990 ] OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under segtion 581(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
> Do niot enter social security numbers on this form as it may be made public.

Depariment of the reasury » {nfermation about Form 999 and its instructions is at www.irs.gov/Aorm9go.

A For the 2014 calendar year, or tax year beginning , 2014, and ending .,

B Chack f applicabie: C Mameoforganizalon  Center for Practical Bioethics, iInc. B Employer ideatification rumber
Address change Doing business as 48-09B5815
Name change Number and street (or P.0. box if mail is not defivered o strest address) Room/suite E Telephons number
Inftial return 1111 Main St 500 (816} 221-1100
Fitsg teturfterminated City or town, state or province, country, and ZIP or foreign postal cote
Amendedretvm  {Kangag Clty MO 64105 G Gross receipts 51,649,247,
Application pending F Mame and address of principal officer: Mia) Is this a group retumn for subordinates? HYES %NQ
Jobn Carney 1111 ¥ain St, Ste 500 Kansas City MO 64105 |™ frotsworinstesiodutes | ves [ |no
I Tacexempistaus  [X[s010@ | [s01g) ¢ y* (msetno) | lagar@or | 527
J  Website: » www.practicalbicethics.org H{c) Group exemption number =
K Form of organization: IX Corporation | lTrus% 1 | Assoctation l | Other ™ 'L vear of formation: 1 OR4 EM State of Eegai.da.micile: MO
= | Summary ' '
1 Briefly describe the organization’s mission or most significant activities: The mission of the Center for
g|  Practical Bicethics is to raise and to respond to ethical dissues __ " 7 "
[ v
s in health and healthcare. ______ o ____
j =4
2| 2 Checkihisbox = | | if the organization discontinusd its operations or disposed of mors than 26% of its nel assets,
1 3 Number of voting members of the governing body (Part Vi, lineta). - - . . . . . .o o 0o . 3 17
‘:: 4  Numbaer of independent voting members of the governing body (Part VI, Ekne dd) - . . . . . . . . .. . ... 4 Y
:_5_,2 5 Total number of individuais employed in calendar year 2014 (PartV,tine 22y . . . . . . . ... . .. .. .. 5 12
=| 6 Total number of volunteers {estimate fnecessary) . - . . . . . . .. ... o oL 8 96
| 7a Total unrelated business revenue from Part VIl column (€), Ine 12 .« v+ v v v o v v v ot e Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . o . . 0 it i v i i i o e o 7h 0.
L S N Ew— -
@ | 8 Contributions and grants (Part ViiL lineth). . . . . . . . . o oo oo oo oL 1,276,473, 1,232,768.
£ [ & Program service revenue (PartVill line2g) . . - . . .. .. L Lol 198,820, 266,686,
% F 10 Investment income (Part VIH, column (A), lines 3, 4,and 7d) . . . . . . . ... ..., 114,603.] 103,500,
|11  Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9c, 10c,end 1) . + . . . . . v . .. 6,290, -53,915.
[ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} . . . . . 1,596,186, 1,549,032,
| 13 Grants and simifar amounts paid (Part IX, column (A), lines -3) - . . . . . .- ... ...
| 14 Benefits paid to or for members (Part IX, column {A),lined} . . . .. . ... ... ....
o1 15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 5-10) . . . . . 1,138,750, I , 126 , 318,
% 16a Professional fundraising fees (Part X, column (A), fine 1t} . . . .« . . . . . v o0 oL T
‘% b Total fundraising expenses (Part IX, column (D), ine 25} » 154,220, #minee i
17 Other expenses (Part X, column (A), lines 11a-11d, 118-24e). . . . . . . . . . . ... .. 546,552, 633,644 .
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 28} . . . . . .. .. 1,685,302, 1,759,962.
18  Revenue lass expanses. Subtractline 18 fromiine12 . . . . . . . . . . Lo oL, -89,116., -210,923.
E § Beginning of Current Year End of Year
fg’c_; 20 Totalassets(Part X, line 18} . . . . . o« . . L e e e e e 4,464,792, 4,580,730,
:t':z 21 Totalkabilties (Part X, Ne 26) - - « « « v v v i e e e e e 288,787, 416,539,
ioé 22 Netassets or fund balances. Subtractline 21 fromHne 20 . . . . . . . . ... ... ... 4,176,005. 4,174,191,

und

er psnalis :

"of petjury, 1 dectare Wat | havelexamined this return, including accompanying schadulas and statsments, and o the bast of my knowiedge and belief, it is lrue, correct, and
completa, DgGiaraton of preparer W ha ceg i& based on alf information of which preparer has any knowiedga. / /
A Vi
- s IPRVATLI WLV
Sign E r LA o Date -~ fF /7
Here & 51D6:\1TOAM{> Cep

pesefting name and title.

PriniType praparar's riame Prepgareng signature Date ) / Chagk ui, PTIN
Paid @_ﬁ@l’y 5,-4"’&4.,- { i »W & /‘{ f—‘ sei-employed

Preparer |fimsrame ~ McBride Lock & Associates LLC Pt

Use Only |Fimsaderess ™ 1111 Main St Ste 900 FimsEiN > 43-1403519
Kangas City MO 64105 Phonero.  {816) 221-4559

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. oo oL 1X§ Yes ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0T 05/28/14 Form 990 {2014)



Form 880 (2014) Center for Practical Bioethics, Inc. 48-0985815 Page 2

il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany tineinthisPart il . . . . . . . L . . L o . oL D

Briefly describe the organization's mission:
The migsicon of the Center for

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 890 0r BO0-EZ7. « « o v e e e e e e e e D Yes No
If Yes,” describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If Yes," describe these changes on Schedule O.

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

Section 501{c)(3} and 501{c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, it any, for each program service reported,

4 a (Code: V(Expenses & 528,329, including grants of $ 0. )(Revenue & 0.)
Founded in 1984, the Center has built a pational reputation by working both _ _____
regionally and nationally at the policy level around ethical issues in__ _______
health and healthcare. The guestion is not simply, "What can we do?", but rather, _ __
"Wwhat ought we to do?" This conversation resonates amoung patients, family members, _ _
clinicans, and policymakers. The Center provides public engagement, education, and __ _
advocacy_about decisions that matters. The model brings experts on the staff and around
the U.8. together with interested wembers of the community to seek common ground ___ _
on the most difficult issues of life and death. The result is greater understanding __
of these issues and guidelines that can help families, clinicians, nursing homes, __ _ _
hospitals and patients make decisions that are wore aligned with the patient’s _ ___ _
See Form 990, Page 2, Part Il Line 4a (contived) _ _ _ __

4 b {Code: ){Expenses § 384,525, including grants of & . )(Revenug § 0.
The second largest program service area was the Center’s Pain Action Alliance to Implement a_
National Strategy (PAINS). The Center has been working through PRINS to convene organizations
aod individual leaders around the country to implement the recommendations of the _ _ _
Institucte of Medicine report to Congress, Relieving Pain in America. Critical to this effort is the
creation of a national strategy. Progress was made this year with_the Department of Health and Human
Services. Members of the Centexr staff served on the HHS task force to create this national strategy
along with a diverse group of others interested in changing how pain is perceived, judged and treated.
The dratt plan has now been posted for comment and plans are in place to convene leaders in June
2015 to evaluate progress and set future goals for advancing the national strategy. Because chronic
pain affects 100 million American and has a profound negative effect on the person living with pain,
See Form 990, Page 2, Partlll, Line #b (continued) _ _ _ _ _ __ _ _ __ _ ___ ______________ . ______

4¢ (Cede: ) (Expenges S 308,725 . including grants of & 0. J(Revenue $ 0.)
The third largest area is professional sducation, consultation and professional service.
The Center has buiit a national reputation for teaching others how to use the tools of ethics in a
practical, patient-oriented way. Staff wewbers serve as ethics consultants to hospitals, medical and
nursing staffs when the stakes involve life and death and reasonable people might disagree, but
decisions must be made. They sit on ethice committees and institutional review boards, sometimes in a
leadership role, and aiways in & training role, to help the professionals serving on these important
committees have a clear understanding of the ethics involved. Also, a member of the staff serves as_the
leader of the ethics program in a local medical school and Center staff make presentations to
professional audiences throughout each year. . ____________________

4 d Other program setvices. (Describe in Schedute G.)

{Expenses S including grants of  § ) (Revenus 3 )

4 e Total program service expenses W 1,221,579.

BAA TEEAQM0Z  05/28/14 Form 980 {2014)



Form 990 (2014) Center for Practical Bicethics, Inc. 48-0985815 Page 3
'Part iV | Checklist of Required Schedules

Yas i No

1 s the organization described in sections 501{c}(3) or 4947(a)(1) (other than a private foundation)? ¥ ‘Yes,’ complete

SChedla A. o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . . . . . . . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Partl. . . . .« . c 0 o i i o e e e e e e e e e e e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a seclion 501{h)} election

in effect during the fax year? If 'Yas,'complets Schedule C, Farfll . . . . .« o 0 v v i i i i s e s e s e e 4 | X
§ s the organization a section 501(c)(4}, 501{c){5), or 501{c){B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complefe Schedufe C, Partitf . . . . . . 5 X
6 Did the organization mainiain any donor advised funds or any simifar funds or accounts for which donors have the right

to ;mj)wda advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,  complete Scheduie D, x

Parfi. . o o e e e e e e e e e e e e e e e e e e e e e e e ] i
7 Did the organization receive or hold a censervation easemant, mcludsng easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes, complete Schedule D, Partlf . . . . .. . . . . . o oo .. 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedule D, ParfIfl. . . .« o o L e e e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? i Yes, complete Schedufe D, Part IV . . . . .« o L L L e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in lempaorarily restricied endowments,
permanent endowments, or quasi-endowmenis? If Yes, complete Schedule D, Part V.. . . . . . . . . .. ... .

