i} urelated organizations . . L . . e i e e e e e e G e e e v e W38}l X

(i) relgtedorganizations. . . . . .. L. o Lo e e e e e e s N X =T X
b ¥ "Yas' to 3a(ii), are the related organizations fisted as required on Schedwle R? . . . . . .. .. . oo oL . Ve v s o} 3b

4 Describa in Part Xili the infentded uses of the organizaﬂgﬁnﬂ’s endowmen{ funds.
: i Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Daseription of property {a} Costor other basis | (b} Cost or other “{c) Accumdlated {d} Book value
{invastment) basls {other) d iath
taband . . -+ o o v e e
HBBUBRRES « « - v+ o v r e e e
¢ Loasehold improvements. . . . . .. . ... 1,865, 1,965, 0.
dEguipment - . .. s s e e ' 30,596, ) 30,556, 0.
P - e
Total. Add iines 1a through 1e. (Column {d} must equal Form 860, Part X, cofumn (B}, iine 10(¢).) - - - . . . . I G,
BAA ' ' Schedule D {Form 990) 2012
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Schadule D (Form 990} 2012 Center for Practical Bicethics, Inc. 48-0885815 Page 3
Investments — Other Securities. See Form 990, Part X, line 12.

{a} Description of secunity or category {b) Book value {¢) Method of valuation: Cost or
{including name of security) and-of-year market velue

(1) Financlal derfvatives . . . . . . .. e e e e e
{2} Closely-held equity Interests . . . .. . . e e e e
{3} Other

. e A e Ale Uim e AL R e R A S A A i

mr ey A e e e en Wit W o e

1 Investments — Program Related. See Form 990, Part X, line -

{a) Description of invesiment type {b) Book valus {c) Method of vaiuation: Cest or
end-of-year market value
{1}
{2)
{3) _
4
{5) ~
(&)
N
® -
{9
{103

Yotal {Cotunn (b) must equal Farm 990, Part X, colwon (B} ne 13}, . »
Other Assets. See Form 990, Part X, line 15,

{a) Description {b) Book value
{1} Interfund Receivable 293,000,
{2} Deferred Compensation 114, (309,
(3)
4
()
(6)
m ........

8
8
{19

> 407,308,

| Other Liabilities. See Form 990 Part X, I]ne 25,

(a) Descriplion of liabifity {b} Book value
(1) Federal income taxes
(2) Interfund Pavable 293,000.
(3) 457(p) Deferred Compensation Liability 113,251,
¢4} Line of Credit 55,000,
{5}
{6)
&
{8)
2
{10
{ty
Total. {Cokumn (b) must equal Form 850, Pant X, column (B} fne 25} . . . » 461,251. -
2. FIN 48 (ASC 748) Fooinote. fn Part X1, provide the text of the fontnnte to the organization's financial statements that reports the orgamzamns Fabtﬂty for uncertain tax positions
under FIN 48 {ASC 746}, Check here i the text of the footnote has been provided in Past 2t . . . . . e e e et e e st et e e e e e

