Form 9 90

Department of lhe Treasury
internal Revenue Service

1 OMB Mo. 1545-0047

Return of Organization Exempt From tncome Tax 2015

Under section 507{c}, 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations)

> Do not enter social security numbers on this form as it may be made pubfie.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

o

A Forthe 2015 calendar year, or {ax year beginning

2015, and ending 3

B Check il applicable: C  Name ol organization Center for Practical Bicethics , Inc. {3 Employer iderification number
Address change Daing business as 48~0985815
Number and street (or P.O. box if mait s not delivered to siree! address) Room/suite £ Telephone number

Name change

initial relurn 11131 Main St 500 (816} 221-1100
Fingt retumierminaied City or lown, stale or province, country, and ZIP or foreigr postal code
Amended return Kansas Ci Lty MO 64105 G Gross receipis $ 1,213,656,

Apphication pending | F Name and address of principal officer:

John Carney 1111 Main S5t, Ste 500 Kansas City MO 641085

H Tax-exempt status JX[5G1(C)(3) l ]501(c)( }* {insertno.) ! §494?(a}(1)or | |52?

J  Website: » www.practicalbicethics.ory Q

Hiay is this a group return for suberdinates? HVES %Ne

Hb) are all suhordinates included? Yas No
If 'No,” attach a iist. {see instructions)

Hie} Group exemption number B

1984 ; M Sute of legal domicite: MO

K Form of organization: iX Corporation i |Trus.l. . l ! Assaciation l I Diber ™ }L‘z’ear of formatio

i

4l Summary

1 Briefly describe the organization’s mission or most significant activities: The missicon of the Center for
g|  Practical Bioethics is to raise and to respond to ethical issses _______~ "~
£  in health and healthcare. _ ________________ """ TT T T T T
fd
2| 2 Checkthis box = | ] if the organization discontinued its operations or disposed of more than 25% of s net assets,
S 3 Number of voting members of the governing body (Part VI, line a). . - . . . . . . . . oo L. 3 14
‘: 4 Number of independent voting members of the governing body (Part Vi, line th) . . . . . .. . . . . .. .. 4 14
2] 5 Total number of individuals employed in calendar year 2015 (Part V. fine 2a) . . . . . . . .. ... .. ... 5 12
=1 6 Total number of volunteers (estimate fnecessary) - - . - . . . . .« . L L e 3 95
&} 7a Total usrelated business revenue from Part VI, column (03 0 113 T - 7a 0.
b Net unreiated business taxable income rom Form 990-T, line34. . . . . . . . v v v o v o v oL 7b 0.
I Prior Year Current Year
o | 8 Coniributions and grants (Part VIl fineTh). . . . .. o oo Lo 1,232,768, 857,788.
2| 9 Programservicerevenue (Part VHL ine2g) . v . v v v v oo h i e e 266,686, 220,178.
% 10 Investmert mcome (Part Vi, column (A}, lines 3, 4,and 7d) . . . . . . . .. . .. ... 103,500. 95,250,
B 111 Other revenwe {Past VIHL column (A), lines 5, 6d, 8¢, 9¢, 10, and 118} . . - . . . . .. .. -53,915. -48,185,
12  Total revenue — add fines 8 through 11 (must equal Part VI, column {A), line 12) . . . . . 1,549,039, 1,125,031,
13 Grants and simitar amounts paid (Part |1X, column {A), lines 1-3} . . . . . . . ... .. ..
14 Benefits paid to or for members (Part iX, column (A}, lined) . . . . . . ... oL
o | 18 Salaries, other compensation, employee benefits {Part 1X, colurmn (A}, lines 510} . . . . . 1,126,318, 1,198,613,
§ 16a Professional fundraising fees (Part iX, column (A}, ine 31e) . . . . .« . . . . . ... ., N '
é b Total fundraising expenses (Part IX, column {D}, line 25} » 290,458, o Q{\»,g{.“ ; :
= 17 Other expenses (Part IX, column {A}, lines T1a-11d, 116-24e). . . . . . . ... o ... 633,844, 563,813,
18 Tola) expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . . . . . .. .. 1,759,962. 1,762,426
E 19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . ..o oL L. -210,923. ~537,395.
53 _ Beginning of Current Year End of Year
$8( 20 Totalassets (PartX. fine T6) . . . . .. oo 4,530,730, 3,508,799,
%2 21 Totailiabilities (Part X, ine 26} . . . . .« . . L e e e e e 416,539, 448,930,
gé 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . .. .. ... ... .. 4,174,191, 3,460,869

.| Signature Block

t which preparer has any knowledge.

Under penaliies of perjury, | geclare that : have examined Ihis return, includinﬁg;ompanying schedules and stalements, and to the best of my knowledge and belief, itis true, correct, and

complete. Daclaration of preparer {sther than officer) is based on alt mformatio
ittt P ¥

Won. ¥
)

AR
74

E{g—g [ypearpﬁm)émeanmng;ﬂd G%M/éy £ &Es ,‘954/7’ jcp'o
Paid E‘u JaP:/?jm T Lai Mﬁ%ﬂ/ %e/ t4 / (L :;jnp;yI;J "

Preparer [Fmsmeme * McBride Lock & Associates LLC
Use ONly |rumssizess ™ 1111 Main St Ste 900

Firms EIN > 43-1403519

Kansas City MO 64105 iPhanene. {816} 221-4559
May the IRS discuss this rettyn with the preparer shown above? (seeinsbructions} . . . . . . o o o o v o o oo oo o vt oL IK] Yes l j No
BAA For Paperwork Reductior Act Notice, see the separate instructions. TEEADIDT 10112115 Form 990 (2015)



Form 980 (2015) Center for Practical Bioethics, Inc. 48-0985815 Page 2
Statement of Pragram Service Accompiishmernts
Check if Schedule O contains a response ornote o anylineinthisPartil . . . . . ... oo .0 0 o L. D
1 Briefly describe the organization's mission:

The mission of the Center for

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM OB O 990-EZ7 « « o o v oo e e e e e e e D Yes No
If Yes,' describe these new services on Schedule G.
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 Schedute 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) organizations are required to report the amount of grants and allocations to others, the fotal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 553,718 . incidinggrantsof $ 0. ) {Revenue 0.)

4 b {Code: y(Expenses & 351,802 . includinggrants of  § 0. ) {Reverue 3 0.}

4 ¢ {Code: ) (Expenses $ 347,224, includinggramsof $ G. }Y{Revenue § o)

4 d Other program services. {Describe in Schedule O.)
{Expenses [ including grants of S } (Revenue S }
4 e Total program service expenses L 1,252,744 .
BAA TEEABI02  18/121% Form 990 (2015}




Form 990 (2015) Center for Practical Bioethics_, Inc. 48-0985815 Page 3
Checklist of Required Scheduiles

Yes| No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If Yes, complete

Schedule A . . .« . L e e 1 X
2 Is the organization required to complete Schedule B, Schedwe of Conlributors {see instructions)? . . . . . . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or ins eppesition to candidates

for public office? If 'Yes,"complete Schetlle C, Parth. . . . . 0. . . e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,"complete Schedule C, Partil . .70 0 . o L e 4 X
5 15 the organization a section: 5071(c){4), 507(c){5}. or 501(c)(5) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedire 98-197 If 'Yes,’ complete Schedule C, Part it . . . . . . 5 X
§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? #f "Yes," complete Schedule D, X

Parti. . . . oo e e e B
7 Di the organization receive or held a censervation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, complele Schedule D, Partll . . . . .. . . . ... ... .. 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedule D, Partlif. . . . . . o o L e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability: serve as a custodian

for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation .

services? If Yes,"complete Schedule D, Part IV . . . . .. o L e - 9 X

10 Did the organization, directly or threugh a related organization, hold assets in temporarily restricted endewments,
permanent endowments, or quasi-endowments? i ‘Yes,’ complete Schedule D, Part V' . . . . . . . .. .. ...

11 [fthe organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as appiicable.

a Did the organization report an ameunt for fand, buildings and equipment in Part X, fine 107 If 'Yes,’ complete Schedule

DOPartVio . o e e e e e e e e 1ta] X |
b Did the organization report an amount for investments — other securitigs in Part X, line 12 that is 5% or more of its tota
assets reported in Part X, line 167 I 'Yes,' complele Schedufe D, Part VI, . . . . . . 0 o 0 0 0 e 1ib X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total [
assets reported in Part X, line 167 If *Yes, complete Schedule D, Part VIlF . . . . . . . . . . . o i i e e 1o X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes," complete Schedule D, Part IX . . .« . . © 0 0 i e e e e e e 1di X
e Did the organization repot an amount for other abilities in Part X, line 257 If 'Yes,’ complate Schedule D, Part X. . . . . . . 1Me; X
f Did the organization's separate or consolidated financial siatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf 'Yes,” complete Schedule D, Part X . . . . . 11f X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule U, Parts Xl and XL . .« . . . o o e e 12a] X
b Was the organization included in consclidated, independent audited financial slatements for the tax year? If 'Yes,” and
if the orgarization answered 'No' to fine 12a, then completing Schedule D, Parts Xl and X! is optional . . . . . . . . ..., 12t X
13 Is the organization a school described in section 170{b) ((A))? If 'Yes, complete Schedule E. . . . . . . . . .. ... .. i3 X
14a Did the organization maintain an office, employees, of agents cutside of the United States?. . . . . . . . .. . . . .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If Yes,' complete Schedule F, PartsTand V. . . . . . . 0L . .0 L. 14h 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? I 'Yes,' complete Schedule F, Partsiand IV . . . . . . . . o o o 15 p:e

16 Did the organization report on Part [X, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,"complete Schedule F, Parts il and IV . . . . .. o 0 . . . 16 | X

17 Did the organization report a total of more than $15,000 of expenses for professionat fundrafsing services on Part IX,
column (A, lines & and 11e7? If Yes,  complete Schedule G, Part I {seeinstructions) . . . . .+ . v . v oo ot v ot 17 X

18 Did the organization report more thar $15,000 total of fundraising event gross income and contributions on Part Vili, i
lines Tc and 8a? If 'Yes,"complete Schedule G, Partl . . . . . . 0 e e e e e 18 X