11 If the organization's answer to ary of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vi, iX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 #f Yes,” complste Schedule
D, Part VI

........................................................... 11a;] X
b Did the organization report an amourt for investments — other securities in Part X, line 12 that is 8% or more of ifs tofal
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . . o oo 11b 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, ling 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . o v i v oo i e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, [ine 187 if 'Yes,' complele Schedule B, Part BX . .« . v . .« 0 v v i i i e e e i e e e e e e e e 11d| X
e Did the organizalion report an amount for other lisbilities in Part X, line 257 If 'Yes,” complete Schedule D, PantX . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for unceriain tax positions under FIN 48 (ASC 740)? i 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? if *Yes," complate
Schedule D, Parfs X1, and X, o 0 o 0 e e e e e e e e e e e e e e e e e e e e e e e e e 12al X
& Was the organization included in consclidated, independent audited financial statements for the tax year? i *Yes,’ and
if the organization answered 'No'to line 12a, then completing Schedule D, FParfs Xl and X!l js optichal . . . . . . .. . . .. 12b X
13 Is the organization a school described in sections 170{b)}1)A)ii)? /f 'Yes,"complete Scheduls E. . . . . . . .« .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . ..o o 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? if Yes, complete Schedule F, Parfs fand IV . -« .« o o 0 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 other assistance to or for any
foreign organization? If 'Yes,’ complefe Schedule F, Perts land IV . . . .« . o o o o o 00 oo oo 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Parts illand IV . . . . . .. o oo o oo 16 X
17 Did the orgamzatlon report a total of more than $15,000 of expensas for professional fundraising services on Part [X,
column (A}, fines 8 and 11e7 If Yes,  complefe Schedule G, Part [ (seeinstructions) . . . . . .. ... ... ... ... i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part VIH, ;
lines fc and 8a? If 'Yes, complefe Schedule G, Partll . . . . . . . . L. Lo o o i8 | X
19 Did the organization report more than $15,000 of gross incarne from gaming activities on Part Vi, line 9a7? If "Yes,” i
complete Schedule G, Partlil. .« .« o e e e e e e e e e e e e e 19 | X
20 a Did the organization operate one or more hospital facilities? 7 "Yes,’ complele Schedule H . « . . . . . . . .. ... ... 28 | X
b If Yes’ to line 20a, did the organization aftach a copy of its audited financiat staternents to thisretum? . . . . . . . .. . . 20b|

BAA TEEAO103  05/28/14 Form 980 (2014)



Form 990 (2014) Center for Practical Bicethics, Inc. 48-0985815 Page 4
g ] Checklist of Required Schedules {continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domesiic organization or ]
domestic govemment on Part [X, column (A}, line 1? If 'Yes,' complete Schedule |, Partsfand i . . . . . .« . . . oo . .. 21 L X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, i
column (A), Bne 27 Iif 'Yes,  complete Schedule |, Farfsfand il . . .« . . . o o 0 e e e 22 X

23 Did the organization answer "Yes' to Part VIi, Ssction A, line 3, 4, or 5 about compensation of the organization's custent
gﬂ?} fgrme; officers, directors, trustees, key empioyees, and highest compensated employees? If 'Yes,” complefe %
Cheduls J o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than $100,00C as of
ihe last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K IF'No, Gailoline 25a. . . . o 0 0 o e e e e e e e e 24a X
b Did the prganization invest any proceeds of fax-exempt bonds beyond a temporary perod exception? . . . . . . . . . . .. 24k i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any EX-eXempt DONAS?. « v ¢ o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . .. .. .. 24d

25a Section 581(c)(3), 501{c)}{4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
fransaction with a disqualifiad person during the year? If 'Yes, complefe Schedule L, Part . . . . . . . . . . . .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the fransaction has not been reported en any of the organization's pricr Forms 890 or 990-EZ7? i *Yes,’ complete
Schedule L, Parfl . . . . o o o e e e e e e e e e e 25h X

26 Didthe c}:(?ganization report any amount on Part X, fine 8, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensaied employees, or disgualified persons?
iF'Yes', complete Schedule L, Part il &« .« . L o e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or ofber assistance to an officer, director, trustee, key employee, substantial
condributor or employee theracf, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? lf 'Yes, complefe Schedule L, Parf Il . . . . . .« v o o . L L e

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, irustee, or key employee? If 'Yes,  complafe Schedule L, PartdV . . . . . . . . ... .. 28a X
b A family member of & current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, ParfIV. . . . o o o o e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
aofficer, directer, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . o . oo o o v o v o 28¢ X
29 Did the organization receive more than 525,000 in non-cash contributions? If 'Yes,” complete Schedwe M . . . . . . . . .. 29 X
30 Did the organization raceive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? if 'Yes,'complete Schedule M . . . . . . . L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . o o o o e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations secliens
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . . . . . . . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable eniity? If 'Yes,' complete Schedule R, Part I, Il or IV,
and Part V, line 1. . . o . o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section B12(b)(13)7 . . . . . . . . . o o o000 oL 35a X
b If YYes' to line 354, did the organization receive any payment from or engage in any transaction: with a controlled
entity within the meaning of section 512(b)(13)? #f 'Yos,’ complete Schedule R, Part V. fine 2 . . . .« . . « v o v v .. 35hb
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . .« o o o 0 0 i e e e e e e 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes, complete Sehedule R, Parf VI . . . . . . .. . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 890 filers are required tocomplete Schedule O « . . . o o o 0 0 0 0 L L0 s 38 X
BAA Form 990 (2014)
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Form 990 {2014) Center for Practical Bicethics, Inc, 48-0985815
Bart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toanylineinthisPart V.. . . . . . . . . . . L . it it
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. ta
b Enter the number of Forms W-2G included in line 1a. Enter - ifnotapplicable. . . . . . . .. th
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . « . v . o L L L e e e e e e e e e e e e e e e
2 a Enter the number of employees reported an Ferm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refurn . . . . . 2a
b If at lsast one is reporied on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. .. . ...
b if 'Yes" has  fled a Form 990-T for this year? /f'Ne"to line 3D, provide an explanalionin Schedwle . . . . . .« . . . . . L0 ...

4 a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or othes financial accoumt)? . . . . . . . .

b if 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) e
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . .. ... 5a X

b Did any faxable party notify the organization that it was or is a parly to 2 prohibited tax shelter fransaction? . . . . . . . ... 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file FOrm 8886-T? . « » v v v v v vt v i e e e e e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . ... ... 6al X

b i "Yes,’ did the organization include with every soligitation an express statement that such contributions or gifts were
nottax deductible? . . .« . o L L e e e e e e e e e 6b| X

7 Organizations that may recelve deductible contributions under section 170{c). g,}w 4
a Did the organization receive a payment in excess of $75 made partly as a contribulion 2nd parily for goods and Hram %&%
services provided fothe payer?. . . . . . o o L e e e e e e 7al X
b i "Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . o ... .. .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file T
Form B282? . . o e e e e e e e e e e e e e e e e e e e e e e
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . .. . ... .. I 7 dI o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directty or indirectly, on a personal benefit confract?. . . . . . . . . .. Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
BsTequIred? . . L L L e e e e e e e e e e e e e s 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 109B-C7 « o o o i e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fung maintained by the sponsoring B !
organization have excess business holdings alanytime duringtheyear?. . . . . . . . . . . . . . .. ...
8 Sponseoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . . . . . . . . . ... ... ‘9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?. . . . . . . .. .. . ... 8h
10 Section 501{c)}{7) organizations. Enier: \ﬁ&gﬁg @%&gﬁ% ;gﬁ%i
a Initiation fees and capital confributions indluded on Part VIl fine12. . . . . . . . . . . . . .. 1Ba \g\%\ “ﬁz\%&‘ *i@!m
b Gross receipts, included on Form 920, Part VIII, ling 12, for public use of club facilies . . . . . 10b _ ‘ﬁ? . "'1*:‘{: . ‘%%\ ;E%
11 Section 504({c){12} organizations. Enter: ?’%&Q{ﬁa\%ﬂm -
a Gross income from members orshargholders. . . . . . . . . . . L. L ... tta i A _,’w} L
b Gross income from other sources (Do not net amounts due or paid to other sources i \\ %g% 3‘%@%&%
against amounts due orreceived fromthem.). . - . . . . . . oL oo, 1ib ‘@%@ i ﬁ%@;ﬁj
12a Section 4947(a}{1) non-exempt charitable trusts. i the organization fifing Form 990 fn liew of Forrm 10417, . . . . . . . . i2a
b i Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| :

13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . . . .« . o v v vt v 13a
Note. See the instructions for additionat information the organization must report on Schedule O. W* o ’%ﬁ%‘%%’%

b Enter the amount of reserves the organization is required to maintain by the states in %%“ o *\‘i

which the organization is ficensed to issue qualified healthplans . . .. . . . . ... .. .. 13b %gg | :;,; ‘“\ﬁ&{}%ﬁ
c Enterthe amountofreserves onhand « . « < v v o v v e s e e e e 13¢ @@% o %%:*}@éﬁ
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . v . v o L b . L 14a| X
b If "Yes, has it filed a Form 720 to report these payments? If Wo,” provide an explanation inn Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ108  B5/28/14 Form 990 (2014)



Form 990 (2014} Center for Practical Biocethics, Inc. 480985815 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'WNo’ response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Scheduie O contains a response orngletoanylineinthis Part V. . . o . o o o o o o o 0 o o o n o d s o e iﬂ

Section A, Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . ia
If there are materiat differences in voting rights among members
of the governing body, or if the geveming body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, direclor, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkey employee? . . .« . . 0 0 L L e e e e e e e e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or ctherperson? + . . . . . . .. . . . . .. 3 | X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 wasfiled?. . . . o o . i i e e e e e e e 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
& Did the organization have members orstockholders? . .« . . . . . . . oL Lo Lo Lo oLl 4] X
7 a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . .« .« o ot L e e e e e e e e e e e e e 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . o o v i h v e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing:

9 s there any officer, director, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O . . . . . . . . . . . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ;| No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . o .. . oo o oo oo oL 10a X
i F'Yes,” did the organization have wrilter: policies and procedures governing the activities of such chaplers, affifiates, and brarches to ensure their :
cperations are consistent with he organizalion’s exempl BUIPOSEST. + & v 4 b b b v v i bt e e e e e 10b}

11 a ias the organization provided a complete copy of this Form 930 to alk members of its governing body befere fiing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12 a Did the organization have a written conflict of interast policy? F'No,'gofoline 13. . . . . . . . . . .« .o o v v oo L

b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise
O CONTHCEST © v v v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12hf X

¢ Did the organization regularly and consistertly menitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedife Ohow IS WS TOMB .« -« - .« o 0 v 0 v o b e e i e e e e e e e e e e e e e e e e e e e

13 Did the organization have & writlen whistleblowerpolicy? . . . . . . . v v o o o L e e e s
14 Did the organization have & written document retention and destruction policy? . . . . . . . . . . . . . o oo

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

a The organization's CEO, Executive Director, or top management officiat . - . . . . . . ... oo oo oo oL
b Other officers or key employees ofthe organization. . . . . . . . . . . . oL L L
[fYes' to line 15a or 18b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a
taxable entity dUrNg IR YBAI? . . . .+ . ¢ o it e e e e e e e e e e e e e e e e

b !If "Yes,' did the organization follow a written policy or procedure requiring the erganization to evaluate its
participation in foint venture arrangemenis under applicable federal tax law, and take steps o safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . o o L L o oL e e e s e s

Section C. Disclosure
17 List the states with which a copy of this Form 590 is required to be filed » Migsouri

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

Own website Ancther's website Unpon request D Other (explain in Schedule O)

1% Describe in Sthedule O whether {and if 50, how) the organizaiion made }s geverning documents, conffict of interest peficy, and financial statements available to
the public during the tax year.