BAA TEEAFI03 12783112 Schedule D (Form 980) 2012



Schedule D (Form 980} 2012 Center for Practical Biloethics, Inc. 48-0985815 Page 4
HECRL D Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
revenue, gains, and other support per audited financlal statements . . . . . . . . .. ... ... .. .. 1] 1,516,261.
2 Amounis includad on Hne 1 but not on Form 230, Part VI, fine 12: ' '
2 Net unrealized gains on investments . . . . . . . . . . ke e | 2a 195,102.
b Donated services and use of facilies, . . . . . . . . e b e e e e e zb
c Recoveries of prioryeargrants . . v . . . . .. .. ... e e | 2¢
d Other (DesorbeinPart XHE) + . . . . o . . v L o e e e e e e e e e 2d 78,942,
e Add Bnes 2a through2d . . . . . e e e e e e | 2e 274,044,
3 Subtactine2efromiine T . . . -« . . v e v . u L e e e e e e e e e e 3 1,242,217,
4 Amuounts included on Form 980, Part Vill, ling 12, but not an line 1;
a Investment expenses not Included on Form 890, Part Vil line 7. . . . . . . . . . 4a
bOther DescribeinPart XilL) . . . . .. oL e e A e e e e 4h
4o
5 1,242,217,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
uial expanses and losses per audiled financial statements. . . . . 1 1,662,730,
2  Amounts inchaded on line 1 but not on Form 880, Part 1X, line 25:
alDomated servicesand use af faciliies. - .« - v .« - o L st r e e Za
bhPrioryearadjustments . . . . . . ... o, e 1
cOfherdosses . . . .. . ... e e e e e i e e fe e e | 2¢
¢ Other (DeseribeinPart XitEY .+ - . . o o . v o v v o ot vaea e | 24 23,515,
eAddnes 2athrough 2d « . o v v e e e e e e e e FTS 23,515.
3 Sublractline 2efromilinet . . . . . . o i e e e e e e e e e s 3 1,639,215.
4 Amounts includied on Form 830, Part 1X, Hne 25, bul not on line 1:
2 Invesiment expenses not included on Form 98¢, Part Vil fine7b. . . . . . . . .. 4a
bOther(Describem Partk XHL) « « v v - o v i it ot o e e e e e e e 4h
cAddlinesdaanddb . . . .. ... ... .. e e e T T ¢
5 Total expenses, Add tines 3 and 4c¢, {This must equal Form 980, Partl, line 18.) . . . . . . RPN Jf B 1,639,215.
Supplemental Information
(;omfieie this part to Fgrovida the descriptions required for Part I, lines 3, 5, and 8; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X), lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complets this part to provide any additional information.
Pt VEkine 4 The Center’'s endowment funds are for funding key program
mmmmmmmmmmmmmm staff at the Center. The endowment funds are to cover
mmmmmmmmmmmmmm the salary and fringe benefit cost in part or inwhole _______ _____
it e e i i for the staff occupying endowed *chairs" at the Center. ————
______________ The amounts for prior years have been restated to reflect ____ __ ____
______________ a prior period restatement made in the finameial ____ _ __ __________
_____ e mmwoBRBtements for 2012, e
BAA Schedule D {Forrn 990} 2012
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Schedule D {Form 980) 2012 Center for Practical Bioethics, Inco, 48-0985815 Page 5
- Supplemental Information {continued)

Pt XII Line 2d _ Investment expenses .. __ e e

Lot i) L wAe e v v M T T A e mee R W e A M e e it el ek e e R Py W My S e M e e e M e TR M S WM A Mk mar M me e A W T e G R e A e L S e L A e e

Lt e e e an e G e el e orye e iy ek i G e ek M W e ik e mme dhd ek by Ere e MR e SR S e T TER W R M MR e TER FEm e e e G Wem e M W e A e e e M o b M e gy

o Ty Ty P Ty e i e o L e W e A A A e b e ke i e ke deke ke e ah et b oy A e W o v o o o o e ok ok o iy e o o — o o~

- e i YE T e b e ek M e ey e G e L A WL it Mie g M b M S B I i e e e b s i ek ek e e e bk ek ek e bkl ke i U b bk b il ok e ik ok b s b o ot T s

U e B e T T e e e ey e o whnt o o el okt W i by e A b e e M il b e e e e e e e et M W W M e W e ey e e ey o e W WA e -

Ut e . P a R g e e (e e e Wik B Yk ik bk U dpn i e el bk o el e bl e et ek b ol ik e o T e e T e e v e e ot wed ok e e s e e e M

e A W A e T Tap R o T TR e e e e hele bd dd by Rl bpie ok e vl bk e b ke e i e R e e e e e e S e e T . ey e e e e e Sk e e - St o e o - -

- - . e P e TR e ey by e e dee i e iy i B iy el e fadd bt e e e b Kk e g e e b e S P i e e vt el o e dee ki e g e e K ekl W iy e ot o o

A W M M e R AR T A T ST ETR WY T TR Ter e v MTR Y e AT e T WA M e e e AR A R WA SMA LA L e e A e AN e e WA R M A A R L e e R AW T A ML M Gt ANL A Al AL M AR b e