1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? if ‘'Yes,”
complete Schedule G, Partlll. . . . . . . L L e e 19 X

BAA TEEADIS3  10/12/15 Form 850 {2015}



Form 990 {2015) Center foxr Practical Bicethics, Inc. 48-0985815 Page 4
P Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? if ‘'Yes' complete Schedule H . . . . . . . .. . . ... ... 20a X
b 1f'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . « . . .« « . . . . . 20b
27 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 17 If 'Yes,' complete Schedulé |, Parts Tandif . . . . . . « .. o v . . .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A?, line 27 if 'Yes, complete Schedule I, Pants Fand Itf . . . .« . . 0 i e e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusiees, key employees, and highest compensated employees? Jf *Yes,’ complete x
Schedule J. -« o v oL 23

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,” answer fines 24b through 24d and

complgie Schedule K IFNo, ‘gotoline 25a. . . o . o o o o0 e e e e 244 X
b Bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . 24b)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . .. .. Lo o 24c
¢ Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any tme duringthe year? . . . . . . . . .. .. 24d

25a Section 501(c}(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualiied person during the year? If 'Yes,’ complete Schedule L, Part1. . . < . . . . .. o oL, 253 X _

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not beer reported en any of the organization's prior Forms 990 or 990-EZ7 if 'Yes,” complete i
Schedule L, Part! . . .« . . o o e e 25bt X

26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ffYes, complete Schedule L, Partll . . . . L . 0 o0 o 26 X

27 Did the organization provide a grant or other assistance {c an officer, director, trustse, key employee, substantial
contributor or employee thereol, a grant selection commitiee member, o 1o a 35% controlizd entity or family member
of any of these persons? If 'Yes,'complete Schedule I, Partfif . . . . . . .. . . .

28 Was the organization a Farty 10 a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, rustee, or key employee? If 'Yes,' complete Schedule L, Part1V . . . . . . . . . .. ..
b A family member of a current or former officer, director, trustee, or key employee? i 'Yes,’ complete
Schedule L, PartiV. . .« oo 0 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,'complele Schedule L, PartIV™ . . . . . . . o o v v v i e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified conservation
contributions? if 'Yes, complete Scheduie M . . . .« . L L L e e e e e e e e e e 30 X
31 Did the organization Fquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Parti. . . . . . . a1 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedude N, Partil . . . . . o e e e e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-37 If 'Yes, camplete Schedule R, Part! . . . . . o v i i e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,‘ complete Schedule R, Part Hf, Ifi, or IV,
and Part V,Bine T- « . o o o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 812(B)(13y? . . . . . . . . . .. . .. . .. ... 354 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b}{13)? If 'Yes,’ complete Schedule R, Part Vi, fine 2 . . . . . .« . . .« . . ... 35h
368 Section 501{c)(3) e{ganizations. £id the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes, complete Schedule R, Part V. ine 2 . . 0. . . L e e 36 | ¥
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization and that is 5
treated as a parinership for federal income tax purposes? ff 'Yes,’ completé Schedule R, PartVil .. . . . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lings 11b and 187
Note. All Form 990 filers are requirted tocomplete Schedule O . . . o . . o v o 0 38 X
BAA Forrm 980 (2015)

TEEAD104 1911215



Form 890 (2015) (Center for Practical Bioethics, Inc. 48-0985815

;] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote toany lineinthis Part V. . . o o 0 0 o0 0 0o vt bl i s i i e
ta Enter the nurmber reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 15
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambl%ng?winnings tO PIIZE WINNBIS? « . o o o i e e et e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretumn . . . . . | 2a
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. if the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions}
3 a Did the organization have unrefated business gross income of $1,000 or more duringtheyear?. . . . . . . .., . ... .. 3a X
b IF"Yes' has it filed a Form 990-T for this year? if Wo'to fine 3b, provide an explanationin Sehedle O« .« . . . . . . . . . ..o ... .. 3b

4 a Al any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank aceount, securities account, of other financial account)? . . . . . . . .

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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . .. ..
ks Did any taxable party notify the organization that it was or is a parly o a prehibited tax shelter transaction? . . . . . . . . . .
¢ if"Yes," to ine 5a or 8b, did the organization file FOrm 8886-T? - . . . . . . . v . o o v i o e e

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? . . . . . . . . .. L L oL L

b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . - . . . . . L L e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $76 made partly as a contributicn and partly for goods and

5ol
5b X
5¢c

Ga] X

services provided tothe PayoT?. . . . . . . . L L e e e e e e e
b If "Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . .. . . . .. .. ...
o Eti)ri;‘lhgzcgggnization sell, exchange, or otherwise dispose of tangible personal property for which & was required to file
dIfYes, indicate the number of Forms 8282 filed during theyear . . . . . . .. .. ... .., ! 7 d[
& Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .
g If the organization received a contribution of qualified intellectual propesty, did the organization file Form 8899

ASTEQUIFBLT - - « . . i e i e e e e e e e e e e e e e e e e e e e .

h {f the organization received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a

Form T098-C7 . « . . . . e e e e e e e e e e e e e e e e
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atanytime duringtheyear?. . . . . . . . . . . . . . L
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distriputions under section 49667 . . . . . . . . o o e v e s .
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related person?. . . v o o . . . . L
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI fine 12, . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VUL, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . L . L oL oL L L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem) . . . . o . . L oL o oL oL L 11b}
12a Secticn 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b if*Yes,' enter the amount of tax-exempt interest received or accrued dwing the year . . . . . . | 12 bl
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . . . . . oo b o oo

Note. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans . . .. . . . . . .. .. .., 13b
¢ Enterthe amountof reservesonhand . . . . . .. L Lo Lo Lo T3¢ i
T4 a Did the organization receive any payments for indoor tanning services duringthe tax year? . . . . . v . . . . o . . o .. L 143
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O, . . . . . . . .. .. 14b
BAA TEEAD105 10112715 Form 880 (2015)



Form 890 (2015) Center for Practical Bioethics, Inc. 48-0985815 Page 6

J Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Part VI, - . . . . o o0 00 0o 0ol e e E{]
Section A, Governing Body and Management

1a Enter the number of voting members of the i?overning body at the end of the tax year. . . . . . ok
Ii there are material differences in voting rights among members F
of the goveming body, or if the governing body delegated broad
authority to an executive commiitee or simifar commiziee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . [ 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other

officer, director, rustee, orkey employeE? . . .« o o o L L e e e e e e e e
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 (o a management company or Oherperson? . « . .« .+« < o v v v . . - 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . - . . . L L L e e e e e e e 4 X
5 Did the organization becormne aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . 0 . o L L L e e e e e e [ X
7 a Did the organization have members, stockholders, or other persans who had the power o elect or appoint one or more

members of the governing body? . . . . . . . o L L L L e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . L L L L L e e e e e e e 7b X
§ Did the organization contemporaneously decument the meetings hekd or written actions undertaken during the year by ‘ '
the following:
aThegoverning body? . - o . . . L L L e e e e e e e e X
b Each committee with authority to act on behalf of the goveming body? . . . . . .. .« . o oo o e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the i
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O . . . . . . . . .. ... .. .. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
L Yes | No
10a Did the organization have local chapters, branches, oraffifates? . . . . . .. . . ... o o oL L. i0a X
b [ Yes, did the organization have writier: policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
opesations are consistent with the organization's exemplpuiPosES?. & . v v v v v i L bl e e e e e e e e e e e e e e 0bh
11 a Has the organization provided a complete copy of this Form 990 o all members of its governing body befare filing the form? . . . . . . . . .. . . ttaj] X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. :
12 a Did the organization have a written conflict of interest policy? F'No,'gotoline 13. . . . . . . .. .. . oo o,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
WeonfiCIS? . . v o e e e e e e 12bp X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,” describe in
Scheduie Qhow thiswas done . . . . - . - . . o L 0 e e e s e e e e e e e t2cl X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . ... oL Lo
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .. . L L L Lo

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

a The organization's CEO, Executive Director, or top management official . . . . . o . . . . .. . Lo o ...
b Other officers or key employees of the organization. . . . . . . o . . v 0 o i it i e e e e e e e e e e
I 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).

163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
axable entity during the Year? . . . . . . o . L L 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 organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt siatus with respectto suchamangements?. . . . . . o o v v v v v v v e e e
Section C. Disclosure
17 tist the states with which a copy of this Form 990 is required to be filed » Miggouri

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 980-T (Section 501{(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other fexplain in Schedule O}

18 Describe in Schedule O whether (and if so. how) the organizalion made its goveraing documents, conflict of interest policy, and financial staterments available to
the public during the tax year.

20 State the name, address, and teiephone number of the person who possesses the organization's books and records: »

Linda Ward 1111 Main St, Ste 500 Kansas City MO 64108 (816) 221-1100
BAA TEEADIOE 10215 Form 8906 (2015)




Form 980 (2015)  Clenter for Practical Bioethics, Inc. 48-0985815 Page 7
: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanyfineinthis Part VIl . . . . . .o L Lo 0ol .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for alf persons required to be listed. Repert 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 individuals or organizations}, regardiess of amount of
compensation. Enter -0- in columns (D}, (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 employzes (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
© List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{©)
_ (BY | oot Sy check more ) : (E) )
Name and Title Average is both an officer and & Reportable i Reportable Eslimated
| iy | compstonyon | ot | aneontd e
week [2 3 1 &2 | o~ [8 K S (W AIOROMSC) | (W 2r0BAISE) fr%n; the
rf:;iztrsa;gr 2 S E 5| RS organization
e ol =2 |5 18 dla and related
0:3&::,?; _ é_:_ i § % g g = organizations
fine} e fg
_{ Cynthia B. Spaeth _________| ©.00
__Board Chair X % E 0. Q. 0.
_® Bdward S. Stevems_ ____ ___ _0.00 -
Secretary X X 0. Q. G.
_®)_Drew Billingsley, CFA__ | 0.00
| Treasurex X X 0 0 0
_@)_James L. Spigarelli _______ | 0.00]
Immediate Past Chair X X 0. 0. 0.
& Robert J. Belt, Mp ________ | 0,00
Director i} X X o a 0
_®_Mary Beth Blake __________ | 0.00;
Director X 0 0 0
-0 _Brugce Dubin, DG, JB . _______{_2.00,
Director X 0 0 1]
_®_sukumar Bthirajan, MD___ ____| 0.00]
Director X 0. Q. 0.
_® _Richard Green ___ _________| ©.00]
Director X : 0. 0. .
00)_Mark Hoffman, PhD | 0.00
Director X Q. . 0.
{1)_Karen Millexr, PhD, RN___ | 0.00]
Director X 0.l 0. 0.
02 _Ron Neville __ _________[0.00
Director X o 0 0
03 Sandra R. Stites, Mp__ _____ _ 9.00
Director X 0. 0. 0.
(4) John D. Yeast, MD, MSPH ____ i 0.00
Director X 0. 0. o]

