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rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning , 2009, and ending

Open to Public
Inspection

B check il appicaio | Please [C Name of organizaton ST. LOUIS LIFE SCIENCES PROJECT
1

Addrass use IRS
changa label or | DOINg Business As

D Employer tdentification number

20-1328128

Name change | PPNtor|  Number and street (or P O box if mail is not delivered to street address)

Inutial relum see | 211 N. BROADWAY STE 1300

Room/suite

E Telephone number

(314) 206-3242

—1 type.

Terminated f‘rzf""":c City or town, state or country, and ZIP + 4

Amended wons | ST LOUIS, MO 63102

return

G Gross receipts $

9,072,667.

| :gﬁgf:;oﬂ F Name and address of principal officer DONN RUBIN

211 N. BROADWAY STE 1300 ST. LOUIS, MO 63102

H(a) Is this a group return for
affihates?

Yes No
H(b) Are all affiiates included? Yes - No

| Tax-exempt status ] X l 501(c) (03 ) € (insentno )7 l 4947(a)(1) or I I 527 It *No," altach a st (see instructions)
J Websiter p N/A H(c) Group exemption number P
K Form of organization I X I Corporation l ]Trustl I Association l l Other B> l L Year of formation 2004] M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant actwites _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _
o TO BENEFIT AND SUPPORT ORGANIZATIONS [N THE BIOTECHNOLOGY AND LIFE
g SCIENCES FIELDS WHOSE EXEMPT PURPOSES INCLUDE EDUCATION, SCIENTIFIC
§|  RESEARCH, AND THE TRANSFER OF BENEFICIAL TECHNOLOGIES TO THE PUBLIC. ______________
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, me 1) ... 3 5
_§ 4 Number of independent volitg .einbé s of the govermiag body (Part Vi ine t0) . 4 4
|5 Totel umber f employees (PartV, Ine2a), . ... ... ... ... 5 3
| 6 Totaiumber of volunteers (estimate if necessary) | . L. 6 0
[y 7a Total gross unrelated business revenue from Part VI, column (C), bpet2. 7a Q.
:é_ b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . s .. . 7b 0.
~ [ Prior Year Current Year
—_— 8 Contributions and grants (Part \{lIl, ine RECE'VED _________________ 0. 9,010, 000.
< §|9 Program service revenue (Par Ig#ne 2 B 7 P 0. 0.
LQLj' @ 10 Investment income (Part VIlI, ¢ n (Ngnvesf, g az(b7m oy, ........... .. 174,544. 62,667.
11 Other revenue (Part Vill, colundn (4), ines 5, 6d, 8c, 9¢, 10c, e, ..., ... ... 0. 0.
12 Total revenue - add lines 8 through*ti-(must-equel-Rar\ili-colingn (A), Ine 12), . . . . . . . 174,544, 9,072,667.
2 13 Grants and similar amounts pawad(&.(&’umn\b, itdsh-3) N 0. 15,000.
14 Benefits paid to or for members (Part IX, column (A), inedy . 0. 0.
g 115 Salaries, other compensation, employee benefits (Part X, column (A), knes 5-10), | 0. 421,421.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) 0. 0.
3 b Total fundraising expenses, Part IX, column (D), lne25) p _ _9 __________
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 14f-248) 498, 252. 133,897.
18 Total expenses Add lnes 13-17 (must equal Part IX, column (A}, lne 25) 498,252. 570,318.
19 Revenue less expenses Subtractine 18fromline 12 | . . . . . . . . . . . . . ... ... -323,708. 8,502,349.
8§ ’ Beginning of Year End of Year
§5120 Total assets (Pan X, e 18) . . ... 6,318,279.] 14,820,628,
5|21 Total habites (PatX, tne 28) 0. 0.
25|22 Net assets or fund balances Subtract line 21 from ne20, . . v v\ oo i, 6,318,279. 14,820, 628.