M - ot oy Wt |t on ot Py T oy W T TS T = by T e v v v dvmr feen med v P S W T W Ga A d el o gen e e e e v we Wt At Fe e bk b i b e e i e e e e o e o -

v e s s b Mo o A W o W oy e} g v wn el Ty o e Fm e L TP TR T W T YR e Wt et Wew WAl Mes MM AWR M TR YIR TR brp T e ey s et b o vt v ek d

. Ty YT WS S T Mk e o o e s S S PR S ey em i M e e e (T ey few T T M M TR MM TNT AT WS e v e v PR M MM LT MM WM TS ST M Y AR Y e e W el el wen e oim b ek e

T mt e s e e e g A W W N W TAY T G R R MOR AT WIS R R e e W R (Ml GG M M et SIS UM MM MK e MR e G A W LA WA AL e ALK MG e Al T R e e MR A Al WL awe e e

BAA TEEA3305 05/08H2 Schedute D (Form 880} 2012



CHEDULE G 1 d | omB No, 15450047
S Supplemental information Regarding
(Form 530 or 550-£2) Fundraising or Gaming Activities 2012

Complete if the organization answered Yes' to Form 994, Part IV, lines 17, 18,
or 18, or If the organization entered more than $15,000 on Form 990-EZ, fine 6a.

Depariment of ihg Tragsury » Attach to Form 950 or Form $80-E2. > See separate Instructions,
Narne of the organization o Empioyer identification number
Center for Practical Bioethics, Inc. 4B-0985815

Fundralsing Activities, Complete if the organization answered "Yes' to Form 980, Part iV, tine 17,
wF Form 980-EZ filers are not reguired to complete this part.
1 Indicete whether the organization raised funds through any of the following activities. Check all that apply.

a Mali solicitations e Solieitation of non-govemment granis
b Internet and email solicitations § Solicitation of governmeant grants
c Fhone sollcitations g Special fundralsing events
d [} in-person solicitations
22 Did the arganization have a written or oral agreement with any Individual {ncluding officers, directors, trustess or key
amployees listed In Form 980, Part Vil) or entity in connection with professional fundraising services? . . . . . .« . .. . .. []Yes Dﬁo
b If "Yes,' lst the ten highest gaid Individuals or entitles {fundralsers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.
{}) Name and address of individual (i} Activity Did fundraiser {iv) Gross raceipts {v} Amount paid to {vi} Amount paid to
or entity {fundraiser) ha%namady or :;m from aclivity (’or ratained by) or retzined by)
of contributiors? fundraiser listed In organization
calurn {1}
Yes No
1
2
3
4
5
B
7
8
9
10
Jotal. . . ... I I T T e e u s > _
3 Usft all states in which the organization Is registerad or licensed to solicit contributions or has been notified it 1s exampt from regisiration
ar licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or $90-EZ. Schadule G (Form 980 or 980-E7) 2012
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Schedule & (Form 680 or 380-£2) 2012 Center for Practical Bioethics, Ing, _48-09B5815 Page 2
| Fundraising Events. Complete If the organization answered 'Yes' to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and &6b.

List events with gross receipts greater than $5,000.

{a) Event #1 {b) Evenl #2 {c} Other events d) Tolal evants
. add colurnn {a}
Annual Dimner | Blackwood Open | NONE through coluran {€))

i"é {avent type) (evant ype} {inlaf number}
v
§ 1 Grossracelpts . . . oL ... 366,610, 26,200, 392,810,
E .

2 less: Charflable contributions. . . . . . .

3 Gross ncome fine T minusline 2). . . . . 366,610, 26,200. | 392,810,

4 Cashphzes. .. .. G e e e 250. 250.

S NoncashprZzes. « v v v v v v n v v v s -
o ) i
k| 6 Renviachiycosts. . ... ... ... 15,428, 10,700.| 26,128.
c
¥ 7 Foodandbevereges . . .. . .. .. .. 33,402, 33,402.
E .
X | 8 Entetanment. . .. ... 14,513, | 14,513,
F —
$ | 9 Otherdirectexpenses. . . ... .. ... 15,200, 5090, 1 15,700.
E
5

Direct expense summary, Add ines 4 through Sineolumn(d). » . . - . - v oo o v a o oo n v s i oo > 89,993,
Net income summary. Combine fins 3, column {d), andlfine 10 . . . . . .. .. ... b e e T 302,817.