BAA TEEAQ107 10/1215 Form 990 {2015}



Form 990 (2015) Center for Practical Bicethics, Inc. 48-(3985815 Page 8
: {Section A, Officers, Direciars, Trustees, Key Empioyees, and Highest Compensated Employees (contimued)

(B8} (93] ;
Posit f
(A} Ar:rerage E[,dn nullchecoks“rr:%r:g thar oo (D) i (E) (7}
i ouwrs X, urless Aerson is an i "
Name and e v?:erk officer and a direciorftrustee) :omgggggﬁgﬁmm i mm%gﬂ::ﬁgfhe[[om amgsgpgtﬁgzer
oy BRI ZIG|Z LS| Mo, | rchsapus | o
haurs e o SR ST LS (R S 3 organization
reﬁfao!red & % =2 |8 2 2ia and related
organiza =R 98, % o2 organizations
- tions 85 = S| 2
e | BEOT) R
fine) o e g
(=%
A8 John G- _Carmey _ __ _ _______ | 40.00
President /CEQ _ X X 146,135, G. 43,492 .
08 Myra J. Christopher _____ __ | 40.00
Kathleen M. Foley Chair X 158,635. G. 17,160.
07 Linda . Ward ____ _______ | 40.00
Executive VP/COO X X 111,384, GC. 11,076.
{18) Tarris D. Rosell ] 40.00
Fogemary Flanigan Chair X 105,022, 0. 32,116.
119 _Richard Payne, MD_ ___ _____ | 13.50
John B. Francisg Chair X 112,000. 0. 0.
e _____]
ey o __] _
L ] ———
B e e e e e ] o
A ] ———
A2 e ] o
ThSuUbtoIal, « o o o e o e e e e e e e e e e e e - 633,176. 0. 103, 844.
¢ Total from continuation sheets to Part VH, Section A . . . . . . ... .. .. >
dTotal (add lines Thand 1¢) + . . v o v v o v i L e e e, "1 &33,175. 0. 103,844,
Z  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? if 'Yes,” complete Schedule J for such individual . . . .. . Lo oL o e e

4 For any individual listed on fine Ta, is the sum of reportable compensation and other compensation from
the arg%r;iz;tio[n and related organizations greater than $15¢.0007 If 'Yes’ complete Schedule 4 for
suchindividual . . . . o . o o e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the prganization? If “Yes, complete Schedule Jforsuchperson . . . . . . o o v v i v ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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 net limited to those listed above} who received more than
$100,000 of compensation from the organization ™ g
BAA TEEADIS8 10N2/15 Form 890 (2015)




Form 990 {2015}

Center for Practical Bicethics, Inc. 48-0585815 Page &

| Staterment of Revenue

1a Federated campaigns . . . . . Ta

Check if Scheduie O contains aresponse ornotetoany lineinthis Part VL . . . . . . _ . L . . .. . . . . e, . D
B (A) (®) © (D)
‘&%‘%‘%& e Total revenue Related or Unrelated Revenus
. ;}3@%\%@%%@% ! exempt business exciuded from tax
G x@%*\\m function reverkie under sections
S 512-514

2 o Ml e
- o i E\%ﬁ@% %&E?“‘ru‘ St
fid & e i ‘{-\ S
g § b Membershipdues . .. .. .. 1 1b i . xg@‘% \%s;,_} e
?}-E ¢ Fundraisingeverts. . . . . .. | 1¢ e s
%_‘é d Relfated organizations . . . . . td
4 E] e Government granls (contributions) . . te e
c 5 .i. ik
'-7-'353 f A_II{;thercuntﬁbuﬂori_s,?ifls, granls, and L
"'E JE".Z similas ammzni.s m.:l mc_uded ab?vé. . ‘1f 477,416, } . @% V \} f%i%\ _
£ .| 9 Noncash contributions included in fines 12-1. § L j}\% o
8 S| h7otal Addiines1a1f . . . . . ... i .. ™ 857,788 . b
g Business Code e .
§ 23 Earned Ipcome _ ____ 900098 220,178, |
e| b
P
£ c
g o [T ITITITTITIT
E| © -
‘g: { All other program service revenue . . .
a | gTotal Addlines2a-2f . . . ... ... AU 220,178 .
3 Investment income {including dividends, interest and
othersimilaramounts) . . . . . . . . . v oo, > 55,250, 0. 0. 95,250,
Income fram investment of tax-exempt bond proceeds . . »
Royalties- . . . . . . . .. . o oL
(i) Reai (i} Personal i 3‘“ > 3‘?‘. %%%‘% . Wﬁ%\hﬂ \%};i
5 " & R g \%ﬁg\,‘
6a Grossrents . . . . . i L\“’?f\%”ﬁﬂ -
b Less: rental expenses s L o
e ._'Qﬁ,y' i DR
¢ Rental income o {loss) . i %&k&%‘%ﬁnﬁ @E\% : i%ﬂ
d Netreptalincomeorfloss) . . . . . .. ... .. ... >
- — = TR
7a Geoss amount from sales of ) Securities (‘_') Other ‘%@j@l&gﬁﬁiﬁ%\%ﬁﬁﬁ%g |
2ssets other than inventary L }%ﬁ&e’@\g\%\%ﬁﬁ e
b Legs: cost or ather basis “A@%@g‘ﬁ\\\%&& ; = -
and sales expenses . . . B S
c Gainor (loss) . - . . méa@g\%‘:}aﬁ%g?@ %%%%@% T
d Netgainor {loss}. . . . ... ... . . .
g Ba Gross income from fundraising events e
£ {not inciuding. . $ 285,222 . »\;;v&ﬁ\‘x
% of contributions reported on line 1c). \%ﬁ%& o
" X \?}%y«,\_. ) & i it o
o See Part IV, ine 18. . . . . . . . .. a 31,050 &’i%%%‘{%%%%h - .
S ek g MWD . S i s
2 b Less: direct expenses . . . . . .. b 88,625 . f i %ﬁ : o "*?;i;
3| ¢ Netincome o (loss) from fundraisingevents . . . . . . . » -57,575 [h i
8a Gross income from gaming activities, -
SeePartiV.line18. . . .. ... .. &
o Less: directexpenses . . . .. ... b :
¢ Net income or {loss) from gaming activities . . . . . . . . »
108 Gross sales of inventory, less returns
andallowances . . .. ... .... 8
b less:costofgoedssold . . .. ... b
€ Netincome or {loss) from sales of inventory . . . . . ..
Miscellanaous Ravenue Business Code
a Other Ingome _ 900099 9,390, 9,390, 0. 0.
b __________
C __________
d Al otherrevenue . . . . . . ., .
e Total. Addlines11a-11d. . . . . .. . .. .. .. ... .¥»
12 Total revenue. See instructions . . . . . . ., . *| 1,125,031, 229,568 37,675,
BAA TEEAD1D9 1011215 Form 990 (2015)



Form 890 {2015} Center for Practical Bioethics, Inc.
Statement of Functional Expenses

48-0385815 Page 19

Section 501(c)(3) and 507{c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Dg not include amounts reported on lines
6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

axpenses

1

9
10

11

g Other, {if line 11g amount exceeds 10% of ling 25, column

12
13
14
15
16
T
18

19
20
21
22

23
24

25
26

Grants and other assistance to tomestic
organizations and domestic governments.
SeePartiv, fine2t. .. . ... o L L

Grants and other assistance to domestic
individuals, See Part IV, ling22. . . . . . ..

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

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trusiees, and key employees . . . . . . . ..

263,421 .

120,277,

(C)
Management and
general expenses

(D)

Fundraising
expenses

Compensation not included above, 1o
disquatified gersons (as defined under
section 4958{R{1}) and persons described
insection 4958{c)(3MB). . . . . ... ...

Other salaries and wages. . . - . . . . . . .

671,262,

563 .450.

87,316

20,503,

Pension plan accruals and contriputions
{include section 401(k) and 403(b}
empioyer contributions). . . . . . . ... L.

19,224,

15,218.

427,

3,573,

Otheremployee benefits . . . . . . . . . ..

178,008,

136,123,

20,7714

231,165,

Payroffiaxes . . . . . . . oL L

66,691,

48,785,

9,105,

8,201,

Fees for services (non-employees):

10,000,

10,000,

diobbying. . . . .. ... ... ... ..,

e Professional fundraising services. See Part IV, fing 17 .

{ Investmert managementfees . .. ... ..

(A} amount, st ine 11g expenses on Schedule 0.)

203,851 .

16,388,

62,273.

Advertising and promotion . . . . . . .. .,

47,387,

1,525,

12,125,

Officeexpenses . - . . . . . . .. ... ..

28,287,

2,718,

5,728,

Informationtechnology . . - . . . . . . . ..

Royaltles . . . . .. ... ... .......

OCCUPBNCY « + « « v v v v e e v e e e

88,165,

12,830,

10,842,

Travel . . . . o e e e e

25,015,

179,

213

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . .. . ... oL oL

Conferences, conventions, and meetings . .

105,365,

60,473,

227,

44,665,

Inferest. .« & o . . o u o sl s

Payments o affiiates. . . . . .. ... .

Deprectation, depletion, and amortization. . .

11,538,

8,308

1,846,

1,384,

IMSUFANICE .+ v v v s e e e e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If Ene 24e amount exceeds 10%
of fine 25, column {A) amount, list line 24e
expenses on Schedule O) . . . . .. . . .,

23.861

17,4585

3..472

4.234

31.809

G22

1.854

10233

6,707

5181

869

657

e Allotherexpenses . . . - . . . . . . ...

Total functional expenses. Add fnes 1 through 24e. .

