See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:43-1889037_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:43-1889037_990_200912.pdf

SCANNED DEC 0 3 2010

SE1010 3 000

™

' T

A A

:
rom <990

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check it appicable | Please |C Name of organization KC AREA LIFE SCIENCES INSTITUTE, INC.|D Employeridentification number
[ | fes |i==S] Doig Business As 43-1889037
Name change | Print or Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
[ | tmttveum | moe | 1055 BROADWAY 130 (816) 753-7700
: Tetmnated z:’;c"": City or town, state or country, and ZIP + 4
|| Amensea | bons. | KANSAS CITY, MO 64105 G Gross receipts $ 2,954, 495
[ | Aopteation F Name and address of principal officer DANIEL P. GETMAN H(a) Iasﬂ':l?alls > 2 group retum for B Yes No
1055 BROADWAY, SUITE 130 KANSAS CITY, MO 64105 H{b) Are all affiliates ncluded? Yes
] Tax-exempt status [X Lsm(c) ( 3 ) « (insertno) J I 4947(a)(1) or I l 527 If "No," attach a list (see instructions)
4 Website: p WWW.KCLIFESCIENCES.ORG, - H(c) Group exemption number P N/A
K Form of organization l X l Corporation l I Trustl I'/_\_ssouauon | [Other » l L Year of formation 20 00‘ M State of legal domicile MO
Summary
1 Briefly describe the organization’s mission or most significant activfies- _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ __ _ __ _
o|  SEE SCHEDULE O.
(3}
U
<
O | o o e e e e e e e e e e e e e e = e v . e m m m m m — — — — ———— e = — i —————— T = R —— ——
é 2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governing body (Part Vi, line1a) _ = . . . . _ . . . .. ... . .. ... ... 3 13
5"’_: 4 Number of independent voting members of the governing body (Part Vi, ine 1b) ... ... 4 12
;; 5 Total number of employees (PartV,me2a) . 5 5
Z| 6 Total number of volunteers (estmate if necessary) ~—~ NS . . L. . ... ... ... ... ... 6 35
7a Total gross unrelated business revenue from{Part V _________________ 7a 0.
b Net unrelated business taxable income from 990 T lne34 .. ... 1D .. ... ... ... 7b 0.
{ ’ OV ‘ﬂ_ 5 zm[] Prior Year Current Year
| 8 Contributions and grants (Part VIIl, ine 1h) r( _____________________ 2,254,342. 2,855,053.
E 9 Program service revenue (Part Vill, ine2g) (. A= nt L LI UL 132,835. 101, 257.
é 10 Investment income (Part VIIl, column (A), lines 3, Aandgy 1%y >~ -~ = 7,556. 235.
11 Other revenue (Part VIII, column (A), lines 5, 6d 8c 9, 10c,and 11e) 234. -2,050.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), _ . , . ... 2,394,967. 2,954,495,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 397,297. 553, 000.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) | 610, 620. 546,830.
‘é’ 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . _ . . ... ... 0. 0.
2|  p Total fundraising expenses, Part IX, column (D), ine 25) p»  114,304. -
“147 Other expenses (Part IX, column (A), lines 11a-11d, 115240 . ... 1,324,568. 1,375,065.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine 25) . .. 2,332,485. 2,474,895,
19 Revenue less expenses Sublracthne 18fromline12 . _ . _ . . . . . . .. ... o u ... 62,482. 479, 600.
5 § Beginning of Year End of Year
25120 Towlassais Patx ine 10 371,091 844,367,
20121 Total habiities (PartX, ine26) 6,299. 0.
2,,'-':3 22 Net assets or fund balances. Subtractine21fromline20, . . . . . . ... ... ...... 364,782. 844, 382.

Y
0.
H

| Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t |:%f correct, and Qompl of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬁ) |)< /Uou /p 20/0
Here Slgnature of officer J Date
} n/gl p 6‘(/‘1&)1 X P"‘Cﬁ/ (JJ
Type or pnnt name and title
Date, Check if Preparer's identfying number
Preparer's F
Paid self- (sﬁ truct s)
preparers| oo MA) UEV\ /9 )10 S » (| FEET 3200
P Firm's name (or yoo/e § CB1Z MHM, LLC EN > 34-1874260
Use Only | if self-employed),
address, and ZIP +4 ¥ 11440 TOMANAWK CREEK PARKWAY LEAWOOD, KS 66211 Phoneno 8913.234.1000
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) . . _ . . . . v v v v v m v e e e e e e e X Jyes | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
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Form 990 (2009) ) ’ 43-1889037 Page 2

1 Brleﬂy describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program semvices during the year which were not listed on
the prior Form 990 or 990-EZ2 _ [ ves No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

SOIVICES ? e e DYes 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 $ 2,055,672. tncluding grants of $ 553,000. ) {Revenue $ 101,257 )
SEE SCHEDULE O.