Gaming. Complete if the organization answered "Yes' to Form 980, Part 1V, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

" {a)} Bingo {b) Pull tabs/instant {c) Othergaming | (d} Total gaming
£ bingafprogressive {add column (a}
‘é bingo through column ()}
N
¥
& 1 GrOSSIBVENUR . . . . . v s e e s
2 CashprizeS. « « o v« 4 v 0 s o v s b oa e
8
g X
LEl 3 Noncashprizes. . .. .. ..... ...
E N
€5
TEl 4 Rentfaciftycosts. . ...........
§ Otherdirmctexpenses. . . . . .+ . 4 v .
|_|Yes % ___Yes % ___Yes %
B Voluntesrlabor . . . . . .4 . v 0w No No No

7 Direct expense summary. Add lines 2 through Sinecolumn {d). . . . . . . . .. o v o a0 e e s

8 Netgaming income summary. Combine fines 1, column (d) and fine 7. . - . . . e et a e e .

9 Enter the state(s) in which the organization operales gaming activities;

a Is the organization licensed to operate gaming activiles ineach ofthesestates? . . . . . . . . . .. . oo o L. D Yes []_No

b No explaln:
103 Were any of ihe organization's gaming llcenses revoked, suspended of terminated during the tsx year? . . . . . - ... .| iYes | INo

b i Yes,’ explain:

e s iy o o o (ot o i Onins oy Tt b v s o o 4L WY Mt Ty Y B S Y B e MR S S M ST W A M W S R W S R e e e e e e W

B s R e e el i Rt e e e R e ma e T e Y

BAA TEEA3TOZ DIAO7MA Schedule G (Form 990 or 830-E7) 2012



Schedule G (Form 980 0r880-EZ) 2012 Center for Practical Bioethice, Inc. 48-0985815 Page 3

11 Does the organization operate gaming activities with nonmembears? . . . . . . . . . ... e e e e e e e e D Yes Duo
12 s the organization a grantor, beneficiary or trustee of & trust or a2 member of a parinership ot other enlity formed to
administer charflablegaming? . -+ . . . . . . o L L L e e e e e e e e e e D Yes DNO
13 Indicate the percentage of gaming activity operated in:
aTheomanizationsfacilily . . . . . . . . . . . L L i e e e Ve e e e s ] 1830 %
bAnoutsidefacility . ... ............ e e e e e e e e e e Ces e e W] 13D ¥
14 Enter the name and address of the person who prepares the organization's gamingfspacial events books and records:
BT e e ———— e e
AUrSS e e ———
15a Does the organization have a contact with a third parly from wham the omanization recelves gaming revenus? . . . . . . . DYes DNo
b If 'Yes,” enter the amount of paming revenue recelved by the organization Ll and the amount

of gaming revenue retained by the third party  * &
¢ if Yes,” enter neme and address of the third pary:

— oy . S R e e

WA B AL M ik Ak ke e e i ae o e il i e Mae o e et A{ S TR T T B R M WA Mk ik Mk et e bk leam e i v e e T e . T P e W R M h et v —— e

Gaming mangger compensation ™ §$

Desgeription of services provided *
D Director/officer [:} Employee D Inttependent contracior

17  Mandatory distribudions

a Is the organization required under state faw to make charitable digtrbutions from the gaming proceeds {o retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distrbutad to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year L4
Supplemental information. Complete this part to provide the explanations required by Part |, Jine 2h,

columns (iif} and (v}, and Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see Instructions).

BAA ' TEEAITO3 DIO7HS Schedute G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information | ome o, 15050047

{Form 890) For certaln Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

e ofthe T * Complete if the organization answered "Yes' to Form 990, Part IV, fine 23.
e iyt d P Attsch to Form 890, ™ See separate Instructions,

Name of s orgamzation Employer Identification nembsr
er for Practical Biloethics, Inc. 4B-0985815
Questions Regarding Compensation

1 3 Check the appropriate box(es) If the organization provided any of the following to or for a parson listed in Form 990, Part
Vii, Section A, line 1a. Complete Part [l to provide any relevant information regarding these Hems,

D Flest-class or charter travel D Housing allowance or residence for personal use
B Travel for companions D Payments for business use of personal residence
D Tax indemnification and gress-up payments DHsalm or social club dues or inftiation faes