26 State the name, address, and lelephone number of the person who possesses the organization’s books and records: »-

Linda Ward 1111 Main 8t, Ste 500 Kansas ity MO 64105 {(816) 221-1100
BAA TEEAD106 11413114 Form 990 {2014}




Form 990 {2014) Center for Practical Bioethics, Inc. 48-0985815 Page 7

R | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornote toany fineinthisPark VIE . . . . . . o . o oL 0L oL Lo e D

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

® List all of the organization's current officers, directors, trustees (whether individuats or organizations), regardiess of amount of
compensation. Enter -0- in columns (B), (E), and {F} if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

& List the organization's five current highest compensated employees (sther than an officer, director, trustee, or key ampioyee)

who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

+ {jst all of the crganization’s former directors or trustees that received, In the capacity as & former director or trustee of the
grganization, more than $10,000 of reportable compensation from the organization: and any related organizations.

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

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

<
(BY | 120 oo b, uniese percem (D) () {F)
Name and Title Average ie both an officer and a Reportabie Reportadle Estimated
gl NN s e g
ﬂ\gzﬁy 3 2l a g & fé ﬁié“ (W-2/1098-MISC} (W-2/1089-MISC) _ from e
ours for |3 31 E | & EREE E; aﬁréaag&n
o;;;?zda— % 5 g —?T = ol organizations
tions g5 = = %
below [l g w Q
e || e
[= X
_ James L. Spigarells 1 0.00
Board Chair X X 0 0 0
_@ Barbara Atkinson, MD .0.00
Vice Chair X X 0. 0. 0.
_(3)_Bdward §. Stevens _________| 0.00]
Secretary X X 4] 0 0
_(4 Drew Billingsley, CFA__ ____ | 0.00
Treagurer X b4 0 0 0.
_{8)_Cynthia B. Spaeth _ ________| 0.00
Tmmediate Past Chair X X 0. 0. 0.
_®_Kevin G. Barth _______ . ___|_ 0.00
Director X 0 0 0
A _James M. Beck ____________|_0.00
Director X 0 0 0
_®)_Robert J. Belt, MD . _._.[.0.00
Director X ] 0 0
_{9)_Mary Beth Blake . . _.1.0.00 : '
Director X 0.} 0. G.
{19)_B8ruce Dubin, DC, JB | .0.00 '
Director X 0. 0. 0.
{1_Richard Green ... .....0.00
Director X g. 0. 9.
(12)_Gail Hackett, PhD . __1. 0.00
Director p:4 0 0 0
03)_Theodore J. Hempy . _ ... .0.00
Director X 0. 0. 0.
4 _Mark Hoffman, PhD . __[.0.00
Director X 0. 0. 9.

BAA TEEADID?  02/27/%4 Form 899 (2014}



2044} Center for Practical Bicethics, Inc. 48-0985815 Page 8
| iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

Form 990

(B} {c)
(A} Average (do not chscosllg:\%?qman one (D) (E) (F}
Name and litle hgg? b:é};g?l::g aped?g&;srﬂb&l;:; mm‘;;ﬁ:ﬁefmm mmfézgg:fi}gffmm amESg;noaf!g&er
ﬂge:{!:y = = § O = 3 s 31 u\;ﬁ orgoanifatlion relatfflj?{]%%rjgfﬁons compensation
ey REZ T &ag (W-2/089-MISC) 2 50) org:$ e
re!fa?lred §. g §‘h < § ‘z% %’ & and relaled
org_aniza & B 2 é_ o 2 organlzalions
- e == = 2
=R
line} =2 %
L]
{15} Ron Neville _ ___ ________ _ | .00 _
Director X 0. 0. G.
A8 Jgulie L. Quirdn . __ 0.00_ . »
Director X 0. 0.} C.
7 gandra R. Stites, MD_______ 0.00_ o
Director X 0 0 ¢
{18) John ¢. Carney ___________ | 40.00
President /CEQO X X 146,054, 0. 39,814.
19 _Myra J. Christopher ________ 40.00
Kathleen M. Foley Chair X 159,050, 0. 18,068,
{20 vinda D. Ward _ __________ |a0.00
Executive VB/COO x| |% 108,025, 0. 10,616,
(21)_Tarris D. Rosell _________ ]40.00
__Rosemary Flanigan Chair X 104,931, 0. 27,685.
(22) richard Payne, MD _________]13.50
_John B. Francis Chair X 111,579. o 0.
B e
OO (S
A8 e
TBSUBEORAE. & « .« v v e e e e e e e e s 62%,639. o.| 96,183,
¢ Total from continuation sheets to Part VI, Section A - . . . . . . ... ... > T
dTotal {add bnes 1Hand 18} . .+ « v v o v vt e e e s 625,639, o.] 96,183,
2 Total number of individuals (including but not fimited to those fisted above) who received more than $100,00C of reportable compensation
from the organization * 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes
online 1a? if Yes,’complete Schedule J for such individual . . . .« o . L L 0 e _

4 For any individuat listed on line 1z, is the sum of reportable compensation and other compensation from
the arganization and refated organizations greater than $150,0007 If 'Yes' complete Schedule J for
sUch individual « « o L e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on fine 1a receive or acorue compensation from any unrelated organization or individual
for services rendered fo the organization? i 'Yes,' compiste Schedule Jforsuch person . . . o v v v v o v v v i v v w0 .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that réceivad more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

{A) B €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g ; : i
BAA TEEAO108 02/09/15 form 890 {2014)




Form 890 (2014) Center for Practical Bioethics, Inc. 48-0985815 Page 9
tVill| Statement of Revenue
Check lf Schedule 0 contams a respornse or nole te anyiineinthisPartVIlIE . . . . . . oo oL oL o o D
L e \m%g & ) %g%\ 2 *»\vj A
e o i i {A) (B) <) (™
;D L % : o N\%‘ \“ ai Totad revenue Related or Unrelated Revenue
e ;;%« s ! ; = fexempt business excluded from tax
e e 1 i unction revenue under sections
e Kﬁ\* . “@é«‘* e _ L revenue 512.514
£ol1a Federated campasgns ..... 1a S ; e e
4 il i v i i 5
& % b Membershipdues . . . . . .. ib 104,450, 0 L o ; L
w.é ¢ Fundraising events. . . . . . . ic 276 . 724 L i L .
g - - ~p b S i
% | d Related organizations . . . . . 1d : o ; o
& E| e Government grants {coniributions) . . ie o e ! . e ; :
_:Q: w=| f Al other contributions, gifts, grants, and e i o ; L
as similar amounts not inclizded above . 3§ 851,594, Fisiiihe m;‘%;% L e 2t ; :
" Mo 3 i i d
£ g g Noncash contriufiens included in Bnes 1818 % 16,330, b L .ﬁ S ) e
8 El hTotal Addlinesta-tf . . . . . . . . ... ... .... 1,232,758, ik L i ; o ; o o ;\3\]}
5 et [RERIGEE GO
S | 22 Barned Income_______ 900099 266,685.| 266,686, 0. 0.
x| b
1S R,
2 c
§| ¢ _CICTTTITIITIIIT
g e
f Al other program servicerevenue - . - {7
G| gTotal. Addlines2a2f . . .. .. ... ......... > 266,686
3 Investment income (including dividends, interest and
other similaramounts) - . . . . . .. oL > 103,500,
| 4 Income from invesiment of tax-exempt bond proceeds . . »
[ 5 Royaltiss. . . . . . . o 0 o s >
{1} Reat {i) Personal \% o 5 M ,,&%%\é
] : i s | };m.
| 6a Grossrents . . . . . %@w g_ﬂ « ! \,xéa
b Less: rental expenses %\g% : ; : @‘2\\1
¢ Rental income or (foss) - . i “ L i & o]
d Netrentaiincomeor{loss) . - . - « . .« o0
§ it i T e % (o EnRRat A e
74 Gross amount from safes of | S20ures i Oter c s
assets other than nventory ; IR e L é‘%%:ﬁ‘*
; o : L
b Less: cost or other basis i ‘?\ dahal e ‘eb%
and sales expenses . . . L L .
¢ Gain or (loss) e e ﬁ%
dNetgainor{foss). . . . . .. . ...
} T R R AR S T
g 8 a Gross income from fundraising events " “"Kﬁ\%\ L %” G . ;\)“ ; % ¢ ﬁsﬁi
= (notincluding. . 276,724, L ; b e
% of contributions reported on line 1c}. %\1\@ \ e o . | niep e %\;\5@
i e R L S 4 S
o SeePart iV, line18. . . .. . . ... a 30,000, . %ﬁ\ w\\q ; .\}{ e : \E* T : ;\3%1%
£ | blessidirectexpenses . . ... ... bl 1g0,7208. @@w - ; B e
Fel ¢ Netincome of (loss) from fundraisingevents . . . . . . . > - -7 0,20 5 AR 0. -70,3208.
; . _*\-“ i i i o i e T s
8a Gross income from gaming activities, ; "ﬁm S 1 ] B L S
SeePart IV, line19. . . .. . . ., . a o i g L B
b Less: direct expenses . . - . . . . . b % w\éﬁ&a mbm R %’% ‘%%xw SR 1‘1 \ A ’@@
¢ Netincome or {loss) from gaming activities . . . . . . . . »
5 o R ‘24.1 T a8 7 Sumb
10 a Gross sales of inventary, less returns . i i '%'é 5 ‘\x K‘“ﬁ{\ ‘E\ . o - ! f:%é
andallowances . . . . ... .. .. a q. “ o > i \ o o
b Less: costofgoods sold . . . . ... b %\@, ‘;;;\\» i m\ o w&\@ga; \m %‘ing%\a‘%{ % e ﬁ%}i@l
¢ Netincome or (Joss) from sales of inventory - . . . . . .
e s Busiess Code__ SRR e e
t1a other Ingcome_ _ _ _ _ _ _ _ 200099 16,293, 16,293, 0.

BAA

TEEADIDO 11443114

Form 890 (2014)



Form 990 (2014) Center for Practical Bioethics, Inc.

48-0985815

Page 18

Statement of Functional Expenses

Section 501{c)(3} and 501{c}(4} organizations must complete all columns. Al other crganizations must complete colurmn (A).

Check if Schedule O contains a response ornote to any lineinthisPart IX. . . . . . . . . .o o0 oo oo j §

B |
Program service
exXpenses

Do not include amounts reported on fines Total e{xAgenses

6b, 7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV, line21. . . . . . ..o

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid o or formembers. . - . . . ..

s Compensation of current officers, directors,

trustees, and key employees - . . . . . . .. 259, 868 . 107,750,

{C)
Management and

{B)

Fundraising

expenses

g Compensatien not included above, to
disqualified persons {(as defined under
section 4858(1)(1)} and persons described
in seclion 4868{cH3¥BY. . . - - . . . o

7 Othersalariesandwages. . . . . .. . . .. 514,309, 514,867,

85,789.