Signature Block

U 2 ewle. 00 p
and belef, 1t 1s tr

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge
plete Declaration of preparer (other than officer) 1s based on all information of which preparer

has any knowledge

Sign
Here } Signatur

officer

Dowvn Rugiv, Presivent

LV /Jj//o

Date /

Type or print name and title

Preparer's M O Dite Check If Preparer's identifying number

Paid self- (see ipstructions)
preparer's | oot 4/ |50 [&moiores » Poo3na )4
Use Onl ll?l;rglfer:ﬁ;:é%»éurs‘RUBINBROWN LLP EIN > 43-0765316

y address, andyZlP'+4 ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phoneno P 314-290-3300
May the IRS discuss this return with the preparer shown above? (see INSIFUCtIONS) | . . . . . . . . v . v v s v e o e [x I Yes J I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA

9E1010 3 000 B- \
21819G 1315 11/12/2010 4:27:24 PM V 09-8.5 3516-00
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Form 990 (2009) 20-1328128 Page 2
Statement of Program Service Accomplishments

1 Bruleﬂy describe the organization's mission:
ATTACHMENT 3

2 Dud the orgamization undertake any signficant program services durning the year which were not listed on

the prior FOrm 890 08 990-EZ7 . . . . . . . . . [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS T e [ ves No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 457,372 Including grants of $ 15,000 ) (Revenue $ 0 )
TO FURTHER THE FIELDS OF BIOTECHNOLOGY AND LIFE SCIENCES IN
THE CITY OF ST. LOUIS AND THE SURROUNDING COMMUNITY AND
PROMOTE EDUCATION, SCIENTIFIC RESEARCH, ECONOMIC
DEVELOPMENT AND TRANSFER OF BENEFICIAL TECHNOLOGIES TO THE

PUBLIC.

4b (Code’ ) (Expenses $ ncluding grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other pro:gram services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 457,372.
Form 990 (2009)
JSA
9E 1020 2 000
21819G 1315 11/12/2010 4:27:24 PM V 09-8.5 3516-00 PAGE 2




Form 990 (2009) 20-1328128

10

11

Page 3

[\ Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUle A . . . o v o i i e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ... ... . ...,
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . . . . .« i i i it v i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part il . . v v v i et e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiif . . . .. ... ... . ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,"
complete Schedule D, Part|. . . . . . .« v i i i i e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . o o v i i i e e e e e e e e e e e e e e e e e e e
Did the orgamzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . .« . . o i i e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related orgamization, hold assets Iin term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . v i i ittt i e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . .« v o v i i o e e i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities 1in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl

Dud the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other liabilities in Pant X, ine 25? If “Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

the organization's liabihty for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complele Scheaule D, Parts X1, XIl, and XHI . .+« v v o v i i s e e e s e e e e e e e e e

Yes | No

10 X

11 X

F,
s

Fey
PRI

23
B

s
s

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and XIl1soptional . . . . . v v v v v v v v i e e e 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partl. . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partiil . . . . .. .. .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part I1X, column (A), ines 6 and 11e? if "Yes,"complete Schedule G, Part! . . . . . . ... .. ... ..u...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? if “Yes," complete Schedule G, Partll . . . . . . . . i i it e e e e e e vs
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Part il . . . . . . . o o o o i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ... ... .....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000

21819G 1315°11/12/2010 4:27:24 PM V 09-8.5 3516-00

Form 990 (2009)
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Form 990 (2009) 20-1328128 Page 4
Part iV Checklist of Required Schedules (continued)
o p Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landll. . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll. . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”go to question25 . . . . . . . o o v v i v v v i e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, ., . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . . ... ... ... ... 25a
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 been reported on any of the organization's prior Forms 990 or
990-EZ7 /f "Yes," complete Schedule L, Part |, . . . . . . . . . i e e e e e 25b
26 Was aloanto or by a current or tormer otficer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"complete Schedule L, Partlll . . . . . . . . . . . e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . . o it e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
PartlV . . e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 D the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,“ complete Schedule N,
Partl e e e e e e e 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes," complete
Schedule N, Partll . . . . . . o o e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatton under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Partl. . . . . . . v v v v v v v v v u e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WLV, and Vo IIne 1 . o o e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule B, Part V, lINe 2 . . . . . @ i e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . . . @ i o v i i e it e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
Part VI . o e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . v v i v it . 38 X
Form 990 (2009)
JSA
9E 1030 2 000