4b (Code } (Expenses $ including grants of § ) (Revenue $ )

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

4d Other program services. {(Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> 2,055,672.
Form 990 (2009)
JSA
SE1020 2 000
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Form 9907(2008)
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- T — -43-1-889037 Page 3

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . . . o . . & i L 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 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . .. ... . ... .. 2 X

Did the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complefe Schedule C, Part!. . . . . . . . . . . ¢ & i v i i i i it i e e un 3 X

Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activites? if "Yes,” complete

Schedule C, Partll . . . . . @ i i i i i i i e e it et e et e e et e e e e e e e et e e e 4 X

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? /f “Yes," complete Schedule C, Partill . . . . . ... .. ... .. 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part] . . . . . . i o i i i i i e e e e e e e e e e e e e e e et et e e e 6 X

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, Partll . . . . . . . . .. 7 X

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . . . . @ v @ @ i i i e i i e e i e et e e e e et e m e m et e e e e 8 X

Did the organization 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 reparr, or debt negotiation services? If "Yes,"

complefe Schedule D, Part IV . . . . .« o @ i o i i i e e i e e e e e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets In term, permanent, or

quasl-endowments? /f* Yes,”" complete Schedule D, Part V. . . . . . . . . . . . . o e e e e . 10 X

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VIL VIl IX, or X as applicable . . . . . .« i i o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

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

the organization's hability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” &

complete Schedule D, Parts XI, XIl, and XIll.. . . . . ¢ o @ @ i i i i e e e e e e e e e e e e e e e e e e 12 X
12A Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes o

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll isopfional . . . . . . ¢ . o v i i v v v v o o v o o [EA X
13 Is the organization a school descnbed in section 170(b){(1)(A)(i)? i "Yes," complete Schedule E. . . . . . . . ...
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...

b Did the organization 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| . . . . . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll. . . . . . ... ... 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,"” complete Schedule F, Partlll . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part! . . ... . .. .« . ... .... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . & @ @ i i i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . i i o i i i i e i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . .. .. ... .... 20 X

Form 990 (2009)
JSA

9E1021 2 000
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Form 990 (2009) ’ ! 43-1889037 Page 4
CENEVA Checklist of Required Schedules (continued)
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, Partsland ll. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance tc individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land 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 d . . . . . . . . . @ i i e et e e e e e 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,"gotoquestion25 . . . ... .. .. ...« .c.cueou.... 24a X
b Did 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 any tax-exempt bONds? . . . . . . . L L. L. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... .. ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied 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? If "Yes,"complete Schedule L, Part . . . . . . . . . o i i i i it e et e e e et e m e e 25b X
26 Was aloan to or by a current or former officer, 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 selectton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e 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, Part1V. . . . . . . . 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 v i o e e e it 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 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,
Part IV . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ i i i i i e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . o o e e i e e e e e e e e e e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . .« .« ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV, and Vo lIne 1 o o v o i e i e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part V, @ 2 . . . . . o o o i i i i i e e e it e e e e e e e e e et 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,line 2 . _ . _ . . .« . . @ @ i i i i i it it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O. . . . . . . . . . . . . . . .. ... uo... 38 X
Form 990 (2009)
JSA
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Form 990 (2003) * ! ! 43-1889037 Page 5
al Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O0-ifnotapplicable, | . . . . . ... .. .. ... ... ..... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O-if not applicable, . . . . . _ .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . . . . ... oL L oo e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o A

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see

insfructions)

DR s :
Sliaahrsd [

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L 0TS0 =% £

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O , | . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

account)?
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? | . . _ . . ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b
¢ If "Yes," to question 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | _ . . . e e e e e e e e e e e e e e e e e e e e e e e 5¢
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 taxdeductible? _ . . . . . .. .. ... ... ... .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? | | . L L L L L L L e e e e e e e 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). EaE
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . L L e e e e e e e e e et e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | ., ... ... ..
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to flle FOM B2827 . . . & i i i i it e e et e e e e et e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d | *’? a
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S

benefit contract? . . . .. L L. e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, | | | | _ . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1011 =
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?, . , . . ... ... ... .........