13,653,

g Pension plan accruals and contributions
{include section 401(k) and 403{b}

employer contributions). . . . . . . ...

18,422 . 13,121,

S 11

835,

g Otherempioyesbenefils . . . . . ... ...

170,353, 124,667,

37,138,

8,546

10 Payrolifgxes . . . . . . 0 v o 0o e

63,368, 45,133,

15,362.

2:873.

11 Fees for services {non-employees):

chAccounting . . . . .. Lo oo o 9,400, 0.

globbying. . . . .. o oo oo
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . .. .. ..

g Other. {if line 31 Ig amt exceeds 10% of line 25, column
iry

(A} amount, list ne 11g expenses on Schedule 03 . . 247,414 . 174,1%4 .,

65,054,

B,166.

12 Advertising and promotion . . . . . . . . .. 75,042, 46,748,

1,383,

30,811,

13 Officeexpenses . . . - . . .. . . ... .. 29,506, 16,876,

7,650,

4,980,

14 Informationtechnology . . . . . . . . . ..

15 Royalties. . . . . ..« . oo 0 h o

16 OCcouUpancy. « « + « v v v v w e e e s 81,894, 58,327.

19,853 .

3,734,

17 Travel . . . o e e e e 40,992, 38,045,

1,218,

728,

18 Payments of travs! or entertainment
aexpenses for any federal, state, or local
publicofficials . . . . ... ... .. ....

19 Conferences, conventions, and meetings . . . 104,818, |

369,

51,3135,

20 Inferest. . . . .. o s

21 Paymenistoaffiiates. . . . .. . ... ...

22 Depreciation, depletion, and amortization . . . 6,114. 4,280,

23 InsWrance . .. .. . . e e e e e 7.258. 5. 170. [

24 Other expenses. liemize expenses not
covered above (List miscellaneous expenses
in line 24e. I line 24e amount exceeds 10%
of fine 25, column (A) amount, list fine 24e
expenses on Schedule 0.) . . . . . . . . ..

: e
- iﬁ.\"!}%%’}é@% - Xw% \)
L

a8 Fguipment

e Allotherexpenses . . . . . . . . . . ...

25  Totalfunctional expenses. Add lines 1 through 24e. . 1,221,579,

384,163 .

154,220,

28 Joint costs. Compiete this line only i
ihe organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOPO8-2(ASCO58-720} « v . v . e

BAA TEEADT0 05/26/14

Form 980 (2014)



Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employeses. Complate
Part I of Schedule L

Loans and other receivables from other disqualified persons {as defined under
section 4988(f)(1)), persons described in section 4958(c){3}(B), and contributing
employers and sponsoring organizations of section 501(3}(98 voluntary empioyees’
beneficiary organizations (see instructions). Cormplate Part Il of Schedule L

L i
L

A

Form990 (2014) Centex for Practical Bicethics, Inc, 48-0985815 Page 11
£ | Balance Sheet
Check if Schedule O contains aresponse ornote toany lineinthisPart X . . . . . . . . . L 0 i b it i i i e e e s e e s D
1A (B}
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . . . . oL o o L e 200.| t 2G0.
2 Savings andtemporary cashinvestments . . . . . . . L. L Lo oL 130,524.| 2 149,483,
3 Pledgesandgrantsreceivable,net. . . . . . . . .. oL Lo L., 248,945 .| 3 352,039,
4 Accounisreceivable, net . . . . . L L L L L L L e e e e e e 4
5 0

S
.

i

26

and other iabilities not included on fines 17-24). Complete Part X of Schedule D . . .
Total liabilities. Add lines 17 through 25

152,427,

8| 7 Notesandloansrecelvable,nel . .. ... .. ... ... L Lo oL
% | & InventoriesforsalB OrusSE . . . . . . . . e e e e e e e e e e
< | 9 Prepaidexpensesanddeferredcharges - . . .. .. ... L L L. 47 . 049.
E 102 Land, buildings, and equipment: cost ar other basis. . . ‘\ﬁgg\; ﬁ%ﬁﬁ%‘%@%ﬁﬁ%
_ Complete Part VI of Schedule D . . . . . . . . .. .. 10a 60,545 _ [ e &mﬂ%‘%ﬁwﬁ
b Less: accumulated deprecigtion . . . . . . ..., L. 10b 21,189 .1 10e 39,356,
F 11 Invesiments — publicly traded securities . . . . . . .. ... Lo oL 3,839,961.1 M 3,789,672,
L 12 Invesiments — other securities. See Pari IV, line 11 . . . . . . oo oo 0o 0o L 12
[ 13 Invesiments — program-related. See Part iV, line 1 . . . . . . . . . . o oL 13
14 Intangibleassets. . . . . . . . .. L e e e 14
15 Otherassets, SeePartV,line 11 . . . .. ... ... ... .. o L L 152,452.115 183,663,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... . .. . 4.,464,7382.118 4,590,730,
17 Accounispayvable and acorued 8Xpenses. - . . . L . L L L i e e e 87,443 . 117 130,759,
18 Grapispayable. . . . . o o o i s e e e e e e e e e e 18
19 Deferred revaniue . . . - o o L L e e e e e e e e e e e e e 48,917.]118 102,183,
20 Tax-exemptbondliabilittes . . . . . . . . . . .. .. o e 20
g 21 Escrow or cusiodial account liability. Camplete Part IV of Schedule D . . . . . . .. 21
i | 22 Loans and other payables to current and former officers, direclors, trustees,
-] key employees, highes! compensated employees, and disqualified persons,
,_‘__I“ Complele PartHof Schedule L. . . . . . .o o o o L o
23 Secured morigages and notes payable to unrefated third parties . . . . . . . . . ..
24 Unsscured notss and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other liabilities (including federal income 1ax, payables to related third parties,

183,527,

416 539
Organizations that follow SFAS 117 {ASC 958), check here » [ |and complete |- ‘{i\%ﬁgma = e §:‘\A .
8 lines 27 through 29, and fines 33 and 34. . %&%‘%ﬁ%ﬂm o g}wm%%ﬁ%%@ﬁ
£:27 Unrestrictednetassefs. . . . ... ... ..o -37.376.127 29.702.
§ 28 Temporarily resfriclednetassefs. . . . . - . . . .. . . o oL 687,250, | 28 618,037,
=i 29 Permanentlyrestrictednetassets . . . . . . .. ..o oL o o 3,526,131, 29 3,526,452,
5 Organizations that do not follow SFAS 117 (ASC 958), check here = | | L e »@
5 and complete lines 30_through 34, \k L i %@&i\f&
ai 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. .. Lo L., 30
81 31 Paiddin or capital surplus, or land, building, or equipmentfund . . . . . . .. . ... 31
2 22 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
% 33 Totalnetassetsorfundbalances. . . . - . . . . . .. oo L 4,176,005 . ]33 4,174,191,
34 Total liabilities and netassetsffund balances - . . . . .. .. . L 0 L 4,464,752 .| 34 4,590,730,
BAA Form 930 {2014)

TEEADTIY  05/28014



(2014) Center for Practical Bioethics, Inc. 48-0985815 Page 12
" {Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any line inthis Part XI. . . . . . . o . .. . . . .. 0 0 E|
1 Total revenue (mustequal Part VIIL column Ay line 12} . . . - . . . o L L e 1 1,549,039,
2 Total expenses (must equal Part IX, column {AL iR 25) . . . . o . o o L L L L e e e e 2 1,759,962,
3 Revenue less expenses. Subtractline 2 fromlinme 1. . . . . o o . L o L L e e e e 3 -210,923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A, . . . . . . . .. ... 4 4,176,005,
5§ Netunrealized gains (losses)oninvestments . . . . . . . . L L L L L L L e e e 5 -89,053,
6 Donatedservicesandusecffacilities. . . . . . . . . L L L e 8
7 Investment xpensas. . . . o v . L e e e e e e e e e e e e e e 7 -2, 455,
g8 Prorperdodadiustments . . . . . . o L o e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedute O) . . . . . . . . . oo oL 9 325,617,
16 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
_ columB (B} - o o e e e e e e e e e e e e e e e e e e e e e e 10 4,174,191,

| Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthisPart X1 . . . . . . . o . . .. o .. o000 ..,

1 Accounting method used to prepare the Form 990: DCash Accrual DO&her

¥ the organization changed its method of accounting from a prior vear or checked "Other,’ explain
in Schedule O.

2 a Were the organization’s financiat statements complled or reviewed by an independentaccountant? . . . . . . . . . . .. ..

ff "Yes,” check a box below {o indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
ﬂ Separate basis Congolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statemenis audited by an independentaccountant? . - . . . . . . . . o . . oo L.

i "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidaied basis I:I Both consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . . . .. . . ... .. ...

If the organization changed either its oversight process or selection process during the tax vear, explain
in Schedule O.
3 a As a result of a federal sward, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . o o L o e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken fo undergosuchaudits . . . . . . . . . ... .. .. ..

3a X

3b

BAA
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Public Charity Status and Public Support | ome o, 15150007
SCHEDULE A

Complete if the organization is a section 501(c){(3} organization or a section
{Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 980-E2.

Dpartmant of the Traasury > Information about Schedule A (Form 930 or 990-EZ} and its instructions is

Internal Ravenue Service at www.irs.gov/forma90. iy e
Name of the organization Employer igentfication number
Center for Practical Bicethics, Inc. 48-0985815

Pt || Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organizalion is not a private foundation because it 1s: {For fines 1 through 11, check only one box.}

1 []a church, convention of churches, or assaciation of churches described in section 170{){1){A)).

2 [ | A schoot described in section 170(b){1)}{A}ii). (Attach Schedule E.)

3 [|a hospital or a cooperative hospital service organization described in section 170(b}{1)}{A)iD.

4 [ |A medical research organization operated in conjunction with a hospital described in section 170(b)(1H{AXiii). Enter the hospital's

name, clly, and state:

5 D An organization operatea for the Seﬁe-ﬁtzf_a?:ﬁl—te—cjé_ or lﬂwﬂe?sﬁy_oxzn"édmo?omﬁgré‘feﬁé B“y“é Eo?&nﬁgnﬁfugit—égsaige_d insection
L 170(b}{TH{A)(iv}). (Complete Part I1.)