21819G 1315 11/12/2010 4:27:24 PM V 09-8.5 3516-00
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Form 990 (2009) 20-1328128 Page 5
_Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Returns. Enter -0-1f notapphicable . . . . . . .. .. ... ... ... ..... 1a 1 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . .. .. 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | N
gaming (gambling) winnings to prize WiNNers? | | . . . . . . ... ... e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 3

b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requred to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | | |
IS TOIUM? e e e 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . . ...... .. 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? | . L L o et e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ., ... Sa X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | Sb X

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . . . . . . . . i it ittt i e

6a 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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

S5c

gifts were not taxdeductible? . . . L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the Payor? | . . . . . . . ... i e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , |, . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 . . . . i v i i i et e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMIACE? . . . . . . i ittt et e it e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . _ . . . . . 1 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUINEA? | L L e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund mantaned by a sponsorng |__
organization, have excess business holdings at any tme duringtheyear? . . . . . . .. . ... . ... .. ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. N __J
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . ... .. .0t u... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? _ . . . . . .. .. ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, ine 12 _ , . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . {10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders |, . . . . . . ... ... . ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) . . .. . .. .. ... ... ... e 11b — )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 I1n lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 12b| |
Form 990 (2009)
JSA
9E 1040 2 000

21819G 1315 11/15/2010 2:07:59 PM V 09-8.5 3516-00 PAGE 6



Form 990 (2009) 20-1328128
FUudIl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

o v

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or
Schedule O. See instructions.

changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . .. oo v v oL 1a
b Enter the number of voting members that are independent . . . . . .. ............. 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the orgamization become aware during the year of a material diversion of the organization's assets?. . . . . . S X
6 Does the organization have members or stockholders? . . . . . . . . . . . ... o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o o i i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing bogy?. . . . v v v it i e e e e e e e e e e e e e ga | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... .. ... ..... 8b
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. . ... ... ... ... .. .... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thetr operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
110200 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . .. . .. . ... 12al X
b Are off;cérs, directors or trustees, and key employees required to disclose annually interests that could give
Nse 10 CONICtS? . o L o i e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O how thisiSdone . . . . . . . o o i it e e e e e e e e e e e e 12¢i X
13 Does the organization have a wnitten whistleblower policy?. . . . . . . . . . . . . . i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... .. ... .. ... .... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . it i ittt e e e e e 15b
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . e e e e e e e 16a X
b It "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to sateguard
the organization's exempt status with respect to such arrangements? . . . . . . o o v\ ... . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P_NQI_\]E_BPQP_IBEP _______________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avaiable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » DONN_RUBIN 211 N. BROADWAY STE 1300 ST. LOUIS, MO 63102

314-206-3242
QEmJagAs 000 Form 990 (2009)
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Form 990 (2008) 20-1328128 Page 7

FYIR"[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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. See instructions for defintion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the 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 following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (€) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (€551 Q[ F[gT|J| compensation compensation amount of
week |22 |2/5(5({83|35 from from related other
3 & % = 3 % af % the organizations compensation
ez gl°8 organization | (W-2/1099-MISC) from the
) I 3l 3 (W-2/1099-MISC) organization
8 2 é and related
o g organizations