D Discretipnary spending account DPersonal services {e.g., maid, chauffeur, chef}

b if any of the boxes on line 1a are checked, did the organlzation follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described abova? If 'No," complete Part flldoexplaln . . . . . . o . . . .. i

2 Did the organization require substantfation prior to relmbursing or altowing expenses incurred by all officers, directors,
trustaes, and the CEO/Exaculive Director, regarding the items checked inline1a? . . . . . . . . . . .. . . oo v v h s

3 Indicate which, i any, of the following the filing organization used to establish the compensation of the organization’s
CEOExecutive Director. Check all that apply. Do not check any boxes for methods usad by a related organization 1o
establish compensation of the CEQ/Executive Director, but explain in Part il

EI Compensation committee D Written employment coniract
indepandent compensation consultant Compensaflon survey or study
E Form 890 of other organizations Approvat by the board or compensation commitiee

4 Bluring the year, did any person listed in Form 890, Part VHi, Section A, line 1a with regpect to the filing organtzation
or a related organization:

a Reseive a severance payment or change-of-control payment? . . . . . b e b e e e r e e e e e e

b Particigate in, or receive payment from, a supplemental nonquaiified retfrementplan? . . . .. .. . ... L oL

¢ Participate in, or receive payrment from, an equity-based compensationarrangement? . . . . . . . . oo L e v e e s
I 'Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each ferm iry Part Hi.

Onily section 501(c)(3) and 501(c){4) organizations must complate lines 5.9,
§ For persons listed in Form 990, Part Vi1, Section A, line ta, did the organization pay or accrue aty compensation
contingent on the revenues of!
aTheorganization? . . .« .« . o v i i iy c e s e e e e e e e e s
b Any relsted organizalion?. . . . ... L. L.l e e e e e i e e e e e
# "Yes’ to tine 5a or 5b, describe in Part 1.
6 For persons fisted in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the nel eamings of:
ATheorganiZalion? . . . . L . L i e i e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organizalion?. . . . o L . L . L o L e e e e e e e e e e e
If 'Yes' fo line 6a or 6b, describe in Part i1,

7 For persons bsted in Form 990, Part VI, Section A, tine 1a, did the erganization provide any non-fixed
payments not described Infines Sand 671 Yes,'describeinPartlll ~ . .+ . . o o o o L i e e e 7 b e

8 Were any amounis reported in Form 890, Part VI, paid or accrued pursuant io a conteact that was subject
1o the initlal contract exceFt'fon described in Regulations section 53.4958-4{a)(3)7

KYes'describainPartill . . . . . oL e e e e e 8 X
¢ If'Yes ioline B, did the organization also foliow the rebufiable presumption procedure described in Regulations
section 53.4858-6(¢)? . . . ... L. . . et h e e e e et e e et e e -]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2012
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} OMB No. 1545.0047

SCHEDULE 1. Transactions With Interested Persons
{Form 980 or 990-EX)
* Complete if the organization answered 20 1 2
Yos' on Form 990, Part IV, line 252, 25b, 26, 27, 28a, 28b, 28¢,
o 1 of 16 Treats of Form 380-EZ, Part V, lina 38a or 40b, .
e et * Aftach to Form 890 or Form B20-EZ, » See separate instructions.
Mame of the organizstion | Empioyer identification nsmbar
Center for Practical Bioethics, Inc. £8-0985815

Excess Benefit Transactions {seclion 501{c){3) and section 501(0)@) organizations only}.
Compilets if the organization answered 'Yes' on Form 890, Part IV, line 252 or 25b, or Form 980-E7, Part V, ine 40b,

{2} Mame of disqualified person {b) Relationship butween disquatfied {&) DeseTption of ransacion {d} Corrected?
1 person and organization "
Yoy L]

0]
@
3)
(i)
{8}
{6)

2 Enler the amourt of tax incurred by the organization managers or disqualified persons during the year under
SECHOM 4058 & . v L e e e e e e e e e e e e e e e e e e e e e e e e e "5

Loans to and/or From Interested Persons,
Complete if the organization answered "Yes' on Form 990-EZ, Page V, fine 38a or Form 990, Pant IV, line 26; or if the
organization reported an amount on Form 8490, Part X, line 5, 6, or 22,