6 Afederal, state, or local government or gavernmental unit described in section 170(b)(1){A)}v}.

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

8 A community trust described in section 170(b){(1}{A}vi}. (Complete Part L.}

g An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to ils exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from buginesses acquired by the organization after
June 30, 1975, See section 509(a)(2). {Complete Part 1L}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509{(a)(1} or section 509(a}{2}. See section 509{a)}{3). Check the box in
lines 11a through 11d that deseribes the type of supporting organizatien and complete lines t1e, 11f, and 11g,

a Type |. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving the supported
" organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b D Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supperting organization vested in the same persons that controf or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type lli functionally integrated. A supporiing organization operated in connection with, and functionally integrated with, its supported
organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ilf nen-functionally integrated. A supporting organization operated in connection with its supperted organization(s) that is not
furictionally integrated. The organization generally must satisfy a distribution requirerment and an atlentiveness requirement (see
instructions). You must compiete Part IV, Sections A and D, and Part V.

e Check this box i the organization recelved a written determination from the IRS that is a Type [, Type Il, Type ! functionalty
integratad, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . o 0 0 L L e e e e e e e e e e e e e e e I::i

g Provide the following information about the supported organization(s).

-3
<!

{l) Name of supported (I EIN {ill) Type of arganization {Iv} Is the v} Amount of monetary (vi) Amount of other
organization {described on lines 1-9 organization lsted support {see instructions} support (ses insiructions)
above or IRC section in your governing
{ses instructions)) document?
Yes No
(A}
{B)
{€}
(D)
{E}
Total i R R | : o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2014
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SchedleA(Form 990 or 990-EZ) 2014 Center for Practical Bioethics, Inc. 48-0885815

Page 2

(Rartll [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 B of Part | or if the organization failed te qualify under Part IIl. [f the
organization fails to qualify under the tests listed below, please complate Part i1k}

Section A, Public Support

Calendar year (or fiscal year
beamma s {a) 2010 (b) 2011 {e) 2012 {d) 2013 (e) 2014

{f) Total

1 Gilts, grants, contributions, and
membership fees received. (Do nat

include any ‘unusua grants. 1,718,067, 808,341, 1,232,768,

6,

381,415,

1,255,7¢€6, (1,276,473,
2 Tax revenues levied for the i
organization’s benefit and
either paid {o or expended
on its behalf

3 The value of services ar
facilities furnished by a
governmental unit io the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

§ The portion of total
contributicns by each person
{other than a governmental
unit or publicly supported
organization} included on Jine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

.

e
.

& Public support. Subtract ling &
from lina 4

Section B. Total Support

6,

381,415,

Calendar year (or fiscal year o .
beginming in) > {a} 2010 (b} 2011 {c} 2012 {d} 2013 {e) 2014

(f) Total

7 Amounts fromiine 4 . . . . . . 1,718,067.[1,255,766. 1,276,473.11,232,768.

6,381,415,

B8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royatties and income from

similar sources . . . . . . .. 62,557, 99,234, 116,913, 114,603, 103,500,

496, BO7.

9 Neiincome from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do notinclude
gain or Joss from the sale of
capital assets (Explain in

Pari Vi}

11 Total support, Add lines 7
through 10

Gross receipts from related activities, etc (see instructions) .

12

13 First five years, if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check thisboxand stop here. . . . . . . . L L L i it i i e e e e e e

Section C. Computation of Public Support Percentage

................. 14

14  Public support percentage for 2014 (line 8, column (f) divided by line 11, column {f))

59.07%

15 Public support percentage from 2013 Schedule A, Partll line 14 . . . . . . . o . . . L oL L 15

46.34 %

16a 33-1/3% support test — 2014, [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-113% support test -- 2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . o .« . . L L L i e e e

17 a 10%-facts-and-circumstances fest — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meels the facis-and-circumstances’ test. The organization qualifies as a publicly supported arganization

b 10%-facis-and-circumstances test — 2013, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumnstances’ test, check this box and stop here, Explain in Part Vi how the
organization meets the facts-and-circumsiances’ test. The crganization qualifies as a publicly supported organization

18 Private foundation. If the organization ¢id not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402 07116/14
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(Form 990 or 990-EZ) 2014 Center for Practical Bicethics, Inc. 48-0985815 Page 3
L |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails
{o qualify under the tests listed below, please compiste Part i)

Section A. Public Support

Catendar year (or fiscal ye beginning in) > {a) 2010 {b} 2011 {c} 2012 {d) 2013 {8} 2014 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not inciude
any unusuaigrants.). . .. ..
2 Gross receipts from admis-
sions, merchandise seid or
services performed, or facilities
furnished in any activity that is
related to the organization’s
{ax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilities fumished by a
governmental unit {o the
organization without charge. . .

6 Total. Add fines 1 through 5 . .

7 a Amounts included onlines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines Taand7h . ... ..

8 Public support (Subtract line
fcfromline8.) . . . ... ...

Section B. Total Support o
Calendar year (or fiscal yr beginning in) > {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
9 Amounts fromiine8 . . .. ..

18 a Gross income from interest, dividends,
payments received on securities loans,
fents, royalties and income from
similarsourees . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes} from businesses
acquired after June 30, 1975 . .
¢ Addfines 10aand 10b . . . . .

11 Nelincome from unrelaied business
activities not included in line 10b,
whather o7 not the businass is
regularly cariedon . . . . . L L

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

13 Total support. (Add lines 9,
10c, #tand12) . - . ...

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

organization, check thishoxand stop here. . . . . . . . . L L L e e e » r]
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2014 {line 8, column (f) divided by line 13, column ()} . . . . . . . . . . . .. .. .. 15 %
16 Public support percentage frorm 2013 Schedule A, Partlil line 15. . . . . . . .. . o v Lt v i e e 16 %
Section D. Computation of investment Income Percentage
17 Invesiment income parcentage for 2014 (line 10c, column {f} divided by line 13, columnn {fY). . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2013 Schedule A, PartlILline 17 . . . . . . o o v 0 0 0 v i i i e e e 18 %
192 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . » H

BAA TEEAD403 Q71714 Schedule A (Form 690 or 980-E7) 2014



Schedule(Ferm 990 or 990-E2) 2014  Center for Practical Bioethics, Inc. 48-03985815 Page 4
{ IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part L. if you checked 11a of Part 1, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No,” describe in Part VI how the supported organizations are designated, If designated by class or purpose, describa
the designation. If historie and confinuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determrination of sialus under section
509(a)(1) or {2)? If 'Yes,  explain in Part Vi how the organization defermined that the supported organization was
described in seclion 50@)(1) 6r(2) . .« « « i o et e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), {5), or (8)? If 'Yes,  answer (b}
and L) below. « .« o . o e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under secticn 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe In Part VI when and how the organization
made the defermination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use

4 3 Was any supported organization not organized in the United States {‘foreign supported organization¥? If Yes’ and
if you checked 11a or 71k in Part ], enswer (b) and (c) befow

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such controf and discretion daspite being controlied
or supervised by or In connecfion with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or {2}? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2)(B} purposes

5 a Did the organization add, substiiuie, or remove any supported organizations during the tax year? If 'Yes, answer (b}
and {c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i} the authority under the

organization’s organizing docurnent authorizing such action, and (iv} how the action was accomplished (such as by
amendment to the organizing document}

b Type 1 or Type li only, Was any added ar substituted supported organization part of a class aiready designated in the
organization's organizing document? . . . . . . L L L L L e e e e e e e e e e

6 Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) to
anyone other than (&) its supported organizations; (b) individuals that are part of the charitable ciass benefited by one
or more of its supported organizations; or {¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(defined in IRC 4858(c)(3){(C)}, a family member of a substantial contributor, or a 35-percent controlted entity with
regard to a substantial contributar? If 'Yes, complete Part | of Schedule L (Form 990)

g Did the organization make a loan to a disqualified person {(as defined in section 4058) not described in fine 77 If 'Yes,”
complete Part | of Schedule L {Form 980}

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a){1) or (2))7
i *Yes,” provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interast in any entity in which the
supporting organization had an interest? If 'Yes,” provide detail in Part VI

¢ Did a disqualified person {as defined in line 9{a}) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization zlse had an interest? If 'Yes,” provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1) {regarding
certain Type |l supporting organizations, and all Type |t non-functionally integrated supporting organizations)? If 'Yes,”
answer [b) below

b Did the organization, have any excess business holdings in the {ax year? (Use Schedule C, Form 4720, fo datermine
whether the organization had excess business Roldings.) -~ - « v o v 0 v o o v 0 i e e e e e e

BAA TEEAD404 O7/1TH4 Schedule A (Form 990 or 880-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  Center for Practical Bicethics, Inc. 48-0385815 Page 5
Pa | Supporting Organizations (continued)

11 Has the arganization accepted a gift or confribution from any of the following persong?

a A person who directly or indirectly cantrols, either alone or together with persons described in (5) and (c) below, the
goveming body of a supported organization? . . . . . . . . L oL Lo L L e e

b A family member of a person described in {2Yabove?. . . . . L . . L L e e e e .

¢ A 35% controlled entily of a person described in {a) or (b) above? /f 'Yes’fo a, b, or ¢, provide detail in Part VI . . . . . . ..
Section B. Type | Supporting Organizations

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to regularly appaint
or elect at lsast a majority of the organization’s directors or trustees at all imes during the tax year? If 'No,” describe in
Part VI how the supparted organization{s) effectively aperated, supervised, or conirolled the organization's activities.
if the organization had more than ane supported organization, describe how the powers to appoint and/or remove
directors or trustess were alfocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax YBar . . . . . . . . i i i i e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization{s) that operated, supervised, or controfied the
supporting organizZalion . . . . . o o e e e a e e a e  e  e

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors or trustees
of each of the organization's supported organization{s}? If No,” describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controffed or managed th_e s_uppor_"_!eq organization(s) . . . . . .

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amouni of support provided during the prior tax
year, {2} a copy of the Form 890 that was mast recently fitad as of the date of nofification, and (3) copies of the
erganization’s goveming documents in effect on the date of notification, o the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supperted
erganizalion(s} or (i) serving on the governing body of a supported organization? Jf 'No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s). . . . . . . . . .

3 By reason of the relationship described in (2}, did the organization’s supported crganizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the fax year? If 'Yes,' describe in Part VI the role the organization’s supparted organizations played
infhisregard . . . . L L L e e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

G l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) befow. Yes ! No
PR m :
o jg%ss

S
-

a bid substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization{s} to which the organization was responsive? if 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgahization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of s activities . - . .« o o i o L e e e e e e e e e e e e

b Did the activities described in {a) constitute activities that, but for the organization’s involvemenit, one ar more of
the organization’s supporied organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organizalion(s) would have engaged in these activities but for the
organization’s involvement . . . . . . L L L L e e e e e e e e e e e

3 Pareni of Supported Crganizations. Answer (a} and {b) befow.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, diractors, or trustees of
each of the supported organizations? Pravide details in Part VI . . .« . . o L L i i e e e e e e e e
L
b Did the organization exercise a substantial degrae of direction over he policies, programs, and activities of each of its L m@%‘% ¥
supporied organizations? If "Yes,' describe in Part VI the role played by the organization in thisregard . . . . . . . . . . . .