JOHN DUBINSKY

DIRECTOR X 0, 0 0.
JOHN F. MCDONNELL

DIRECTOR T TTTTTTTTT X 0. 0 0.
WILLIAM H. DANFORTH

"CHAIRMAN T TTTTTTTTTTTT X X 0. 0 0.
DONN RUBIN

"PRESIDENT/SEC'Y/TREASURER | X X 226,585 0 31,949.
VIRGINIA WELDON

DIRECTOR T T X 0 0 0.
DEREK RAPP ‘

DIRECTOR T TTTTTTTTTTTT X 0l 0 0.
PHIL NEEDLEMAN

DIRECTOR -+ 7 TTTTTTTTTTT X 0 0 0

JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 20-1328128 Page 8
CETERYII]  Sectjon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) () {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 | Q|3 g2Z|d compensation compensation amount of
week (222|532 3% |3 from from related other
gc % x 3 % o |8 the organizations compensation
g2l g|®8 organization (W-2/1099-MISC) from the
|z 3| 3 (W-2/1099-MISC) organization
g a 3 and related
@ % organizations
a
ibTotal . . . . .............iiiiui e > 226,585 04 31,949.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... . . .. ... .. uo... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from s g ;iw
the organization and related organizations greater than $150,000? /f “"Yes," complete Schedule J for such AL N
INAIVIGUAT . . . . L e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated orgamization for i
services rendered to-the organization? /f “Yes," complete Schedule J for suchperson . . . . . . ... ... ...... 5 X

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 organzation.

(A)
Name and business address

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received RS
more than $100,000 in compensation from the organization p

0

JSA
9E1050 2 000

21819G 1315 11/12/2010 4:27:24 PM V 09-8.5

3516-00
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Form 990 (2009) Page 9

ETARYI[[] Statement of Revenue 20-1328128
. () (B) ©) (0)
b Total revenue Related or Unrelated Revenue

! exempt business excluded from tax

function revenue under sections

' revenue 512, 513, or 514

g

2 g 1a Federated campaigns . . « . . . . . 1a r
53| b Membershpdues . ........ 1b ‘

g E| ¢ Fundrasingevents . .. ...... 1c '

‘®E| d Related organizations . . . . . . . . 1d <
g.g e Government grants (contributions) . . | 1€ '

'."g .‘g f Al other contributions, gitts, grants, ‘

to and similar amounts not included above . L1 9,010,000
5 E g Noncash contributions included in lines 1a-1t $ N,

OFf| h Total.Addlines fa-tf . . o o o vt vt i ... .. > 9,010, 000 i
g Business Code _ |
5 2a
gl °
> c
@

7] d
b f Al other program service revenue . . . . . _
€| g Total.AddInes2a-2f . . . . . .4, .. > 0

3 Investment income (including dividends, interest, and
other similaramounts). - « « + « v v v v v e e w e e s > 62,667 0 0 62,667
4  Income from investment of tax-exempt bond proceeds . . . > g
5 Royalties « « + » ¢+ o c e et e e e e 0w » 0
(1) Real (1) Personal ) ) ) PR !
6a GrossRents. . . . . ... ) ' * . ‘ . . i $k
b Less rental expenses . . . - ’ oo . - “ :
¢ Pentalincorieor (loss) . . . o . . o < B
d NeTFental Income or (I0SS) + & « « v o vt v e ie 40 a4, > 0
(1) Secunities (n) Other ' ¥ - cooow T :
7a Gross amount from sales of . . »
assets other than inventory & & w9 ® » :
b Less cost or other basis . . . o " .
and sales expenses . . . . .
¢ Ganor(loss) . . .. ... —— - "
d Netgamor(loss) . . . « . ¢ . v v v v v v e o0 | 0
g 8a Gross income from fundraising ) i
S events (not including $
3 of contributions reported on line 1¢) . “ . .

« See PartIV,lne 18 « . . « .. ... .. a .l
2 Less directexpenses . . - - « « . . . . b - |
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0