{a} Mame of inleresied person | {1} Retabonshi 2} Purpose @ omtoor
&"zh “QaﬂiZﬂ“‘gn ¢ )nf loan from th

o ngsé mligam " {f} Batance dus (g} I dotmt? | {h) mv;d 0 ev:man ’
| VBT
organization? princpe ggmnmme? e

to | From Yes | No | Yes | No | Yes | No

{1}
2)
3]
{4)
{5)
{8}
{7)
{8
{9
{10}
Totat

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 880, Part IV, line 27.

{a} Marme of intaresied person b} Retationship betwaan ntarasled petson {c} Amount of assisianca {d) Type of Asshiiance {¢) Purposs of assistahce
and the organization

{1
{2)
(3
4
(5)
{8)
{7}
{8)
{9)
{19} ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule L (Form 880 or 980-EZ) 2012
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Schedule L (Form 980 or 980-£2) 2012 Center for Practical Bioethics, Inc, 48-0985815 Page 2

Business Transactions involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, fline 28a, 28b, or 28c.

fntorested b} Refati i i
{a) Name of sted person fm}emaalawsiﬁp b?mt: (ci;g;gucg:f () Descriplion of transaction (o} Sham;gn 9;
organtzation revenuas?
Yes | No
{1} Sean Hogan Directoxr 59,309, Website Development F X

2

b A ot e it ot o PN M e e L s A e S VO e L W S Gl g e AL W e T o N e (e W S e W . oo e e e e e e e -
R B (L o e et e i s o M Lp Rim ama L A A A g s e W W e M S i AL ey e e e B o P T R W e AW T T W N W W W WE W Wt e S St e e T "
T e N i e e et Rt e ek G Mk L e AL M L R AR e - Mt W Wi B b e o - S W A AR T W R SPa P W W W PR W T W W T o e e
et b oty A e i AR e A Ak e e e s G L G G e e L bt o A Bt hre mee M M S S T R P P W WAT W T A M WA AR MR W S W TR e M e e b S -
T e i ot AT ek i e b B b L s et N ad i la M A A MRS T L W WA YA W B ot e R St ek e W YW S W P W S e T ST TP b P A e R AW WS T A . —
e e e e e e A b b b i i et . s e e e Bt A Lk ke St s ke ek 7 et T W Wt Se U e W et S P Te e TR e T W U W e e B e A
——————————— e e e I R i T e R T e e e e
——————————— L e T R e T T T T S —
———————————— T e o e S bh Ak e Mk G ey W WG Kb ke Ak ekt Aebd i i e Kew . T TR A A e M S M M S T WO W W WS AT WAL e e e S A S e e e T e
—————————————— T et e A i e e A i i end Bt e R e W e e e o e e e W S M A W S e W W S M L e e
mmmmmmmmm T T o e T M A e e e e Ay e vy Y T TS MR A TR R AW e W A WA BAU M M M A G A MAE M M AR A G A A G e M S A R e e ke
____________ T e A e A o Mk frhe Lk At iy b e e e A T TR T et A R M M e S e e W e T P A S e i Rl e WA S A e W A
_____________________________ I T L PTY Y ™ e R W™ Fer M S vm T o arm P W T E T . A MR VW SRE P e e e e e
————————————————————————— Uy e T T T T e Pae P e Mne Ve MAN AW PR MR P TR AT TR T ML U M S M e W A ARG U N AT M e Al i
_________________________ . T T T TYR TR MTTC AR W W WS e e e A T A MTe AT W e M M e e L A W A MM M e e
ko e Pt e i . o o o ke ol ot ot b s ke bk . Mk e ot g e e T YT - TTM e PR W e WS e WY WL MW e o W T W Y R e Y e wrH W M W e AN MG e
mmmmmmmm v i e e e o e S b ke T Ty e P e o= T T T T W M PO SR W S R R PR AT MY BT WAL RER W WTS I PV e e e A e e W e W R med e
mmmmm I ke —m o o Tt o o i ok s e Y T e W oy A W S A W WrR W WA v T e S e W Ty T e e W S M G A A - o
e o v ey e — A T N A M e G e g S i Gy o o o P T e e e S M AP N MM e Wi A Mt A A ok N AL AP e YT AR YRA MW A e Mo Am e S b A R b ot b e e e e

Schedude L {Form 990 or 830-EZ) 2012
TEEAMSED 1271112



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owete sesonur

{Form 950 or 990-EZ) 201 2

Complete to provide information for responses fo specific questions on
Form 980 or 950-EZ or to provide any additional information.