BAA TEEAD405  07/18/14 Schedute A (Form 990 or 880-E2) 2014
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D Check here if the organization satisfied the Integral Pari Test as a qualifying trust on November 20, 1970, See instructions. Ail
other Type lll non-functionally integrated supporting organizations must compiete Sections A through E.

(B) Current Year

Section A — Adjusted Net income {A) Prior Year (Sptional)
1 Netshotdermeapitalgain . . . . . . . . . o0 1
2 Recoveries of prior-yeardistribufions . . . . . . . . . L oL L o 2
3 Other gross income (see instructicﬁs). e 3
4 Addlines 1 through R T T T T 4
§ Depreciationanddspletion . . . . . . . 000 e e e e 5
6 Portion of operating expenses paid or incurred far production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instrustions) . . . . . . . .. . L oo L oL, 6
7 Otherexpenses (seeinstructions) - . . . . . . .« - . . L L e . 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from Iine.4) .............. 8

Section B — Minimum Asset Amount

(B) Curreni Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short u%%\“&’ J b
fax year or assets held for part of year): ﬁf\ﬁ%ﬁ@%ﬁg@@
a Average monthly value ofsecurities . . . . . . . . . . . L L ... o,
b Average monthly cash balances . . . . .. ... ... e
¢ Fair market value of other non-exempt-useassets . . . . . . . . ... .. ... ..
d Total (add lires 18,10, ANA 16} « -« o« o o

e Discount claimed for blockage or other
factors (explain in detail in Part VIX

Acquisition indebtedness applicable fo non-exempt-use assets

Subfractline2fromiine 1d . . . . . . . . L L L e e e e e

EoR ]

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions) - . . . . L . L L e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . . . . . ... ..

Multiply line Bby 035, . . . . . . . o e e e e e e e

Recoveries of prior-yeardisiributions . . . v . « v . . .. . L L e

D~ jthin

Minimum Asset Amount (add line 7 fo line 6) e

Section C — Distributable Amount

1 Adjusted nst income for prior year (from Seclion A, line 8, Column A). . . . . . . . ..
2 Enter85%oflined . « v o i v i e e e e e e e
3 Minimurn asset amount for prior year (from Section B, line 8, Column A) . . . . .. . .
4 Enter greateroffine2orlined . . . . . . . .. . ...
5 Incometaximposedinprioryear . . .« v v . o oL o e e e e e
6

Distributable Amount. Subfract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions} . . . - . . . . L. oL o Lol

i
et

-~

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(sse instructions).

s %‘ﬁg“% :
.

S \,
i

P
G

Current Year

et

e
. ,&@*@m‘gﬁ%

‘M. e
L ’§3
. ‘

BAA

TEEAQ406 0711814

Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 9890 or 980-E7) 2014 Page 7

LV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Curtrent Year
1t Amounts paid to supported organizations to accomptish exemptpurposes . . . . . . . . . . . L. ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincomefromactivity - . . . . . . L L L L e e e e e e
3 Administrafive expenses paid to accomplish exernpt purposes of supportedorganizations . . . . . . . . .. ...
4  Amounts paid to acquire exempt-use assets . . . . . o . L L b i v b e ks e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . L Lo e e e
6 Other distributions {describe in Part V). Seeinstructions . . . . . . . . . . L L L L L L e
7  Total annual distributions. Add lines 1through 8 . . . . . .« 4 v 0 0 o L o e e e e e e e e
8 Distributions io attentive supported organizations to which the organization Is responsive {provide details
inPart V). See instructions. - « -« . . . L e e e e e e e e e e e e e e
9 Disfributable amount for 2014 from Section C, INe 6 . . . . . L o . 0 L i e e e e e e e e e e e e e e
10 Line 8amounidivided by line Gamount . . . . . . . 0 oL L e e e e e e e e e e e e
. e . . N g (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributabie amount for 2014 from Section C, ling 6 . . . . . . . . . 5 L
2 Underdisiributions, if any, for years prior to 2014 (reasonable e
cause required — seeinstructionsy . . . . . ... ... L. - :
3 E tributi

.
.

\})\‘M&\”‘
e

b
i

S
o

pye ! - .
Ww’@&%%‘%%%%w&%@%

A

T 3
d m@%‘l“%\ S l A TR,
e From2043 . . . . . . . .. ...

f Total of lines 3a throughe . . . . . e ..

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount . . . . . . . .. ..o L 0L, _ﬂ. i

o
3
Q
5]
2
)
3
N
o
o
(o)
30
=]
j+H]
)
i1
=
o
0
@
[(F)
=
|G
=
_ﬁ:
{2
1G
o 3
w
&

-
4
@
E]
a8
3
o
{0
o
w
=
o
z
2
=
{D
@
L3

e
o]
=
]
3
o
“«
3
3
(o]
=

Distributions for 2014 from Section D,
line 7:

a Appilied fo underdistributions of prior years

b Applied to 2014 distributable armount . - - . . . . ... .. . .. .. L o T
¢ Remainder. Subtractlines daand 4bfromd . . . . . . .. ... .. o “ﬁgﬁ:‘%&“&%@m@
5 Remaining underdistributions for years prior to 2044, if any. : o _%‘&‘Jﬁm - i %}%
Subtract lines 3g and 4a from line 2 {if amount greater than e - e e ‘x“\g“{}z\“ - g
zero, seelinstructons) . . . . o s . o e e e e Lo o ; e e i "ﬁé‘m L
6 Remaining underdisiributions for 2014. Subtract lines 3h and 4b 5 o 3 L
from dine 1 (if amount greater than zero, see instructions). . . . . . .
7 _Excess distributions carryover to 2015. Add lines 3jand4e . . . .
& Breakdown of line 7:
alil e
b : i

SEAE S '
L

IR

BAA Schedule A (Form 990 or 890-EZ) 2014

TEEAD407 10431114



Scheduie A (Form 990 or 880-E7) 2014 Center for Practical Bioethicas, Inc. 48-0885815 Page 8

Supplemental Information. Provide the explanations required by Part |, iine 10; Part 11, line 17a or 17b;
and Part [ll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Cther Income Part II, Line 10 Description: Other Income 2010: 10135,
2011 1282. 2012: 7084. 2013: 6290. 2014: 16293.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ4OB  08/18114



Schedule B l OMB No. 1545.0047

g’i‘gg“gig}% 990-EZ, Schedule of Contributors 2014
Depariment of th Traasiry * Attach to Form 899, Form 890-EZ, or Form 990-PF

inlernal Revenue Service * Information about Schedule B (Form 880, 980-E7, 980-PF} and its instructions is at www.irs.gov/form990.

Name of the organization Employer [dentification number
Center for Practical Biocethics, Inc. 48-0885815
Organization type (check one):

Filers of: Section:

Form 890 or 980-£E2 801(c 3 ) (enter number) organization

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

Form 990-PF D 501(c)H3) exempt private foundation
_14847{a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
— property) irom any one contributor. Complete Parts | and i See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Forrm 990 or 890-E7 that met the 33-1/3% support test of the regulations

— under sections 509(a)(1) and 170(b){1}{A){vi), that checked Schedule A {Form 990 or 930-EZ}, Part If, line 13, 16a, or 16b, and that
receiveqd from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount an (i)
Form 990, Part VIN, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and 1.

l:] For an organization described in section 501{(c)}7), (8), or {10} filing Form 990 or 980-EZ that received from any one contributor,
during the year, tofal coniributions of more than $1,000 sxciusively for refigious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, i, and 1l

|:| For an organization described in section 501{c)}(7}), {(8), or (10} filing Form 890 or 890-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, eic., purposes, but no such contributions fotaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, ete., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, efc., confributions tataling $5,000 or more during the year . . . . . . »

Caution: An organization that is not coverad by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
Q90-PF}, but it must answer ‘No” on Part |V, line 2, of its Form 980; or check the box on line H of #s Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 880, 990-E2, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980EZ, Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAOTOY 11/13M14



Schedule B (Form 920, 980-EZ, or 990-PF) (2014) Page 1 of 3 of Part1

Name of organization Employer identification numbar

Center for Practical Bicethics, Inc - 48-098581%5

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

(@ | {h) G {d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

' Person

Lo} , .
_ | Payroll D
' | 3 139,175, Noncash I:l

{Complete Part |I for
noncash contributions.}

{a) {b) {c) fdy
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

A Person  {X]
Payroli | |

3 105,000, Noncash [ |

{Complete Part Il for
noncash confributions.)

{a) () (c @
Number Name, address, and ZiP + 4 Total Type of contribution

sontributions
Person

3_.
[ Payrol D
= 1.00,000.| Noncash [ |

{Complete Part || for
noncash contributions.)

(a) {b) {c) T
Nurmber Name, address, and 2iP + 4 Total Type of contribution

contributions
Person

4
Payroll D
$ 60,000.] Noncash D

{Complete Part i for
noncash contributions .}

{a) (b} {c) {d) .
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
Person

5 ¢
3 Payrolt D
$ 51,750, Noncash D

i {Complete Part Il for
- noricash contributions. )

(a) {b) {c -
Number Name, address, and ZIP + 4 Total | Type of contribution

contributions
| Person

6__ g
’ | Payroil D
¥ - - - __50.000.| Noncash D

.(Complete Part if for
_ noncash confributions.)

DAA TEEAOTC2 O7HTHA Schedule B (Form 890, 890-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 2 of

Name of organization

3 ofPartt

Employer identification number

48-0885815

Center for Pragtical Bioethics, Inc.

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

{a)
Number

{b}
Name, address, and ZIP + 4

{c)
Total
contributions

@
Type of contribution

Person
Payrolt D
Noncash []

{Complete Part il for
noncash coniributions.}

{a)
Number

(b}
Name, address, and ZIP + 4

(¢}
Total
contributions

@
Type of contribution

Person
Payroil D

Noncash D

{Compleie Part Il for
noncash contributions.)

a
Number

()
Name, address, and ZIP + 4

{c)
Total
contributions

a
Type of contribution

Persen
payroll [ |

Noncash D

(Complete Part i for
noncash contributions,)

Number

{b)
Name, address, and ZIP + 4

=
1

{c)
Total
contributions

{d)
Type of contribution

Person
Payrol} D

Noncash D

(Complete Part 1] for
noncash confributions.}

{a})
Number

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

d
Type of contribution

1L

Number

Person
Payroll D
Noncash D

{Complete Part |l for
noncash coniributions. )

(b)
Name, address, and ZiP + 4

(e}
Total
condributions

{d)
Type of contribution

g
[

Person
Payrott [ |

Noncash D

{Compiete Part Il for
noncash contributions. )

BAA

TEEAQYDZ 07/17H4

Sechedule B {Form 980, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 880-PF) (2014}

Page

3 of 3 ofPartt

Natme of organization

Center for Practical Bioethics,

ing.