9a Gross income from gaming activities N
SeePartIV,lne19 , , , . . .. .... a 1
b Less drrectexpenses . . . . . . . . .. b 3
¢ Netincome or (loss) from gammngactvities. . . . . . . . . » 0
10a Gross sales of nventory, less \
returns and allowances , , . . ... .. a I
b Less costofgoodssold. . . . .. ... b [ I S S
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code I R e _____J
11a -
b
c
d Allotherrevenue . . . . . . .« ...
e Total. Addhnes 11a-11d « « « « « =« « v v v v o v v s > 0 |
12 Total Revenue. See INSIUCHONS « « + v « o« v o v o o o & > 9,072,667 0 0 62,667
Form 990 (2009)
JSA
9E 1051 1 000
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Form 990 (2009) 20-1328128 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (€ (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P oansce e oxpenses Ferpenses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 15,000. 15,000.
2 Grants and other assistance to individuals In
theUS SeePartiV,hne22 . ... ...... 0.
3 Grants and other assistance to governments,
organmizations, and ndividuals outside the
US SeePartIV,hnes15and16 , , ., . . ., . 0.
Benefits patd toorformembers , , ., ., ., . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 258,534. 258,534.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . . . 0.
Other salanesandwages ., . . . . .. ... .. 101,998. 93,838. 8,160.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 10,445. 7,889. 2,556.
9 Other employeebenefits . . . . . . ... ... 32,734. 30,115. 2,619.
10 Payrolitaxes . . . . . . . . .« 00 17,710. 16,293. 1,417,
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal . ............ ..., 1,433. 1,433. 0.
C Accounting . . . .. ..o e e e e e e 0.
dlobbying « « « v v v i v i 0.
e Professional fundraising services See Part IV, line 17 0.
t Investment managementfees ., ... .. .. 0.
gOther . . . . . . . . .. e ene.n 96,761, 96,761.
12 Advertisingand promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . . v v v v v v v o 3,918. 3,918.
14 Information technology. . . . . . . e e e 581. 581.
15 Royales, . . ... .............. 0.
16 Occupancy . . . . . e 0.
17 Travel . . . .. o oo e e e 2,324. 2,324.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 11,208. 11,208.
20 Interest . . . . .. .. e e 0.
21 Paymentstoaffthates , . .. .. ....... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE | . . . ... 0.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aDUES & SUBSCRIPTIONS 5,418. 5,418.
p MEALS AND ENTERTAINMENT 2,734, 2,734.
¢ CONTRIBUTIONS/DONATIONS 41. 41.
g LODGING 4,129. 4,129.
e PARKING 5,123. 5,123.
t Allotherexpenses _ _ _ _ . __ __ . ______ 221. 227.
25 Total functional expenses Add lines 1 through 241 570,318. 457,372. 112,946. 0.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only it the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictitation |, | ., .. ... ..
01082 000 Form 990 (2009)
21819G 1315 11/12/2010 4:27:24 PM V 09-8, 3516-00 PAGE 10




Form 990 (2009) 20-1328128 Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-interest-beanng , , . . . .. .................... 603,359 1 12,006,495.
2 Savings and temporary cashinvestments . . . . . .. .. .. . ... ... 5,714,920, 2 2,814,133,
3 Pledges and grants recewvable,net . . . . . ... .. 3
4 Accountsrecewvable,net ... L., 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . ... ... 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
° Partllof ScheduleL . . . ... . . ........... ... ... . ... 6
Ewa' 7 Notes and loans recewvable,net | . . . .. .. . .. ... .. ..., 7
21 8 |Inventonesforsaleoruse, . ., .. ... .. ... . . ... ..., 8
9 Prepaid expenses and deferredcharges . . . . . ... . ... ... .. ... 9
10a Land, buldings, and equpment. cost or [10a
other basis. Complete Part VI of Schedule D
b Less.accumulated depreciation, . , . . . .. .. 10b 10c
11 Investments - publicly traded securities. . . . . ... .. ........... 11
12 Investments - other secunties. See PartIV,line 11, . . . . ... ....... 12
13 Investments - program-related. See Part IV, line 11 . . . ... ... ..... 13
14 Intangble assets . . . . . . . . . . e e e e e e e e 14
15 Otherassets SeePartIV,line 11, , . . . ... ... .. ... ........ 15
16 Total assets. Add lines 1 through 15 (must equaline 34) . .. ... .... 6,318,279.1 16 14,820,628,
17 Accounts payable and accruedexpenses. . . . . . . .. .. . ... ... .. 0.l 17 0.
18 Grantspayable . . ., . . .. .. ... .. e 18
19 Deferredrevenue | . . . . ... ... 19
20 Tax-exemptbondliabities . . . . ... ..., ... L L. 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
:‘-a!: employees, highest compensated employees, and disqualfied
- persons Complete Part Il of ScheduleL , , . . . ... ..... . . ..... 22
23 Secured mortgages and notes payable to unrelated third parties | | , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . |, , . . . . . 24
25 Other liabilities. Complete Part X of ScheduleD , , . ., .. . ... ... ... 25
26 _ Total liabilities. Add lines 17 through25. . o ) 0.l 26 0.
Organizations that follow SFAS 117, check here » u and
% complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets ., ., . .., . ... ... ... ... . ..., 27
g 28 Temporanly restricted netassets | . . . . . . ... ... 28
T (29 Pérmanently restricted netassets, |, . ..., ... L L ... ... 29
E Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds , ., ., . ... ... .. ... 30
“ 131 Paid-in or capital surplus, or land, bullding, or equpmentfund |, , , . . . . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds _ _ _ . 6,318,279, 32 14,820,628,
2|33 Totalnetassetsorfundbalances . . . . . . .. . .. ... ... ... ... 6,318,279.] 33 14,820,628,
34 Total labiities and net assets/fund balances . . . . . . . ... .. .. . ... 6,318,279.] 34 14,820,628.
Form 990 (2009)
JSA
9E1053 1 000
21819G 1315 11/12/2010 4:27:24 PM V 09-8.5 3516-00 PAGE 11