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . ... ... ... .. ... ....

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . , . . ... ... .....
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lme 12 _ _ . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders . . . . . .. . . . i i it i e e 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources against
amounts due or received from them ) . . . . . . . . 0t e e e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 1 2b| { e
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009}
‘Part.

Vi

43-1889037 Page 6

Governance, Management, and Disclosure fFor each "Yes" response to lines 2 through 7b below, and
for a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - - - - - ¢ . o v o oL L 1a 13
b Enter the number of voting members thatare independent . . . . . . . . ... ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i i e e e e e e e e 2 X
3 D 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 Didthe organization make any significant changes-to-its-organizational documents since the pnor.Form 990 was filed?._._. . . | 4 | 7X__
5 D the organization become aware during the year of a matenal diversion of the organization's assefs?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . c oL oo e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . . . i 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 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 body?. . & . i v i i i e e e ettt e e e e e a e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. .. ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, 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 Intemnal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . .. .. .. ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr 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
T 12 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? /f “No,"gotfolne 13 . . . . . . . . .. . ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES ? . . . . . . . L o e i 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 12b| %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe n Schedule O howthisisdone . . . . . o L . i i i i i i it e e e e m e e e e 12¢| X
13 Does the organization have a wrnitten whistleblower policy?. . . . . . . . . . . . .. . . i i i o 13 X
14 Does the organization have a wnitten 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 oftheorganization . . . . . . . . . . . ¢ . i i i i it v it i et e e et 15b X
If "Yes" to line 15a or 15b, describe 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? | . . . . L . . . . . i e e e et e e e e e e e e e 16a X
b If "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 safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... .. ........ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »__ _ ___ __ _ _ _ _ __ _ __ _ __ _ _ o ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 890, 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 available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »SHARON NEWMAN 1055 BROADWAY, SUITE 130 KANSAS CITY, MO 64105
(816)753-7700
JSA Form 990 (2009)
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Form 980 (2009) *

43-1889037

Page 7

Part Vil

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® st all of the organization's current key employees See mstructions for definition of "key employee "

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

organization and any related organizations

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
I:’ Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g g g Fa g g J compensation compensation amount of
week g H =8 . sz g from from related other
sae |57 35|~ the organizations compensation
il - al® 8 organization (W-2/1099-MISC) from the
E é—: b4 g (W-2/1099-MISC) organization
o 2 § and related
o S organizations
a
IRVINE O. HOCKADAY, JR.
"DIRECTOR, OUTGOING CHAIRMAN | 2.00] X 0 0 0.
ROBERT A. KIPP
"SECRETARY & TREASURER | 1.00| x X 0] 0 0.
FRED LOGAN
"DIRECTOR T 1.00]| X 0] 0 0.
ANNE D. ST. PETER
"DIRECTOR T T 1.00| X 0] 0 0.
L. PATRICK JAMES
"DIRECTOR, INCOMING CHAIRMAN | 1.00| X 0] 0 0.
MICHAEL HELMSTETTER
"DIRECTOR T 1.00] X 0] 0 0.
JOERG OHLE
"DIRECTOR T 1.00| X 0 0 0.
WILLIAM S. BERKLEY
"DIRECTOR T T 1.00| X 0 0 0.
THOMAS A. MCDONNELL
DIRECTOR T 1.00| X 0] 0 0.
DONALD CRAIG BRATER
"DIRECTOR T 1.00] X 0 0 0.
STEPHEN REINTJES
"DIRECTOR T 1.00| X 0 0 0.
DANIEL P. GETMAN
"PRESIDENT ] 40.00| X X 147,113 0 8,097.
KEITH A. GARY
"DIRECTOR, PROGRAM DEVELOPMENT | 40.00| X X 128,647 0 17,771.
WILLIAM P. DUNCAN
"PAST PRESIDENT ] 10.00 X 63,553 0 0.
JSA Form 990 (2009)
9E1041 3 000
68152Q A10P 10/26/2010 2:49:12 PM V 09-8.3 PAGE 8




Form 990 (2009) i ' 43-1889037 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fes [3]O| & gT|3 compensation compensation amount of
week |22 (215 (5128%|3 from from related other
22 = R 3 238 the organizations compensation
a2|3 a2|°8 organization (W-2/1099-MISC) from the
E 5 s § (W-2/1099-MISC) organization
8lg 2 and related
o = organizations
Q
b Total . . ..\ vi it e e e e e e e a4 e e e e > 339,313 04 25,868.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. .. ... ............