Employer identification number

48-0585815

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

(a)
Number

=
s

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

@
Type of contribution

Person

Payroli D
Noncash D

{Complete Part Il for
noncash contributions.)

(=)
Number

(b)
Name, address, and ZIP + 4

(c}
Total
contributions

@
Type of contribution

Person

]
Payroli D
Noncash D

{Complete Part 1l for
noncash contributions,)

{a)
Number

{c)
Total
contributions

S
Type of contribution

b mm v e e e R M M M MMM A e o S Sl M A A M A M A e s

Person

[l
0

Payroll

| Noncash D

(Complate Part il for
nencash contributions.)

@ —
Number

{e)
Total

: contributions

@
Type of contribution

L]
Payroll D

Noricash D

Person

{Complete Part Il for
noncash contributions.)

(&
Number

(c}
Totat
contributions

@
Type of contribution

Perscn

D.
Payrolt D

Noncash D

(Compiete Part il for
nongash contributions.)

(c)
Total
contributions

@ =
Type of contribution

Person

[
L

Payroll

Noncash D

(Complete Part it for
noncash contributions.)

8Aaa

TEEAD702 07/17114

Schedule B {Form 990, 990-EZ, or $90-PF} {2014)



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes,” to Form 980,
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
* Attach to Form 990.

Pepariment of ihe Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |1, . o
Name of the arganization Employer identification numbar
Center for Practical Biocethics, Inc, 48-0985815

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

{a} Donor advised funds (b} Eunds and other accounts

Total number atendofyear . . . . . . . .. .

Aggregate value of contributions 1o {during year)

Aggregate value atendofyear. . . . . . . ..

1
2
3 Aggregate value of grants from {during year) . . . . . -
4
5

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organizafion’s properly, subject to the organization’s exclusive legalcontrol? - . . . . . . . .o oo oo DYes D No

€ Did the erganization inform all grantees, donars, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the banefit of the denor or doner advisor, or for any other purpose conferring
Imparmissible Private BENEM? .+ « v« 4« v v vt v e e e e e e s e e e s DYes D No

i | Conservation Easements.
Complete if the organization answered 'Yes’ to Form 890, Part 1V, line 7.

1 Purpose(s} of conservation sasements held by the organization {check all that apply).
Praseryation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easemant on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservaticneasements . . . . . . . . . L L. L L L L e e e

b Total acreage restricted by conservaticneasements . . . . . . . . ..o L Lo

¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . .

d Number of conservation easements included in (c) acquired after 8/17/06, and noi on a historic

siructure isted in the Nafiongl Register . . . .« .« o . o 0 0 0 i bt e e e 2d
3 Number of conservation easernents modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . o o v 0 i i e e e e s DYES D No

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
E

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of ssction 170{(h)}{4)(B){})

and section 170(NEUBXIE? . . . . . . . L L e e e e e DYes [:] No

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization’s financiat statements that describes the organization's accounting for
conservation easemeanis.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
" Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.

1 a if the organization elecled, as permitied under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the fooinote to its financial stalements that describes these items.

b If the organization elected, as permitied under SFAS 118 (ASC 958), to report in its revenue statement and batance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating 1o these items:

{fy Revenueincludedin Form 980, PartVill linet. . . . . . o . v o o v oo oo oo L

(i} Assetsincludedin Form 990, PartX . . . . . . . o . . L. e L]

2 If the organization: received or held works of art, historical treasures, or other similar asseis for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling fo these items:

a Revenue included in Form 8080, Part VL Jine 4.« . . o . o o L 0 o o e » 5

B Assetsincludedin Form 880, Part X - . . . . . . . . . oo e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D {Form 990} 2014



Schedule D {Form 990} 2014 Center for Practical Bicethics, Inc. 48-0985815 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Schoiarly research e Other
c Preservation for fuiure generations

4 Ffovidle a description of the organization’s coliections and expliain how they further the organization’s exempt purpose in
Part X1

5§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to he sold to ralse funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . ... .. D Yes D No
| Escrow and Custodial Arrangerments. Complete if the organization answered Yes' to Form 990, Part 1V,
tine 9, or reported an amount on Form 990, Part X, line 21,

1 a is the organization an agent, irustee, custodian, or other Intermediary for contributions or other assets not included
ON FOrM 890, PAEX7. - + + « v v v vvee et e e T []ves [ ]ne

b i 'Yes,” explain the arrangement in Part XItl and complete the following tabte:

Amount
cBeginningbalance . - . . . . . Lo e e e e e e e e e 1¢
dAdditionsduringthe year. . . . . . . . . L L e e e 1d
e Distibutions duringtheyear .« . . o v o L e e e
fEndingbalance. . . . . . . Lo e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . LJ Yes No
b If 'Yes,’ explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part Xt . . . . . .. . ... .. .. H
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curcent year (b} Prior year {c} Twoyearsback | (d) Three years back {e) Four years back
13 Beginning of year balance . . . 4,065,861.| 3,898,301.] 3,725,122.] 3,917,033.] 3,687,600,
bContrbutions . . « . .. ., .. ’78,8"76 . 0. 2,074, | 1,275. 50,808,
¢ Net investment earnings, gains, : ;
andlosses . . . ... ... 231,179. 579,420. 382,930, 29,935, 263,108,
d Grants or scholarships . . . . . ' T '
e Cther expenditures for facilities
and programs . . . . . .. . 472,376, 386,896, 188,330. 200,109, 66,025,
¥ Administrative expenses . . . . 26,030, 24,964, 23,495, 23,012, 18,456,
g End of year balance . . . . . . 3,877,510.1 4,065,861.t1 3,898,301.] 3,725,122.] 3,917,033,

2 Provide the estimated percentage of the current year end balance {line 1g, colurmn (a)) held as:
a Board designated or quasi-endowmeni ™ 2.27%
b Permanent sndowment » 90.95 %
¢ Tamporarily restricted endowment » .78 %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes | No

(i} wrelsledorganizations . . . . .« L oL L e e e 3a(i)| X

() related organizations . . . . . . L L L L L e e e e e e e e e e e e e Ba(in} | X
b If 'Yes' to 3alii}, are the relaled organizations lisied as requiredon Schedule R? . . . . . . . . . o . v i i i it s 3b

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

Description of property a} Cost or other basis {b} Cost or other {c) Accumulated {d) Bouk value
{investment) basis {other) depreciation
faland . . . . ... e

BBuUlldings. - . . . ... L L.

¢ Leasehold improvements. . . . . . . ... .. 1,965, 1,965. 0.

dEquipment . . . . .. .. L oL oL, 58,580, 19,224, 39,356,

eOther. . . . . . . . . . e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Pant X, column {8), fine 10g.) . . . . v . . . . . .. ., » 39,356.
BAA Schedule D (Form 980) 2014

TEEA3302 08/25/14



SChedU’E D {(Form990) 2014 centeyr for Practical Bicethics, Inc. 48-09B5815 Page 3
Investments — Other Securities.
Complete if the organization answered 'Yeg' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (including name of security) (b) Baok value {c} Method of valuation: Cest or end-of-yaar markel value
1) Financialderivatives . . . . . . . .. .. ... ....
2} Closely-held equityinterests . . . . . . ... ... ...
3) Other

e w

‘3’5"_ Gl \“«a{\‘f{%ﬂ‘”}x\*\

Investments — Program Reiated
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

{b)mus! equal Form 990, Part X, column (B) jine 13.).
1 Other Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15,
{a} Description {b} Book value
{1} Deferred Compengation 183,663,
2}
(3}
{4}
(5}
(6}
(7)
{8)
(8)
(10}
ota

(Coiumn (b} must equal Form 880, Parf X, column (B), line 15.) . « . . o « v v o v i o L o e e e e e »- 183,663,

£ Other Liabilities,
Complete if the organization answered 'Yes' to Form 990, Part IV, line T1e or 11f See Form 990 Part X, |me 25
{a) Description of fiability e B o
Federal income faxes

457 (0} Deferred Compensation Liability

Total. (Column (b) must equal Form 990, Part X, colunn (B) e 25} . - e i e i
2, Liabifity for uncertain tax positions. In Part XiHl, provide the text of the fuulnote to the orgardzalion’s financial sLatements thal feports the orga nszauon S Ilablll[y for uncerta;n
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIE. . . . .« o o o oo o o0 oo e e

BAA TEEA3303 0825014 Schedule D (Form 980) 2014




Scheduie{Form 990) 2014 Center for Practical Biocethics,

Inc.

48-0285815 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered 'Yes' to Form 890, Part IV, line 12a.

1 Total revenus, gains, and other suppert psr audited financial statements . . . . . . . .. .. oL oo L 1,874,656,
2 Amounts included on ling 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses}oninvestments . . . . . . . . .. L L Lo L 2a

b Donated services and use of facilitiBs . . + .+ v v v v e e e 2b

cRecoveriesof prioryeargrants . . . . . . . . . . . o e e e e e 2c !

d Other (Describe in Part XY « v v v et e e e 2d 225,409, il

eAddlires 2athrough2d . . .. .. .. ... . L Lo o L 225,409,
3 SubfractiineZefromline 1. . . . . .« . . . o L e e e 1,649,247,
4  Amounts included on Form 990, Part ViIll, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line 7b. . . . . . . . ..

bOther(DescribeinPart XMy . . . . . o . . 0 o 0o e e L

cAddlinesdaanddb . . . . L L L L e e e e e e e e e e e e e e
5 Totairevenue. Addlines 3 and 4¢. (This must equal Form 990, Partf, line 12}, . . . . . .« . v« oo . oo ... 5 1,649,247.

‘Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 9890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. - . . . . . . . . o o o o e

2 Amounts included on line 1 but not on Form 990, Part EX, iine 25:

a Donated servicesanduseoffacilities. . - . . . . . . ..o Lo L 0L
bPrioryearadiustments . . . . . ... oL L oL oL
COBrIOSSES - . . & . i i e e e e e e e e e e e e e e
dOther{(DescribeinPart XBLYy . . . . . . .. .. .. oo oo
eAddlines 2athrough2d . . . . . . ... ... .. oo e
3 Subtractline2efromilinet . . . . . . . . oo L o e

4 Amounts included on Form 980, Part IX, tine 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vi, line7h. . . . . . . .
bOther{DescribeinPart XY . . . . o v v v o oo n o e e

CAddlinesdaand db . . . . . L L L e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c, (This must equal Form 890, Part |, line 18.)