Form 990 (2009) Page 12
Financial Statements and Reporting

1 Accounting method-‘used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = = | 2a X
b Were the organization's financial statements audited by an independent accountant? , . . . . . ... ....... 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financral statements and selection of an independent accountant? | | . | 2¢
if the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337 . . . . . e 3a
b If "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 taken to undergo such audits. 3b

Form 990 (2009)

JSA
9E 1054 2 000
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SCHEDULE A
(Form 990 or 990-E2)

| omB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

Name of the organization Employer identification number

ST. LOUIS LIFE SCIENCES PROJECT 20-1328128

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, and state: _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type ll c Type Il - Functionally integrated d D Type Il - Other

e[:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

~N o

(11 ] O L

0w

10
11 | X

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this Dox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and (u) below, the governing body of the supported organizaton? ... .. ... ... 11g(1) X
(i) Afamily member of a person described in (1) above? L 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . ... ... ... ... .. 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization] (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
ATTACHMENT
Total 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 20-1328128 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants "} . . . . . .

‘ 2  Tax revenues levied for the organization's
; benefit and either paid to or expended on
‘ tsbehalf . . . . ... .. .......

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

4 Total. Add lines 1 through3. . . . . ..

The portrbn of total contnbutions by each . - S
person (other than a governmental unit or
publicly supported organization) included |. $ - - B O
on line 1 that exceeds 2% of the amount

shown on line 11, column (f), . . . . . . N . i
6 Public support. Subtract Iine 5 from line 4 .
| Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , , . . . . . .. v v v v e,
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarnedon . . . . . . ... ..
! 10 Other income Do not include gain or
loss from the sale of capial assets
(ExplanminPartiv) . ... ....... i . . _ -
11 Total support. Add lines 7 through 10 . . | [ ~v T I _ # -t
12 Gross receipts from related activities, etc (SE INSIUCHONS) « & + « v v v v v v e e e e e e e e e e e 12
13  First five years. If the Form 990 i1s for the organization's firs, seccnd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstep here & . . . . . . . . . . L e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column o ........ 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14 , . . . . ... .. ... .. .. .. 15 %

\ 16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . . . . . . . ...

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ... ....

17a 10%-tacts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgamIZation, . . . . L L e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-E2Z) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009 20-1328128 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants )
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade of business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | , . . . . . l

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addhnes7aand7b. . . . . . .. ...

8 Public support (Subtract line 7¢ from

neB) . . . . . v v i i e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 20086 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6, . . ... .....

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . « v v v v v v v s e v v e a s

b Unrelated business taxablie income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business I1s regularly
carnedon + =+ v s s e e e 4 e e e e

12 Other income Do not include gain or
loss from _the sale of capital assets
(ExplanmPartivy . . ., . ... ...

13 Total support. (Add lines 9, 10c, 11,

and12) | ...