1,762,426,

1,252,744,

215,224,

290,458,

Joint costs. Complete this line only if
the organization reported in columa (B)
jeint costs from a combined educational
camgaign and fundraising solicitation.

Check here » i following

SOP88-2 (ASC958-720). . . . . . . . ...

BAA

TEEAQ110 tOf12MS

Faorm 990 (2015)



Form 9990 (2015)  Center for Practical Bicethics, Inc. 48-09B858165 Page 11
| Balance Sheet
Check if Schedule O contains afesponse or notetoanylineinthisPart X . . . o . . oo 0 o 0000 0o 0o i D
A} (8)
Beginning of year End of year
T Cash—non-interest-bearing . . - - - < v« o o o 0 e e 200.1 1 200,
2 Savings and temporary cashinvestments « - . . . . o s e e e s e e s 149,483.| 2 1319,577.
3 Pledgesandgrantsreceivable, net . . . . . . L L Lo o e 352,039.| 3 152,670,
4 Accounmisreceivable, met. . . . . . . L L L L L L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Sehediie D o one THES: campensalac empioyees. Sompes L.
& Loans and other receivables from other disqualified persons {as defined under
section 4958(f}{1)}, persons described in section 4958(c)(3)(B), and confributing
employers and sponsoring organizations of section 501{c}{9) voluntary employees’
beneficiary organizations (see instructions). Complete Part i of Schedule L. 7. . . .
& 7 Nowesandloansreceivable,net . . .. .. . L Lo
§ g Inventoresforsaleoruse . . . . . L L L e e
<L i g Prepaid expenses and deferredcharges - - - . . . . o e e
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule > . . . . . . .. .. .. 10a
b Less: accumulated depreciation . . . . .. ... ... 10b
11 Investments — publicly raded securities - - . . . . . .. ..ol 3,789,672, 11 3,321,597,
12 Investments — other securities. See Part IV, line 11 . . . . . . . . oL oo oo 12
13 Inwvestments — program-related. See Part [V, fire %1 . . . . . L. Lo oL L 11
14  Inta ngible ASSEIS . . . 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 14
15 Otherassets, SeePart IV, line 11 . . . . . . . o . . . . Lo 183,663,115 208,420,
16 Total assets. Add lines 1 through 15 (mustequatline 34) . . . . . ... ... ... 4,590,730.!116 3,909,799,
17 Accoums payable and accrued @Xpenses . - . . . . . o e e e s ey 130,759,117 157,413,
18 Grantspayabie - . . . . . e e e e e e e e e 18
19 Deferred BvBNUE . . o L L e e e e e e e e e e e e e e e e 102,183,119 83 . 166 .
20 Tax-exemptbondliabilites. . . . . .. . . . o oo oo
‘;é’ 21 Escrow or custodial account hiability. Complete Part BV of Schedule I3 . . . . . . . .
= | 22 Loans and other payables to current and former officers, directors, trustees,
% key emplogéees, highest compensated employees, and disqualified persons.
- Complete PartHof Schedule L . . . . . .. . v oo oo oo oo
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable 1o unrelated third parties - . . . . . . . . ...
25 Other liahilities {including federal income tax, payables to refated third parties,
arxt other liabilities not inciuded on fines 17-24). Complete Part X of Schedule D . . .
26  Total liabilities. Add ines 17 through25 . . . . . . . . .. ... ... ... ...
® Organizations that follow SFAS 117 {ASC 958), check here * and complete %@% 3
8 lines 27 through 29, and lines 33 and 34, 0 :
gl 27 Unrestricted netassets . . . . . . o . L L e e e 29,702.127 51,748
'g 28 Temporarily restricted netassets - . . - . . . L oL oL 518,027 28 1,485,940,
- | 20 Permanently restrictednetassets . . - . .. oL oo oo oo oL 3,526,452 2,026,677
é Organizations that do not follow SFAS 117 (ASC 958}, check here > D *
hr and complete fines 30 through 34,
;‘ 30 Capitad stock or fust principal, or cureent funds . . . . . o000 oL
B | 31 Paiddn or capital surplus, or land, building, or equipmentfund . . . . . . .. L.
2 32 Retained earnings, endowment, accumulated income, orother funds . . . . . . . .
g 33 TJolalnetassetsorfundbalances . . - . .« o v 0 . 0 e s e e 4,174,191.133 3,460,869,
34 Total liabilites and ngtassetsffund balances . . . . . . . . .. .. o oL 4,590,730.] 34 3,909,799,
BAA Form 990 (2015)
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Form 890 (2015) (Center for Practical Bicethics, Inc. 48-0985815 Page 12
' Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany fineinthisPart Xl . . . . . . .. ... ... . . 00 L 0L, E{l
1 Total revenue {must equal Part VIIl, column (A), line 32} . . . . . . . . .. . . oo o 1 1,125,031
2 Total expenses {must equal Part IX, column {A), line 258) . . . . . . . ... ... . o oo oL 2 1,762,426
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . .. Lo L oo e 3 -637,395
4 Net assets or fund halances at beginning of year {must equal Part X, line 33, coluan (A)) . . . . . .. ... .. 4 4,174,191,
5 Netunrealized gains (Josses) oninvestments .« . . . . . . . L . oL L Lo e e 5 -286,925,
6 Donastedservicesanduseoffaciliies . . . .. .. .. Lo Lo e &
T OIMVESHTENE BXPEMNSES  + o« v v v v v v v b e n e e e e e e e e e e e e 7 24,867,
g Priorperiod 8dUSIMBNIS - - . - . . . L . L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . v . o L o oo oLl 5 235, 865,
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 {must equal Part X, line 33,
column (B)} « - v o o e e e e e e e e e e 10 3,460, 869,

[ Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anylineinthisPart Xit . . . . . . o . . 0 0 0 v v L s o e

1 Accounting method used to prepare the Form 990: DCash Accrual DOiher

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

2 a Were the organization’s financial statements compiled of reviewed by an independent accountant? . . . . . . ., . . . ..
#'Yes,” check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
]j Separate basis DConsoiidaled basis DBDth consolidated and separate basis

h Were the organization’s financial statements audiied by an independent accountant? . . . . . . . . oL 0oL oL

if 'Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate
basis, consolidated basis, of both:

Separate basis DConsolidated basis DBoth consolidated and separaie basis

¢ ¥ '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 financial statements and selection of an independent accountant? . . . . . . .. .. ... L.

i the organization changed either its oversight process or sefection process during the tax year, explain
in Schedule O,

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . L o L o e e e e e e 3a X

b ¥ '"Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits . . . . . . . . . . .. .. 3b
BAA Form 980 (2015}
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Public Charity Status and Public Support | oM 8o 15450047

(S'Egrpr;%ggol;igﬁ-ia Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.
» Attach to Form 880 or Form 880-EZ.
Depanment of the Treasury > Information about Schedule A {Form 990 or $90-EZ) and its instructions is
Intemat Revanue Service at www.irs.gov/formasgso.
Name of the erganization Employer identification number
Center for Practical Bicethics, Inc. 48-09B85815

Bar Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 13, check only one box.}
1 A church, convention of churches, or association of churches described in section T70(B{1HAY().
2 A school described in section 17G(b)(1){A)(ii}. (Attach Schedule E {Form 990 or 890-EZ7).)
3 j A hospital or a cooperative hospital service organization described in section 170(b)(1){(A){iii}.
4 | 1A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ii)). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a Eo’ﬁe—g;ta_ or ﬁﬁe?siy_ﬁxngém e?o“;sé}e;{e‘& gyE ‘governmental unit described in section
L 170(b}{(1HAMiv). (Complete Part i)
<} A federal, state, or iocal government or governmental unit described in section T70(B}{ 1A v).

An organization that normally receives a substantial part of its support from a governmental unit or ffom the general public described
b in section 1700} 1J{A)Vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1}{A}{vi}. (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its exemcj)t functions — subject te certain exceptions, and (2} no mare than 33-1/3% of its support from gross

investment incorme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875. See section 509(a){2). {Compiete Part 1il.)

|

10 An organization organized and operated exclusively to test for public safety. See section 508(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 508(a){1) or section 509(a){2}. See section 509(3)(3?. heck the box in

lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g.

a Type |. A supporting crganization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
organization{s) the gower to regularlé appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part iV, Sections A and B.

b D; Type H. A supporting arganization supervised or controlled in connection with its supparted organization(s), by having control or
— management of the supporting organization vested i the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type I functionaily integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organization{s) {see instructions). You must complete Pait IV, Sections A, D, and E,
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not

functionaliy integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and [}, and Part V.

e Check this box If the organization received a written delermination from the IRS that it is a Type |, Type Hl, Type H functionalty
integrated, or Type Hl non-functionally integrated supporting arganization,

f Enter the number of supported organizations . . . . . . . . L L L e e e e e e e e [:I

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

(i} Name of supperted (i} BN - ) IS the {v) Amount of moneta {vi} Amount of other
organizat?on ('(ggggge‘ggm?gfa{gn argagi\;}atison lstea support (see inszructim?s') | suppon {see insFuctions)
h el in your governing ]
ahbove {see instructions)) decoment?
Yes No

(A
8
(%)
(%)
{E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 9%0 or 990-EZ) 2015
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oh

organization fails to quaillfy under the tests listed below, please complete Part 11i.)

Support Schedule for Organizations Described in Sections 1T70(h}1){ANiIv) and 170(b}(1){A} (v
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part H). If the

Section A. Public Support

Calandar year (or fiscal year
beginning in} »

{a) 2011

{b} 2012

{c) 2013

(d) 2014

{e) 2015

(f} Total

1

6

Gifts, grants, contribudions, and
mempership fees received, (Do nol
include any ‘unusual grants.

Tax revenues levied for the
organization's benefit and
gither paid to or expended
on its behalf

The value of services or
facilites furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3

The portion of total
contributions by each person
{other than a governmental

unit or publicly supported
organization) inciuded on fine 1
that exceeds 2% of the amount
shown online 11, column () . .

Pubtic support. Subtract line 5
fromlned . ... ... ... .