1,876,470.
2a

2b _

2¢ 89,053.1

24 27,455 LAE
.............. 115, 508.
.............. 1,759,962,
4a

4k

1,759,962,

il Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

The Center’s endowment funds are for funding key program staff at the
Center. The endowment funds are te cover the salary and fringe benefit
cost in part or in whole for the staff occupying endowed "chairs" at the

Pt V, Line 4 Center.
Pt XI, Line 2d Realized investment gains
Bt XI1, Line 2d Investment expenses

BAA

TEEA3IZ04  10/28H14

Scheduie D {Form 890) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 890 or 990-EZ) Compiete if the organization answered "Yes” to Form 980, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 950 or Form 890-EZ.

Depanment of the Treasury

internal Revenue Service * Information about Schedule G (Form 990 or $90-E7) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification
Center for Practical Ricethics, Inc. 48-0985815

Fundraising Activities. Complete i the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 980-EZ filers ars not required to complete this part.

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

a Mail solicitations e Solicitation of non-government granis
b Internet and email solicitations f Soliciiation of govermmment grants
c L__] Phone solicitations g Special fundraising events

d [ ] In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or key
employses listed in Form 980, Part Vii) or entity in connection with professional fundraising services? . . . . . ... . . ... [:]Yes DNO

b If Yes,' list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{ij Name and address of individual (it} Activity (i) Did furdraiser {(iv) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundraiser) have cisstody o control from activity {or retained by) {or retained by)

of contributions? fundrailser Iis(t_?d in organization

column {i

_Yes | No

Total. . . . . . e e e e e e e e e e e e e Ll

3 List all states in which the organization is registered or licensed fo solicit contributions or has been nolified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 880-EZ, Schedule G (Form 990 or 890-EZ) 2014
TEEAS701  09/16/14



Schedule G (Form 990 or990-EZ) 2014 Center for Practical Bicethics, Inc. 48-0985815 Page 2
i | Fundraising Events. Complete if the organization answered "Yes to Form 990, Part IV, line 18, or reporied
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Other events {d} Total events
Annual Dinner \add column (a)
through column {e))

E {event type} {event type) {total number)
v
ﬁ 1 Grossrecaipts . . .. . ... L. L. 306,724. 306,724 .
E

2 Less: Conlributions . . . . . .. ... .. 276,724 . 576,724 .

3 Gross income {jine 1 minus line 2). . . . . 30,000. 30,000,

4 Cashprizes. . . . . v v v v v a

5 Noncashprizes. . . . .. .. ... ...
)
é 6 Rentfacifitycosts. .. ... .. ..... 10,000. 10,000,
c
T 7 Foodandbeverages . . ... ... ... 36,298, 36,298.
£
¥ 1 8 Enterainment. . .. ... ........ 17,692, 17,692 .
E
g 8§ Otherdirsctexpenses. . . . . . . .. .. 36,218. 36,218.
s

Direct expense summary, Add lines 4 through 9incolumn (d) . . . . . . . . . . . o Lo L. g 1060,208.
Net income summary. Subftract line 10 fromline 3, column({d). . . . . . . . . . . .. . L o oo > ~-70,208.

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

(a} Bingo {b) Pull tabs/instant (¢} Other gaming {d} Total gamin
B bingo/progressive {add celurmn (a();
v bingo through column {¢))
E
N
u
E 1 Grossrevenue . . . . . o w .o w .o
2 Cashprizes. . . .. ... ... .....
E
D X
% Bl 3 Noncashprizes. .. ...........
E N
cs
TE|l 4 Rentfaciitycosts . . . ..........
5 Otherdirectexpenses. . . . .. .. . ..
|_|Yes % [l |Yes % |[_|Yes %
6 Volunieerlabor . . . . . . ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolurmn (d) . - - . . o o o 0 oo o oo 4
8 Net gaming income summary. Subtract line 7 fromfine 1, columa{d} . . . . . . . . .o . oo Lo oL Ld

9 Enter the state(s) in which the organization conducis gaming activities:

a Is the orgarization ficensed to conduct gaming activities in each ef these states? . . . . . . . .. . .. . . ... o .. D Yes Dl\io
blIf No,explain.
10a Were E:n; of tnl;e—‘o};;;rzaa_ﬁo_ng 5aFnng—iic_e;s.e-s_re_\-ro_ke_d,—sasgeﬁnd—ecvim or terminated EILFTnE the tax ;egr_? T —[j Yes "lj_NE -

b lf 'Yes,' explain:

BAA TEEA3702 00/16/14 Schedule G (Form 990 or 890-EZ) 2014



Schedule G (Form 990 07 890-EZ) 2014  Center for Practical Bioethicgs, Inc. 48-0985815

11 Does the organization operate gaming activifies with nonmembers? . . .« . .« . o i 0 i e i e e D Yes
12  Is the organization a granior, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable QAMINGT - - - + + ot oo e e e e e e e e e e e e e D Yes

13 Indicate the perceniage of gaming activity conducied in:
aTheorganization's faCHily . - . . . .« . o L L L e e 13a

bAnoutsidefacility. . . . . . . L L e e e e e e e e 13b

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

Name ™
AQAIESS ™ e,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes
b If "Yes,” enter the amount of gaming revenue received by the erganization >3 and the amount

of gaming revenue retained by the thirdpaty > 5
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming marager compensation *» 5

Description of services provided  »

D Directorfofficer DEmployee D independeni contractor

17 Mandatory distributions

a is the organization required under state law to make charitable distributions from the gaming proceeds {o retain the

state gaming licensa? I:]Yes D No

b Enter the ameunt of distributions required under state taw to be distributed o other exempt arganizations or spent in the
organization’s own exempt activities during the tax year > 35

1y | Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (iil) and (v),
and Part Hll, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  09/156/14 Schedule G {Form 990 or 890-EZ) 2014



Compensation Information | oweno rssso0er
or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes’ on Form 990, Part iV, line 23.

P Attach to Form 996.
™ Information about Schedule J (Form 990) and its instructions is
at www.irs.gov/form890.

SCHEDULE J
{(Form 998)

2014

Departmant of the Treasury

Internat Revenue Service !
3 S

rriber

SR
Employer identification nu

48-0985815

Narma of the organization

Center for Practical Bicethics, Inc.
Questions Regarding Compensation

_No
o

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Seclion A, line ta. Complate Part lll to provide any relevant information regarding these items.

D First-class or charter travel

D Travel for companions

[:] Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

D Housing aflowance or residence for personal use
DPayments for business use of personal residence
DHeaith or social club dues or initiation fees
DPersonat services (g.g., maid, chauffeur, chef}

reimbursement or pravision of all of the expenses described above? If ‘No,” complete Part Il to explain

2 Did the organization require subsiantiation pricr to reimbursing or aflowing expenses incurred by alf directors,

3 Irdicale which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxas for methods used by a related organization to
esiablish compensation of the CEQ/Executive Director, but explain in Part L

Compensation committee
Independent compensation consultant
Form 990 of other organizations

DWritten employment contract
Compensation survey or study
Approvai by the board or compensation committee

4 During the vear, did any person listed in Form 290, Pari VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a saverance paymsnt or change-of-controf payment?
b Participale in, or receive payment from, a supplemental nonquafified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If Yes' to any of lines 4a-¢, list tha persons and provide the applicable amounts for each item In Part 111,

Only section 501{c}{3) 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part Vii, Section A, Ene 13, did the organization pay or accrue any compensation
contingent or tha revenues of;
a The organization?
b Any related organization?. . . . . . . L L L e e e e e e e e e e e e e e
If 'Yes’ to line 5a or 5b, describe in Part I}, L

6 For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation i o
contingent on the net eamings of: B f\
a The organization? . . . . . o 0 o L e e e e e e e e e e e e e e e e e e e Ga X
b Any related orQanization™?. . . . . o L . 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 e e e e 6b X

if "Yes' to na 8a or 8b, describe In Part (1.

7 For persons listed in Form 980, Part Vi1, Section A, line 1a, did the organization provide any non-fixed

payments not described infines S and 67 If Yes, describe in Partll © . . . . . o . . o L L L L e 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initiai contract exception described in Regulations section 53.4958-4(a)(3)?

HYes, describein Partlll . . . . 0 . 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations

seCHON B3.4058-B{C)? . - . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 980) 2014

TEEA4101 1011714
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMe o, 1845007
{Form 890 or 990-EZ}) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
* Attach to Form 930 or 990-EZ.

Depariment of the Treasury * information about Schedule O (Form 930 or 990-EZ) and its instructions is !
internai Reverug Service at www.irs.gov/form990. el e
Name of the organization Employer identification: number
Center for Practical Bioethics, Inc, 48-0985815

The Form 990 is prepared by an external accounting firm working with
staff, presented te the Finance/Audit Committee for approval, presented
to the Board of Directors for review, then reviewed and signed by either
Pt VI, Line 11b the CEO or CO0 prior to sending to the IRS.
All Directors, employees, and Finance/Audit Committee volunteers are
required to fill out a "Conflict of Interest" form annually. The
conflict of interest policy requirement ig discussed at new Board member
orientation, and is reviewed with all Board members at the annual Rocard
Pt VI, Line 1l2c retreat.
An outside Human Resource consultant conducts compariscon studies for
compensaticn and works periodically with the Executive Committee of the
Board of Directors to set CEQ compensation. The consultant also works
with the CEO regarding appropriate compensation levels for all
Pt VI, Line 15a employees.
An outside Human Resource consultant conducts comparison studies for
compengation and works periodically with the Bxecubive Committee of the
Board of Directers to set CEQ compensation. The consultant also works
with the CEO regarding appropriate compensation levels for all
Pt VI, Line 15b employees.
Governing documents, conflict of interest pelicy, and financial
decuments are available tc the public upon requesgt. The Form 980 and the
conflict of interest policy form are on the website. The Form 990 is
PL VI, Line 19 also availlable on Guidestar.
Realized investment gains - 225,40%; Fundraising event direct expenses -
Pt XTI 160,208
Part IX, Line 1lg: Consulting fees $242,578, professgional/filing fees
Other 54,736

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, TEEASG0T 01814 Schedule O (Form 290 or 990-EZ) 2014



b

Center far Practical Bicethics, Inc. 48-0985815

Schedule O (Form 9920}, Supplemental Information to Form 990
Form 990, Page 2, Part i}, Line 4a (continued)

values. Center staff train and support hospitals’ ethics committees and are asked

to make presentations around the country. Information and education is made

available through consultation, workshops, lectures, sympogia, on-line discussion

groups, podcasts, blogs, website and other presentation forms. It is interactive

whenever posgsible. Programs are educational and provide fact-based information

unfettered by gpecial interests.

Schedule O (Form 9%80), Supplemental Information to Form 990
Form 990, Page 2, Part ill, Line 4b (continued)

their family, and productivity nationally, the Center has given high pricrity to advancing

the IOM recommendations.