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . i i i i i i i i i e et it e e e e e e e e e e e e e e e e e » [_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f} divided by line 13, column (f)) . . . . .. 15 %o

16 Public support percentage from 2008 Schedule A, Partlll, line 15, . . . . . . . . . . ¢ v i v v v v v v .. 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. 17 %

18 Investment income percentage from 2008 Schedule A, Partiil, e 17 . . . . ... ... ... ... 18 %o

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publcly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
9‘512’;128‘/&1 000 Schedule A (Form 990 or 990-EZ) 2009
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20-1328128 °
Schedule A (Form 990 or 990-EZ) 2009 Page 4

VA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions

NONMONETARY SUPPORT TO SUPPORTED ORGANIZATIONS

SCHEDULE”; LINE 11

SLSP RECEIVED A GRANT IN EXCESS OF $9,000,000 FROM ONE OF THE SUPPORTED
ORGANIZATIONS. SLSP IS NOT A FUND-RAISING ORGANIZATION FOR THE SUPPORTED

ORGANIZATIONS. INSTEAD, SLSP CONDUCTS STRATEGIC ACTIVITIES THAT BENEFIT

THE SUPPORTED ORGANIZATIONS.

ATTACHMENT 1

SCHEDULE_A, PART I - INFORMATION ABOUT SUPPQORTED ORGANIZATIONS

(III) TYPE OF (1v) (v) (V1) (VII) AMOUNT OF
(1) NAME OF SUPPORTED ORGANIZATION (IT1) EIN ORGANIZATION  YES NO YES NO  YES NO SUPPORT
_ ---B-I-O-G_E-N.E-R-A-T-O-R_ -(_I-‘-O_R;-E-R-L-Y- -S-T- _L_O_U_I-S- -L-I-F-E_ _S_C_I-E-N-C-E- _D_E-V-—-C-T-R- -) _______ 8 -3--0_ 3-4_9-8_0_5- "0-3 ____________ )_( _________________ ): S -;)
CENTER OF RESEARCH, TECHNOLOGY AND ENTREPRENEURIAL EXPERTISE 30-0082817 03 X X 0
TOTAL AMOUNT OF SUPPORT 0
JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
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. A

SCHEDULE J Compensation Information | oMBNo 1545-0047

. . t
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highes

Department of the Treasury Part IV, line 23. )
Intemal Revenug Serce P> Attach to Form 990. P> See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

Open to Public

Inspection
Employer 1dentification number

ST. LOUIS LIFE SCIENCES PROJECT 20-1328128
m Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |1l to provide any relevant information regarding these items.
First-class or charter travel ‘ Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e g., maid, chautfeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g;r(la;mbursement or provision of all of the expenses described above? If "No," complete Part [ll to 1b
2 Dlgthe organization require substantiation prtor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nline 12?7 | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization’
a Receive a severance payment or change-of-control payment? . . .. .. .. ... 4a X
b Participate i, or receive payment from, a supplemental nonqualfied retrement plan? . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . .. . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990C; Part Vii, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a The Grganzalion? | | . | .. ... 5a X
b Any related 0rganization® | . L 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? . . . . L 6a X
b Anyrelated organization? | | | L e e 6b X
If "Yes" to ine 6a or 6b, descnbe in Part IIl.
7 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," descrbe inPartill | . . . . .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe
L o 1 o 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . i i i e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

9E1290 2 000

21819G 1315 11/12/2010 4:27:24 PM V 09-8.5 3516-00

Schedule J (Form 990) 2009
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| omsNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form,990) -

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenus Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ST. LOUIS LIFE SCIENCES PROJECT , 20-1328128

ATTACHMENT 2

PART VI - DISCLOSURES

PART VI LINES 10, 12, 15, 19

10. PROJECT STAFF PROVIDES INFORMATION TO AN OUTSIDE FIRM FOR
PREPARATION OF THE FORM 990. THEN THE RETURN IS PROVIDED TO THE

CHAIRMAN, PRESIDENT, SECRETARY AND TREASURER FOR REVIEW.

12. IMPLICATIONS OF THE CONFLICT OF INTEREST POLICY ARE REVIEWED ON AN

ONGOING BASIS.