1,255,766,

838,341,

1,276,473,

1,232,768,

857,788,

5,521,136,

Section B. Total Support

898,341

?‘v
o
i

5,521,136,

1,962,435,

3,558,637,

Catendar year {or fiscal year
beginning in) »

7
8

10

11

12
13

Amounis fremiine 4 . . . . ..
Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royatties and income from
similar sources . . . . . . . ..

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

Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

Totai support. Add lines 7
through 10 . . . . . . . .. ..

{a) 2011

(b} 2012

(c) 2013

{d) 2014

(e} 2015

{f} Total

1,255,766,

898,341,

1,276,473,

1,232,768,

857,788 .

5,521,136,

99,234,

116,913,

114,603,

103,500,

95,250,

529,500.

40,349,

6,090,985,
1,252,747,

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3}

organization, check this hox and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {fine 6, column {f} divided by line 11, column ()
15 Public support percentage from 2014 Schedute A, Part 1, line 14

14

58.42 %

15

59.07%

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33.1/3% or more, check this hox

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

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .« . . . . - - v 0 i i e e s > D

172 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 16%
or more, and if the erganization meets the 'facts-and-circumnstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The oTganization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check & box on fine 13, 16a, 16k, 17a, or 17b, check this box and see instructions

BAA

TEEAD402 10f12/15
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Schedule A (Form 990 or 990-E7) 2015 Center forx Practical Biocethics, Inc. 48-0985815 Page 3

Support Schedule for Organizations Described in Section 509(2)(2)
{Complete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part I, if the organization fails
1o qualify under the tests listed below, please complete Part i)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 (dy 2014 ] {e) 2015 1) Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include
any ‘unusual grants.} . . - . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated tade
or business under section 513 .

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total, Add lines 1through s . .

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

H Amounts included ¢n lines 2
and 3 received from ather than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on line 13
fortheyear. . . .. .. . ...

cAddlnes7aand7b . . .. ..

8 Public support, (Subtract line
Tefromiine8) . . . . . . . ..

Section B. Total Support
Calendar year (ot fiscal year beginning inj » {a) 201 {b) 2012 (c} 2013 {d) 2074 (e) 2015 () Total
9 Amounts ffomtnes . . .... 1 Vv | 07 Ty

10a Gross income from interest, dividends,
paymenls received on securities loans,
rents, royallies and income from
SIMBArsomces . « .+ . . . . .. s

b Unrelated business taxable

income {less section 511
taxes} from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand16b . . . . .

11 Netincome from unselated business
activities not included in fine 10b,
whether or not the business is
regilarly carfedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Partvi) . ... ... ... ..
13 Total support. (Add lines 9,
10c, 1t,and 12} - . . . . . . .
14 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cH{3)
organization, check thishoxand stophere. . . . . o . . o o L L L e e e e e » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column () divided by fine 13, column () . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, fine 15, . . . . . . . . o oL L0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by fine 13, column 3. - . . . . ... .. ... 17 %
18 Investment income percentage from 2014 Schedule A, PartilL line 17 . . . .« o o v oo 0o o e s 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on fing 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization . . . . . . . . . . > D
i 33-1/3% support tests ~ 2014, if the organization did not check a box on tine 14 or fine 19a, and line 16 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. ¥ the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . -

BAA TEEAD403 1041215 Schedute A {Form 990 or 580-EZ) 2015



Schedute A (Form 980 of 890-EZ) 2015 Center for Practical Bicethics, Inc. . A48-09B5815 Page 4
' Supporting Organizations

(Complete only i you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, 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 tisted 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, describe
the designation. If historic and continuing relationship, explain . . . . o 00 0 o L

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{a}(1) or (2)? Jf 'Yes,’ explain in Part Vi how the organization determined that the supported organization was
described in section B09(a)(T) Or (2} - . « o . o e e e e e e e e e e e e e e e

3 a Did the crganization have a supported organization described in section 50H{¢)(4), {5), or (8)7 I 'Yes," answer (b}
andchbelow. . . . o e e e e e e e e

by Did the organization confirm that each supported organization qualified under section 501{¢)(4). (5}, or {6) and
satisfied the public support tests under section 508{a}{2)? If 'Yes, describe in Part Vi when and how the organization
made the determiliation . .« .« & . v v 0 vt e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization ensure that all support Lo such organizations was used exclusively for section 170(6}{21(B)
purposes? If 'Yes,” explain in Part VI what controls the organization pul in place to ensure suchuse . . . . . . . .. .. ..

4 a Was any supported organization not organized in the United States (foreign supported organization’}? If ‘Yes' and
ifyouchecked 17a or 11bin Part i, answer (B)and () befow . - . . . . 0 . . . o v e e

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such controf and discretion despite being controfled
or supervised by or in conpection with its supported Grganizalions - .« « . L o o e e e

¢ Did the organization support any fareign supported crganization 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(e)(2)(B) purposes . . . . . - . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (cj below (if applicable). Alsc, provide detail in Part VI, including {i) the names and EIN numbers of the supperted
organizations added, subsiituted, or removed; (i) the reasons for each such action; (i) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
armmendment 0 the organizing document) .« © . . . L L e e e e e e e e e

b Type | or Type Nl only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . L L L L L L e e e e e e e e e e e e e e

¢ Substitutions cniy. Was the substitution the result of an event beyend the organization's control? . . . . . .. o . . . .. -
S,

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are pan of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also suppart or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detaifin Part Vi . . . . . . . . . . ...,

7 D the organization provide a é;rant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{cH3}(C)), a family member of a substantial contribufor, or a 35% controlled entity with
regard Lo a substantial contributer? If "Yes,  complete Part | of Schedule L (Form 899G or 990-EZ) .« « . . . . v . o o o o ..

g8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 72 I 'Yas,’
complete Part | of Scheduie L (Form 990 0r 850-EZ) .« .« « « o o 0 i i i i i e e e e e e

9a 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 Toundation managers and organizations described in section 509(a)(1) or {2))7?
i 'Yes, provide detail in Part VI . . . . . . . L e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an imerest? If 'Yes,"provide defailin Part Vi, 7. . . . .. . 0L Lo o oL oL

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supponiing organization also had an interest? If 'Yes,” provide detailinPart VI . . . . . . . . . .. ...

1Ga Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(1) (regarding
certain T ;}Jet;! {supperﬁng organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,”
answer TObBelow . .« . o . e e e e e e e e e e e

b Did the organization, have any extess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whelfier the organization had excess business holdings.) . . « - . . . . L L L e e e 10b

BAA TEEAO404 10712715 Schedule A (Form 93 or 990-EZ) 2015



Schedule A {Form 990 or 990-E7) 2015 Center for Practical Bicethics, Inc. _48-0985815 Page 5
Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . L L L L L e e e e 11a
b A family member of a personi described in {a) above?. . . L . L L e e e e e e e 11b
¢ A 35% confrelled entity of a person described in (&) or (b} above? If 'Yes'to a, b, or ¢, provide detaiiin Part vi . . . . . . .. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supporied organization{s) effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe fiow the powers to appoint and/or remave
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the LaX YBar . . - . .« « o o i e e e e e e e e

Z  Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting crganization? If ‘Yes,” expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s} that operated, supervised. or controlied the
SUPPOFLING GrGaniZation. - .« . . o . e e e e e e e e e e e

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or rustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s}? If ‘No,"describe fn Part VI how conirol or management of the
supporting organization was vested in the same persons that controfied or managed the supported organization(s} . . . . . .

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, {i} a written notice describing the type and amount of sugport provided during the prior tax
year, (i} a copy of the Form 990 that was mast recertly filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (?i) serving on the governing body of a supported organization? Iif "Ne,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . .. . . ..

3 By reasop of the relationship described in (2}, did the organization's supported organizations have a sigaificant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If "Yes,” describe in Part VI the role the organization's supported organizations played
HHhisregard . . . . . . L e e e e e e e e e e e e e e e e e e e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box nextto the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
a D The organizaticn satisfied the Activities Test. Cornplete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see fnstructions).

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization's activities during the lax year directly further the exempt gu?pases of the
supported organization(s} to which the organization was responsive? I 'Yes,” then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantiafly all Of fis aCHUTHIES .+« « o v 0 e e e 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 involvement, one of more of
the organization's supported organization{s) would have been engaged in? /f 'Yes,” explain in Part Vi the reasons for
the organization’s position that its supported organizatior{s) would have engaged in these activities but for the
organization’s INMVOIVEIMENTE . . . . . . . . . o o e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a} and {b) below.

a Did Ihe organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI . . . . 0 . . . . L e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part Vi the role played by the organizationinthisregard . . . . . . . . . . ..

BAA TEEAO4D5 10412115 Schedule A (Form 990 or 990-E2) 2015
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Inc. _48-0885815 Page &

Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations

|:| Check here if the organization satisfied the Integrai Part Test as a qualifying frust on Noveraber 20, 1970, See instructions. All
other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optianal)

Netshort-termcapitalgain . . . . . . . o o L L e

Recoveries of prior-year distributions . . . . . . . . ..o oL Lo

Other gross income (seeinstructions). . .« . oo L L Lo oLl L

Addlines Tthrough 3. . . . o . o o e e

Depreciationanddepletion . . . . . . . . o oL Lo oL e

L2, I IS I LT B P

=B AP R U VIS

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income ($ee insFuctions) « « « « v« v v s L s i e v s e s e

~q

Other expenses (seeinstructions) - . . . . . . . oL 0oL oo e

Adjusted Netincome (subtractlines §, 6 and 7 fromlined) . . . . .. ... .. ...

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

: (B) Current Year
(A) Prior Year (optlonal)

a Average monthly value of secwrities - - . . . . . . .. . oL Lo

b Average monthly cashbalances . . . . . . . . ... L 0 o

c Fair market value of other non-exempt-useassels . .~ . . . v o . . o ..o

d Total {addiines 1a, 1D, and ). + - « 0« « c i e e e e e e e e e L

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

2 Acquisition indebtedness applicable tc non-exempt-useassets . . . . . ... ... ..

3 Subtractline 2 fromline 1d . . . . . . . . JA P 3
Cash deemed held for exempt use. En'tér"‘t'-"i lé% f')'f'li'ri'é 3 {for greater amount,
SEEINSIUCHONS] © v v v v e v e e e e e e e e e e e e e e e e e e e 4

5 Net vaiue of non-exempt-use assels (subtract line 4 fromline 3} . . . .. ... . ... 5

6 Multiply lne 5by 035, . . . . . .. e e B

7 Recoveries of prior-yeardistributions . . . . . . ... .o o0 o000 7

8 Minimum Asset Amount (addiine 7TtolineB) . .« . . . . . L 8

Section C — Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, iine 8, Column Ay. . . . . . .. ..