Degadment of e Treasury » Attach fo Form 990 or 990-EZ. _
Nama of the organization Empleyer Identificstion number
Center for Practical Bicethics, Ing, 48-D385815

T T e L T A MR s B e e ek b i i al eair A L S b e R o s A L e v v e s e b M o e
[ it A R e i T T Rivsmgolougprsogpat e Sl gy Mgl i e S e P Ul W R AN Mot W o ik Do W ot en e i e oo i T e e AT P T A A e e W e e

Py e g b v e —g o — o P o T W iy e W e i wal gt B e e s e e wn e e ML W ot W e e i e e e v e e R W R T TR R WA MG S e A e

CEQ pr COC prior to sending to the IRS.

e A e Uk vt o g e ‘o o e g T g g oy dirag vl e Wl Ll My bt ey ol T oy " W T e M . W A A AmE

PE VI, Line 12c¢ _All Directors, smployees, and Finance/Audit Committee

T Ty e e e - e o ity — o o F ey - St e e e e e e e i i g v ot A e e Pl i AR Rk W oo e s o e o 2

volunteers are required teo f£ill ecut a "Conflict of

e b 1o 7 g o B by 7T et e ores T Ay e e T L T e et L d WA Wk Wk o ek s o e A o e e e e A M e i

e e e e =iy et gy gt Siaragare e ) P T ———

requirement is dimcussed at new Board member orientation,

and iz reviewed with all Board members at the annual

e Board retreat. _ _ _ ___ e e e e et e e et e

— e o . i o o o o o o Py g s Ayt Sy Jrroiygingieng gy i e v e — i i il i s Ao e V. P T T A ok o i

B I et L R et e Ape st 8 g v e g g/ - —— T i B L A i ok e bt v e —— o e W L e St e

mmmmmmmmmmm ~.Compensation levels for all emplovees. ___ __ __ ___
Pt VI, Lipe 13 _ Governing documents, conflict of intexest policy, and _ ______ __ __
e e e financial documents are available to the public wpon
mmmmmmmmmmmmmm request. The Foxm 990 and the conflict of interest
e e e e e e policy form are on the website. The Form 990 is aleo =
e e e e gvailable on Guidestar. e e e e

Pt XT o Realized investment gains _ . _ e e e e

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 950-E2. TEEA4801 12/8M2 Scheduls O (Form 990 or 990-E2) 2012



Center for Practical Bioethics, Inc.

48-0985815

Schedule O (Form 290), Supplemental Information to Form 990
Form 990, Page 2, Part ill, Line 4a (continued)

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

committees and are asked to make pregentations around the country. Information

ang education is maci_é":gﬁ;@i'lable through consultation, workshops, lectures,
symposia, on-line discussion groups, podecasts, blogs, website and other presentation

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

provide fact—baéed 'iz_z'formaticn unfettered by specisl interests.

Schedule O (Form 980 or 990-E7), Supplemental information to Form 890 or 990-EZ
Form 930, Page 10, Line 11g Other Service Fees {continued)

A B (€} )}
Description Totat Program Management Fundraising
services and general
Consulting Fees 153,547. | 153,547, 0. 0.
Professional /Filing Fees 27,386 . 21,9508, 2,739, 2,739,




Center for Practical Bioathics, Inc. 48-0085815

Schedule A (Form 990 or 880EZ) - Part IV « Supplemental Information {continued)
Schedule A (Form 980 or 990EZ) - Other Income {cantinued)

(a) (b) {c) (d} {e) 0
Description 2008 2009 2010 2011 2012 Totai
other Income 19,251, | 14,855.} 10,135. | 1,292, 7,084. | 52,617,

Total 19,251, 14,855, 10,135, 1,292, 7,084, 52,617,