15. THE COMPENSATION COMMITTEE DETERMINES THE PRESIDENT'S COMPENSATION
BASED ON JOB PERFORMANCE AND COMPARARLE POSITIO‘NS. THERE ARE NO OTHER
OFFICE‘.RS: OR "KEY" EMPLOYEES AS DEFINED IN THE INSTRUCTIONS. ANOTHER
NONPROFIT ORGANIZATION PERFORMS CERTAIN PAYROLL FUNCTIONS FOR THE ST

LOUIS LIFE SCIENCES PROJECT.

19. GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE KEPT IN THE ORGANIZATION'S OFFICE AND MAY BE AVAILABLE ON

A CASE BY CASE BASIS SHOULD A WRITTEN REQUEST FOR INSPECTION BE RECEIVED.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO BENEFIT AND SUPPOP.\T ORGANIZATIONS IN THE BIOTECHNOLOGY AND LIFE

SCIENCES FIELDS WHOSE EXEMPT PURPOSES INCLUDE EDUCATION, SCIENTIFIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the organization

Employer identification number

ST. LOUIS LIFE SCIENCES PROJECT 20-1328128
ATTACHMENT 3 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

RESEARCH, ECONOMIC DEVELOPMENT, AND THE TRANSFER OF BENEFICIAL

TECHNOLOGIES TO THE PUBLIC.

JsA Schedule O (Form 990) 2009

9E1228 2 000
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rom 8868 Application for Extension of Time To File an
(Rev Apfi2009) Exempt Organization Return OMB No 15451709
Eﬁg;r;n::\:e?‘il}:esz:aﬁury » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partl and check tisbox . .. . . ... . ...

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required jo file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Par L Oy - v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > l:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ST. LOUIS LIFE SCIENCES PROJECT 20-1328128

File by the Number, street, and room or suite no. If a P.O box, see instructions

due date for 211 N. BROADWAY STE 1300

:g':,?nyoslge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ST LOUIS, MO 63102

Check type of return to be filed (file a separate application for each return)-

Form 929 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of » DONN RUBIN

[ ]
Telephone No. p _ 314 206-3242 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , ., . .. ... ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check this box . > . If it1s for part of the group, check this box . - ’[_I and attach a list with the
pames and EINs of all members the extension will cover.
1 | request an autoematlc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ) 2010 »to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» - tax year beginning , , and ending ,

2 |f this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application 1s for Form 990-PF or 980-T, enter any refundable credis and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit I
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See .
instructions. 3cl|s 0.
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA /
9F8054 2 000
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Form 8868 (Rav 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox _ | . . PE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization \ Employer identification number

e’ | ST. LOUIS LIFE SCIENCES PROJECT ] 20-1328128

File by the Number, street, and room or suite no If a P.O. box, see Instructions. .. . | ForIRS useonly

gﬁ‘g%"aﬁg for 211 N. BROADWAY STE 1300 A

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions. -

T s | ST LOUIS, MO 63102 T ,

Check type of return to be filed (File a separate application for each return):

X | Form 990 | Form 9g0-PF Form 1041-A B Form 6069

Form 990-BL | | Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DONN RUBIN

Telephone No. » 314 206-3242 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . ., . ... ........ > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cf this s
for the whole group, check thisbox , , . » D If it 1s for part of the group, check thisbox . . . » and attach a

Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untl  11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

S .
6 If this tax year s for less than 12 months, check reason: I_] Initial return [_] Final return |__| Change in accounting period
7 State in detail why you need the extension ALL INFORMATION NECESSARY TO COMPLETE AN

ACCURATE RETURN IS NOT AVAILABLE AT THIS TIME

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated [
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8bl$ 0.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t1s true, correct, gnd complete, anghthat | am authonzed to prepare this form

Signature P A T ——————— Title p CPA Date » 08/11/2010
@ABINBROWN LLP ' Form 8868 (Rev. 4-2009)
NE NORTH BRENTWOOD

SAINT LOUIS, MO 63105

JSA
9FB8055 3 000
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