Enter85% ofline 1. . . . . . o . L i e e e el e e e

Minimum asset amount for prior year (from Section B, line 8, Colurmn &) . . . . . . . .

Entergreaterofline Zorling3 . . . . . . . . o o . e e e e

Income tax imposedinprioryear . . . . . ... L0

Or b | N |-t

D] lw -

Distributable Amount. Subtract fne 5 from iine 4, unless subject to emergency
temporary seduction (see instructons) .+ . v - . 0w e e

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

(see instructions),

BAA
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P Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . oL L. L L e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of income fromactivity - . . . . ... .. oL e e e e e e e e e
3 Adminisirative expenses paid to accomplish exampt purposes of supported organizalions . . . . . . L. . L. L
4 Amounts paid to ac(:fuire exempt-usg assets . . .. .. ... e e e e e e e
5 Qualified set-aside amounts {prior IRS approval requived). . . . . . . . . .. e e e e e
6 Other distributions {describe in Part Vi), Seeinstructions . . - . . . . . ... e e e e e e e e e
7 Total annual distributions. Add lines Tthrough 6 . . . . . . . . . ... .. e e e e e e e
8  Distributions to attentive supperted crganizations to which the organization is respensive forovide details
inPart Vi), Seeinsiructions. - . . . . . . . o . Lo e e e S
9 Distributable amount for 2015 from Section C,dine6 . . . . . . .« . .. ... e R
10 Line 8 amount divided by Line Samount . . . . . . e e e e e e e e e e e .
U] (i) (#i
Section E — Distribution Allocations (see instructions) Excess Underdistributions | Distributable
Distributions P | Amount for 2015
Distributable amount for 2015 from Section C, line6 . . . . . . . . L
2 Underdistributions, if any, for years prior to 2015 (reasonable e
cause required — seeinstructions) . . . . . . ... ... L. L. %}@m‘*@&_‘g% L \%”
3 _Excess distrihuzionsvcar{yoyf\?r if_any, _0 e L @%@%’f&ﬁ%ﬁ ﬁ&gﬁ%
bl 8 .
cii ‘ - . e
d From2013 . - . . . .. N L B -
e From2014 . . . .. ... .., e L . g
_f Total of lines 3a throughe . . . . . . o, . :
g Applied to underdistributions of prioryears - . . . . . A . 8
it Applied 1o 2015 distributableamount . . . . . . .. ... 0L L LB :
i_Carryover from 2010 niot applied (see instructions) . . . . . . . . e
i Remainder, Subtract lines 3g, 3h, and 3iffom3f . . . .. ... ... o gﬁ%@m r“i\'
4  Distributions for 2015 from Section D, \% - - :“‘Q%: .
fine 7: ) i t‘-‘{ﬁ%?\%\& o i -. ;%-%‘.\“
a Agpplied to underdistributions of prioryears . . . .. . ... L. i e
b Applied to 2015 disirbutable amount . . . . L . . . oL L. L L. e
¢ Remainder. Subtract lines 4a and 4bfrom4 . . . . . .,
5 Remaining underdistributions for years prior to 2035, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . L L L L L Lo
6 Remaining underdistributions for 2015. Subtract fines 3h and 4b
from line 1 {if amount greater then zero, see inskructions) . . . . . . .
7 Excess distributions carryover 1o 2016. Add lines 3jand 4e . . . . o f’%\%&é}?«
&  Breakdown of line 7: e
a
b
¢ Excessfrom2013 . . . . ..
d Excessfrom2014 . . . .. .. ..
e Excessfrom?2015 . . .. . ... ...
BAA Schedule A {Form 980 or 990-E7) 2015

TEEAD4OT 101215



Schedule A (Form 990 or 990-E7) 2015~ center for Practical Bicethics, Inc. 48-0985815 Page &
Fart Ml iSupplemental Information. Provide the explanations required by Part I, ine 10; Part B, line 17a or 17b;Part 1), line 12; Part IV,
T Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9D, 9c, 11a, 11h, and Tici Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1;

Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; PartV, line 1; Part V, Section B, fine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.

{See instructions.)

Pt IT In 10 Other Income Part II, Line 10 Description: Other Income 2011: 1292,
2012: 7084, 2013: 6290. 2014: 16292, 2015: 9350.

BAA TEEAD4DE 10412015 Scheduie A {Form 990 or 990-E7) 2015



Schedule B | OMB No. 1545-0047

A A Schedule of Contributors 2015
Depariment of the Treasury > Attach to Form 990, Form 890-E7, or Form 990-PF.

irternai Revenue Service * Information about Schedule B {Form 930, 930-£7, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Center for Practical Biocethics, Inc. 48-(3985815
Organization type (check one):

Filers of: Section:

Form 99C or 990-EZ 501 3 ) (enter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 980-PF D 501{c}(3) exempt private foundation
I:I 4947 (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 Rule or a Special Ruie.
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

DFOT an orgamization filing Form 990, 990-EZ, or 980-PF that received, during the dyear, contributions totaling $5,000 oF more (in money or
property) from any one contributor, Complete Paris | and i. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 503{c)(3) filing Form 990 or 980-E 7 that met the 33-1/3% su port test of the regulations
under sections 509(a){1} and 170{b}(1){A){vi}, thai checked Schedule A (Form 980 or 990-E7), Part I, line 13, 16a, or 18D, and that
received from any one conlributor, during the year, total confributions of the greater of (1) $5,000 or {2) 2% of the amount on (i)
Form 890, Part VIil, line 1h, or (ii) Form 990-E2, line 1. Compiete Parts | and 11,

D For an organizatien destribed in section 501{c)(7}, (8), or (10} filing Form 980 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $%,000 exclusively for refigious, charitable, scientific, terary, or educational
purposes, or for the prevention of cruelty 1o children or animals. Complete Parts |, 1l, and lit.

D For an organization described in section 501(c)(7), (8). or (10} filing Form 890 or 990-EZ that received fom any one coniributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the lotal contributions that were recelved during the ysar for an exclusively refigious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively retigious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution, An organization that is not covered by the General Ruie andlor the Special Rules does not file Sehedule B (Form 990, 990-EZ, or
990-PF}, but it must answer 'No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or an its Form 990-PF,
Part ], line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590, 990-E2, or 930-PF. Schedwle B {Form 990, 990-EZ, or 990-PF) (2015}

TEEADIOT  10/27N15



Schedule B (Form 880, 890-EZ, or 920-PF) (2015)

Page

1 of 3 of Part

MName of organization

Center for Practical Bioethics,

Inc.

Employer identification number

48-0985815

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

(a) (b) {c} d
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
1. . |The Francis Family Foundation __ __ ___________ person
Payroll E]
800 W_47th St, Suite 717 _ ___ _ _____________ B 142,420, Noncash [ |
. {Complete Part H for
\Kansag City __ ____ __________MO_ 64112 noncash contributions.)
{a) (b) {c) o
Nurnber Name, address, and ZIP + 4 Totat Type of contribution
contributions
2_. |Milbank Foundation for Rehabilitatiom _________ person
Payroll D
216 village Bivd., Suite 200 ______ S ____ 100,000.] Noncash [ |
. {Complete Part i for
\Princeton __ __ __ ____________XNJ_08540__ ___ noncash contributions.)
{a) )] {c} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions |
3__ |John and Wauna Harman Foundation _____________ | Person
Payroti EI
7838 §. River Oaks Cirele IS ____62,337.| Noncash | |
(Comgpiete Part 1] for
Semdy _ _ _ _ __ _ o ______MT_B4093 _____ noncash contributions.)
(a) {b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
congributions
4__ |The Hall Family Foundation _________________ person
Payroii D
PO _Box 419580, Md# 323 e e i |Poe 51,000, Noncash D
\ (Complete Part |l for
Kansas City _ ______ _________MC_g4l41 noncash contributions.)
(a} {b) (c) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
5.. |Kansas Health Foundation ______ . _______..___ person
Payrall D
309 EDouglas &ve. . _____§ ____50,000.| Noncash [ |
, . (Complete Part Il for
wichite _ _  _____________ I K& 87202 _ _ _ _ noncash contributions.)
(a} {b) (c) @)
Number Narne, address, and Z1P + 4 Total Type of contribution
contributions
6_. |Cox Health Foundatdion ______ _______________ Person
- Payroll D
3525 S, National Ave., Suite 204 ____________. IS ____35,000.| Noncash [ ]
. , (Complete Part Il for
Springfield ________________HMO_g5807_ _ ___ noncash contributions.}

BAA

TEEADIO2 10f12115

Schedule B (Form 990G, 99C-EZ, or 980-PF) (2015)



Schedule B (Form 990, $90-E7, or 980-PF) (2015)

Page

2 of 3 of Partl

Name of organization

Centexr for Practical Bioethics, Inc.

Employer identification number

48-0985815

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

& |
Number

{b}
Narme, address, and ZIP + 4

(<)
Totat
comributions

@
Type of contribution

-1

Person
Payroll D
Noncash []

(Comptete Part | for
| noncash contributions.)

{a}
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Person
Payroit E]
Noncash D

({Complete Part Il for
noncash contributions.)

(a}
Number

()
Name, address, and ZIP + 4

(c)
Toial
contributions

@
Type of contribution

—_— —
Payroll D
Nencash |:|

{Complete Part It for
noncash contributions.)

(a}
Number

{b)
Name, address, and ZIP + 4

fim
s

o
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

0
Type of contribution

ES

Person
Payroll [:]
Noncash D

(Complete Part Il for
noncash contributions.)

aj
Number

{b)
Name, address, and ZIP + 4

(©
Taotal
contributions

o
Type of comtribution

12

Person -
Payroll D
Noncash D

(Complete Part Il for
noacash cordribitions.)

BAA

TEEADT02 30012115

Schedule B (Form 880, 990-E2, or 990-PF) (2015)



Schedule B (Form 980, 990-EZ, or 980-PF) (2015)

Name of organization

Center for Practical Bicethics, Inc.

Page 3 of 31 of Partl
Emgpicyer identification number )

4B8-0885815

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

() ()]
Number Name, address, and ZIP + 4

{c) -
Totai Type of contribution

[
Ibd

contributions
Person

Payroll D

24,333 .1 Noncash [:]

(Compiete Part 1i for
noncash contributions.)

(a} 3)]
Number Name, address, and ZiP + 4

(©) @&
Fotal Type of contribution

14 .

contributions
Person

Payrolt D

o __.22,418.] Noncash | |

{Complete Part i for
noncash contributions.}

@ | {b)
Number | Name, address, and ZIP + 4

¢ (d)
Tota! Type of contributien

comributions
Person [:]

Payrof D
___________ Noncash D

{Complete Part If for
noncash contributions.)

{a) (&)
Number Name, address, and ZiP + ¢

(c) dy
Total Type of contribution

contributions
| Person D

[ Payroll D

Moncash D

{Comptete Part 11 for
noncash contributions.)

(a) b}
Number Name, address, and ZIP + 4

(c)

{d}
Totai Type of contribution

contributtions
Person D

Payroll D
___________ Noncash []

{Complete Part ¥ for
noncash contributions.)

(a} (b}
Number Name, address, and ZIP + 4

© @
Total Type of contribution

contributions
Parson D

Payrall D
mmmmmmmmmmm Noncash | |

{Comptlete Part 1l for
noncash contributions.)

BAA TEEAGTOZ 10M12115

Schedule B (Form 9380, 990-E2Z, or $90-PF) (2015)



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, Iine 6,7, 8, 8, 10, 11a, 11b, 11¢, 174, 11e, 111, 12a, or 12b.

= Attach to Form 990.

Deparment of the Treasary * Information about Schedule D (Form 980} and its instructions is at www. irs.gowformgsg. _
Name of the organization ) Employer identification number
Center for Practical BiOEthiCS, Inc, 48-0985815

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

(a) Donor advised funds (b} Funds and other accounts
1 Totainumberatendofyear ... .. ... ..
2 Aggregale value of contribulions o {during year)
3 Aggregate value of grants frem (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
£ Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legaicontrof? . . . . . . . . . .. ... .. .. DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? - . . . . . . . . L e e e e e D Yes D No

Bart i | Conservation Easernents.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose{s} of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation sasement on the
tast day of the tax year.

Heid at the End of the Tax Year

a Total number of conservationeasements . - . . . . . . L C L L L e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. L. oo e 2b
¢ Number of conservation easemenis on a cerified histosic structure includedin{a) . . . . . . . . . 2c
d Number of conservation easemenis included in {¢) acquired after 8/17/06, and not on a historic
structure fisted in the National Register . . . . . . . .. .. .. . Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . L L 0 e e e DYGS D No
& Steff and volunteer hours devoted Lo monitoring, inspecting, handiing of vioations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enfarcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirernents of section 170(h)(4)(B)(i)
and section T70(MENBMINT « - « « « v v o o ve e e T R [ ves [ no

8 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that deseribes the organization's atcounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

T & if the organization elecled, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statersent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!Il, the text of the footnote to its financial staternents that describes these items,

b f the organization elecied, as permitted under SFAS 116 {ASC 958}, to report in its revenue staternent and balance sheet works of ast,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i} Revenueincluded on Form 990, Part VIIL INE T -« . 0« o o o i i i e e s e e e e e e e e e >3
(i} Assets included in Form 980, Part X . . L o 0 o v L 0 e e e e e e e e e e e e e e L

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for Enancial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenue included on Form 990, Part VIIL line 1 . . . . . o o 0 o 0 0 e e e e e e =S
bAssatsincluded inForm 980, Part X . .« . . . o it e e e e e e e e e e e e = 3
BAA For Paperwork Reduction Act Notice, see the nstructions for Form 990, TEEA3301 DB/O3/15 Schedule D (Form 980) 2015




Schedule D (Form 880) 2015 Center for Practical Biocethics, 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 collection
items (check ali that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in
Part X1,

5 During the year, did the organization solicit of receive denations of art, historical reasures, or ather similar asseis

10 be sold to raise funds rather than to be maintained as pari of the organization's collection?. . . . . .. ... ... .. D Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered ‘'Yes' on Form 890, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G0, PAI X7 + + ¢+« oo o s t et et e e e e [Jves [ o
b If Yes,” explain the arrangement in Part X1l and complete the following table:
Amaunt
cBeginning Halance . . . . .« o o L e e e e e e e e e e s ¢
d Additions duringtheyear . . . -« « o . Lo L Lo e 1d
e Distributions during the year . . . - .« .« o o oo L e e e e e e 1e|
f Endingbalance. - . . . .« .« . . L L e e e e e e s 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? . . . . . . L_l Yes No
b if 'Yes,’ explain the arrangement in Part Xlil. Check here if the explanation has been providedon Past Xt . . . . . . . . . . . .. .. H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a} Current vear {h) Prior year {c} Two years back {dl} Three years back {e} Four years back
1 a Beginning of year balance . . . 3,877,510. 4,065,861. 3,888,301, 3,725,122 3,917,033,
b Contributions . « « « + « . . . . 500. 78,876 . 0. 2,074. 1,275,

¢ Netinvestment earnings, gains,
andiosses . . ... ... ~-47,049, 231,178. 578,420, 382,83G. 29,835.

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs - . . . .. . . - 344,366, 472,376. 386,896, 188,330, 200,109,
f Administrative expenses . . . . 24,515, 26,030, 24,964 . 23,495, 23,012,
g End of year balance . . . . . . 3,462,080, 3,877,510. 4,065,861, 3,888,301, 3,725,122,

2 Provide the estimatad percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment > 31.16 %
b Permanent endowment » 58.54 %
¢ Temporarily restricted endowment 38.30%
The percentages on knes 2a, 2b, and 2¢ should equal 100%.

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

erganization by: Yes No

() wnrelated Organizations - - . .« . . i L e e e e e e e e e e e e e e e e e e e 3a(® X

() related Organizations - « .+« o o o L e e e e e e e e e e e e e e e 3afii) X
b If "Yes on line 3affi), are the related organizations listed as required on Schedule R? . . . . . . . . ... . 0.0 oL 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Eguipment.
Complete if the organization answered 'Yes' on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cast or other (¢) Accumulated () Book value
(investrnent) basis (other} d jati

faland . . . . ... L e
BRBuldings - - - - . . .. ...

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

dEguipment . . . . . - .o oo 58.580. 30,762, 27,818,
eOther. - . . . o e e

Yotal. Add lines 1a through le, (Column (d) must equal Form 890, Part X, column (B}, line 10c.) . . . . . . . . .. .. .. » 27,818,

BAA Schedule D (Form 930) 2015

TEEA330Z 101215



Schedule D (Form 990} 2018 Center for Practical Biocethics, Inc. 48-0985815 Page 3
Investrnents — Other Securities.
Complete if the organization answered 'Yes' on Farm 980, Part IV, line 11b. See Form 930, Part X, line 12.

{3 Descriplion of security or category {including name of seeurity) {b) Bock value () Method of valization: Cost or end-of-year markel valug
(1) Financial derivatives . . . . . . . . . ... 0o
(2) Closely-held equity interests . . . . . . .. .. ... ..
(3) Other

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11c. See Form 980, Part X, iine 13.

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

(1)
(2)
(3)
{4)
(5)
(8}

(8)

Other Assets. .
Complete if the organization answered "Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a)} Description {b) Book value

Y Py re—————— S ) —— ST e
(2)
3
(@
{5
(6)
¢)]
(8)
9
(10

Total. {Column (B) must equal Form 990, Part X, column (Blline 15.) . . . . . . . < . o 0 v i i i i i e e e > 208,420,

Other Liabilities.,
Complete if the organization answered "Yes' on Form 990, Part IV, fine 11e or 11, See Form 399, Part X, ling 25

{a) Description of liability {b} Book value :
(1) Federal income taxes
{2} 457 (b) Deferred Compensation Liability 208,357
(3)
(4
(8
(6)
7
8
)]
(10
{11}
Yotal, {Column {b) must equal Form 990, Part X, column (B} fine25.) - . . » 208,351,
2. Liability for uncertain 1ax positions, in Part X1H, provide the text of the fostnele to the organization’s financial stalements that reports the organization’s liabifity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the lext of the foolnote has been providedin Past XHI. . - .« .« . o o - 0 v v o oo oo bbb

BAA TEEA3303 060315 Schedute D {Form 990} 2015



Schedule D {Form 980} 2015 Center for Practical Bicethics,

inc. 48-0985815 Page 4

Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiai statements . . . . .« . . o .o 0oL 1,360,886,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i ;

a Net unrealized gains (losses) oninvestments . . . - . . . ..o Lo 2a

br Donated services and use of facilities . . . . . . . . ... Lo o Lo 2b

c Recoveriesofprioryeargrants . . . . . . . .. ... oo Lo 2c

dOther (DeseribeinPart X1} . . o o . oL 0 0 o v oo oo o oo oo o o 2d .

eAddlines 2athvough 2d « . . . . o . Lo e e e e e e 235,865,
2 SubtactlineZefromiineT. . . . . . Lo L e e e e e e e i 1,125,031,
4 Amounts included on Form 990, Part VIl line 12, but not on fine 1 ; ]

a investment expenses not included on Form 990, Part VL Bne7b . . . . . . . . . 4a

b Other {Describe in Part XHL) . . . . .« . . 0 0 o e e e e e e 4b

cCAddlines daand 4b . . . . L L L o e e e e e e e e e e e e e
5 Total reverue. Add lines 3 and 4c. (This must equal Form 990, Parti, iine 12) . . v« .« v . v o v o oL 5 1,125,031,

1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . L o0 e e 2,074,218,
2 Amounts included on fine T but not on Form 998, Part IX, line 25:

a Donated services and use offacilites . - . . . . . . .. .. ..., 2a

bProryearadiustments . . . . . . .. ... oL L e e  2h .

COherIosses . . . & o v v v o e e e s s e e e e e e e e [ 2¢ 286,925, b

dOther {(Describe inPart XHE) - . . . . . . . . . . Lo oo | 2d 24 .867.E

eAddlines 2athrough 2d . . . . . . . . . L L e e e e e e e e e e 311,792.
3 Sublractline Zefrom BNe T . . . & o L 0 L e e e e e e e e e e e e e e e e e e 1,762,426,
4 Amounts included on Form 990, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 880, Part VIl line 7b . . . . . . . . . da

b Other {Describe inPart XHLY . .« . . o o o oo oo Lo 4D

CAddines 4aand 4b - . . . . L . L e e e e 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 990, Parti line18.) . . . . . . . . .. . . ... ... 1,762 LA26.

(Hi| Supplemental information,

Provide the descriptions required for Part I, lines 3, §, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, 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 to 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.

Pr XI, Line 24 Realized investment gains - 147,240; direct event expenses - 88,625

Pt XII, Line 2d Investment expenses

BAA

TEEAZ304 0B/03/15
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Supplemental Information Regarding Fundraising or Gaming Activities | oveno. tsas.o047

SCHEDULE G Cemplete i the organization answered "Yes' on Form 890, Part IV, lines 17, 18, or 18, or if the

(Form 880 or 990-EZ) organization entered rore than $15,000 on Form 999-EZ, fine 62,

Deparmentof the Treasury * Attach to Form 890 or Form 990-E7.

internai Revenue Service * Information about Schedule G {Form 996 or 990-E7) and its instructions is at www.irs.gov/form990. 11 ispad
Name of Ihe prganization . Employer identification number
Center for Practical Bioethigs, Inc. 48-0985815

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 980-E7Z filers are not required to completie this part.

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

a Mai solicitations e Solicitation of non-government grants
b l:]] Internet ardd email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgarization have a written or orat agreement with any Individua! (including officers, directors, trustees or key
employees listed in Form 990, Part VIT) or entity in connection with professional fundraising services? . . .. . . .. .. .. . DYes DNO

b If "Yes,” fist the len highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at feast $5,000 by the organization.

(i Name and address of individual {ii} Activity {iii} Did fundraiser {iv} Gross receipts {v) Amount paid to (vi} Amount paid to
or entity (fundraiser) have custody or costrot from activity (or retained by) {or retained by)

of confributions? fundraiser listed in organization

column (i)

' Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemgpt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G {Form 990 or 890-E7) 2015
TEEAZTON  t2i021t5



Schedule G {Form 990 or 980-EZ) 2015 Centey for Practical Bicethics, Inc. ___48-0985815 Page 2
Fundraising Events. Complete if the organization answered 'Yes' on Form 9380, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
An 1 i {add column {a)
nua. J1nner through column {c))

E {event type) {even: typs) {lotal rumber}
y
E ]
N 1 Grossreceipts - . . oL L. oL 316,272, 316,272.
£

2 less:Comyributions . . . . . ... .. .. 285,227 . _ 285,222,

3 Gross income (line 1 minus line 2} . . . . 31,050. 31, 050.

4 Cashprzes .. . o« v v v v i v v

5 Noncashprizes. ... ..........
D
;R 6 Rentfacilitycosts. . . . . .. ... ... 11,500, 11, 500.
c
H 7 Foodandbeverages . . . .. ... ... 34,358, 34,358,
E
£ 8 Entertainment ... ........... 20,085. 20, 085,
E
rsr: 9 Otherdirectexpenses . .. ... . . .. 22,682. - 22,682.
5

Direct expense summary. Add lines 4 through Sineslumn{d} . . . . .. .. . oo 0oL oL > B8, 625,
Net income summary, Sublract ling 10 fromline 3, column(d) . . . .. .. ... .. ... Lo L L. > -57,575.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

" {a) Bingo (b} Pult tabs/instant {c) Other gaming {d) Totai gaming
£ bingo/progressive {add column (a)
% bingo threugh column (c))
E
N
¢
T GIOSSIBVENUS . « .+« v o u b v e .
2 Cashprizes ... ... ....... ..
4
D X
LBl 3 Nomcashprizes. . ... ... ... ...
E N
cs
TEl 4 Rentfacilitycosts . . . .. ...
5 Otherdirectexpenses . . .. ... ...
t {Yes % || |Yes % || Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary, Add lines 2 through Sincolumndd) . . . . . . .. . . . .. . L., -
8 Netgaming income summary. Subtract lineg Zfromline T, column{d) . . . . . . . . . .. Lo oL s
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineachofthese states? . . . . . . . . . . . .. .. ... oL D Yes DNO
b if 'No,’ explain: o
10a Were é_ny— of i—ﬁe_o}_g;ni—zgt'iaa‘g é—aaipﬁg_lic—e;sgs:e;&;ﬂ,_swtrsae“ﬁ{?écﬂlﬁ or terminated Mnﬁ the tax ge_ar; Lo _I__Tl Yes _E:]_%\Ic—) -

B if "Yes,’ explain:

BAA TEEA3?82  06/02115 Schedule G {(Form 980 or 890-E2) 2015



Schedule G (Form 990 or 890-E7) 2015 Center for Practical Bioethics, Inc. 48-0985815 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . .. . . . . . . . . e D Yes DNO

12 s the organization a grantar, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GAMINGT - - - - .« o v v v et e e et e e e e e e e e [Jves [ ]no

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
bAnocutsidefacility. - . . . o L L e e e e e e e e e e 13b

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

Y
[
[t
e i o

Name ™
Address ™
153 Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes D No
b if'Yes,” enter the amount of gaming revenue received by the organization - and the amount

of gaming revenug retained by the thirdparty > & _
c If 'Yes," enter name and address of the third party:

16 Gaming manager irformation:

Gaming manager compensation 5

Description of services provided ™

D Director/officer D Employee D Independent cantractor

17 Mandatory distribaions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the arnount of distributions required under state law to be distributed Lo other exempt organizations or spent in the

organizatior’s own exempt activities during the tax year -3
Sup%lementai information. Provide the expianations required by Part [, line 2b, columns (i} and (v);

and Part lfl, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 B6/0Z/1S Schedule G {(Form 990 or 99C-£2) 2015



SCHEDULE J Compensation Information | oM No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

* Complete if the organization answered “Yes’ on Form 990, Part IV, fine 23.
* Attach to Form 990

Department of the Treasury

inlemal Revenue Service > information ahout Schedule J (Form 990) angd its instructions is at www.irs.goviformas0. i
Name of the organization Employer identification number '
Center for Practical Bicethicg, Inc, 48-~0985815

Questions Regarding Compensation

1 a Check the appropriate box{es}) if the cfg?anization provided any of the following to or for a person listed on Form 930, Part
VI, Section A, line Ta. Complete Part Hi to provide any refevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Parsonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment of
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il toexplain . . . . . . .. .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinfine 1a? . . . . . . . . . .. . ..

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

Compensation com:mittee DWri!ten employmertt contract
. Independerd compensation consultant Compensat‘mn survey or study
Form 990 of other organizations Apprcval by the board or compensation commities

4 During the year, did any persor listed on Form 990, Part VI, Section A, line Ta with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . L L L Lo e e e e
b Participate in, or receive payment from, a supplementat nenqualified refirementplan? . . . . . . . . - . 0o oL
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . - L L 0 e e

i 'Yes' to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part L. o

Oniy section 501(c}{3) 501(c}{4), and 501{c)(29) organizations must complete lines 5.9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: b
B The Organizalion? « . . ¢ v« 0 v r e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . .« « o 0 . o r e e e e e e e e e e e e e e e e e e e e e,
i "Yes’ to line 5a or 5b, describe in Part [l
£ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalion? . . . . . o . o o o L o e e e e e e e e e e
b Anyrelated organization?. - . . . . L . o oL L L e e e e e e e
if "Yes' on line 6a or 6b, describe in Part HI.

7 For persons listed on Form 990, Pari VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,'describeinPartill . . . . . . . . . L oL oo oo o 7 X

8 Were any amounts reporied on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceiatiorl described in Regulations section 53.4958-4(a)(3)7
FYes, describeinPart i . . . . o v L e e e e e e e 8 X

9 1f"Yes'to line &, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4058-B(C)7 . . . - o e e e 5

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/1115
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | oo o 12450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
* Attach to Form 990 or 990-E2Z.

Depariment of the Treasury > Information about Schedule O (Form 990 or 890-EZ) and its instructions is

internal Revenue Service at wiwvw. .'TS.QO v/formg9g,

tName of the grganization Employer identific:
Center for Practical Bioethics, Inc. 48-0%85815

The Form 990 is prepared by an external accounting firm working with
staff, presented to 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 CEQO or COO prior to sending to the IRS.
All Directors, employees, and Finance/Audit Committes volunteers are
reguired to £ill out a "Conflict of Interest” form annually. The
conflict of interest policy reguirement is discussed at new Board member
orientation, and is reviewed with all Board members at the annual Board
Pt VI, Line 1l2c¢ retreat.
An outside Human Resource consultant conducts comparison studies for
compensation and works pericdically with the Executive Committee of the
Board of Directors to set CEO compensation. The congultant also works
with the CEO regarding appropriate compensation levels for all
Pt VI, Line l5a employees.
An outside Human Resource congsultant conduckts comparison studies for
compensation and works pericdically with the Executive Committee of the
Board of Directors to set CECQ compensation. The consultant also works
with the CEC regarding appropriate compensation levels for all
Pt VI, Line 15b employees.
Governing deocuments, conflict of interest policy, and financial
documents are available to the public upon request. The Form 990 and the
conflict of interest policy form are on the webgite. The Form %380 is
Pt VI, Line 19 also availzable on Guidestar.
Realized investment gains - 147,240; PFundraising event direct expenses -
Pt XI 88,625
Part IX, Line 11g: Consulting feesg $202,714; professional/filing fees
QOther $1,137

BAA For Papenwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ. TEEA490T 10412115 Schedute O {Form 990 or 890-E7) {2015)



Center for Practical Bipethics, inc, 48-0985815

Schedule O {Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4a (continued)

values. Center staff train and support hespitals’ esthics committess and are asked
to make presentations around the country. Information and education is made
available through cengultation, workshops, lectures, symposia, on-line discussgion
groups, podcasts, blogs, website and other presentation forms. It ig interactive

whenever possible. Programs sre educational and provide fact-based information

unfettered by special interestsg.