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,000? /f "Yes,” complete Schedule J for such

o LY (7 T e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . ... ... ... u.cuu..

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

(A) (B) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received
mare than $100,000 in compensation from the organization b 0

%?‘2%

srie LR Sy
Form 990 (2009)
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Form 990 (2008) Page 9

LIS . Statement of Revenue ' 43-1889037
[' B  R : T () ® © ©
Lo U] Tota! revenue Related or Unrelated Revenue
3 7’?7"{3%‘:?:3‘“';“;};3;';‘::,‘ i exempt business excluded from tax
f‘ k ) ] - : function revenue under sections
f;;“ c. % . ‘);Z:?;;}:“‘M gl revenue 512, 513, or 514
.‘g::g 1a Federated campaigns . . . . . . . . [ 12
23| b Membershipdues ........._1b
é,‘g ¢ Fundraisingevents . . ...... .| 1¢
?n:_'@ d Related organizations . . . . . . . . | 1d
g% e Government grants (contnibutions) . . | 1e 271,570
E E f All other contnbutions, gifts, grants,
= ° and similar amounts not ncluded above . |_1f 2,577,483,
§§ g Noncash contnbutions included in lines 1a-1f $ g, -
h TotalL Addlmesiatf. . .. .. oo ceeeeeeeoelP PR e R R |
§ Business Code [.~ i, t 7 L7 e
% 22 LIFE SCIENCES DINNER 300099 35, 640. 35,640.
f b KCSI EXPANSION 900099 65,617. 65,617.
2|
w| d
El .
- f Al other program service revenue . . . . .
& | g TotalAddhnes2a2f. ...........0.......P 101,257 | BT L SE T
3 Investment income (including dividends, interest, and
other SImIlar amounts). « - « « = v v o v v v e e en.. . 235. 235.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies « - « =+ - s« o et P 0.
(i) Real (n) Personal (3N
6a GrossRemts. . . ... ..

Rental income or (loss) . .

a
b Less: rental expenses . . .
c
d

Net rental income or (I0SS) + = = = = = + = o « v o o o oo P 0.
(1) Secunties (1i) Other
7a Gross amount from sales of
assets other than inventory
b Less- cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - « . ...
d Netgamor(loSs) « « « o = « = =« « v v v v oo 0o P

8a Gross ncome from fundraising
events (not including $
of contnbutions reported on line 1c) ! .
SeePartIV,lne18 . . . ........ a SR BT o N S MR
b Less directexpenses . . . . . . . . . - I SEL MG S
¢ Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activittes
See Part IV, line 19

b Less directexpenses . . . . ...... b
¢ Net income or (loss) from gaming actmties . .

s a e 2 e e e = A

10a Gross sales of nventory, less

returns and allowances _ . . ... ... a ST
8w Tt L
b Less costofgoodssoldd. . .. ... .. cunER AR
¢ Netincome or (loss) fromsalesof inventory. . . . . ... .0 0.
Miscellaneous Revenue Business Code |

f1a OTHER INCOME 900099

b

c

d Allotherrevenue . . . . . ... .. ... - -

o EalE NI A

e TotalLAddlnest1a-11d « - = « + = « c e v e e .- .P -2,050. iy oo o AT s l

12  Total Revenue. See INSIUCHONS « - « « e o o c o v o o o - P 2,954,495. 99,207. 235.

Form 990 (2009)
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Form 990 (20099

43-1889037

Page 10

FXrdld 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, Total é:genses Progra(:)semce Managt(z(r:n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 553,000. 553,000.
2 Grants and other assistance to indwiduals n
theUS.SeePartV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,hnes15and16 _ _ _ . . . 0.
Benefits paid to or for members | . . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 365,181. 219,195. 87,592. 58,394.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersalariesandwages . . . . . . . « « « « - 119,620. 71,096. 34,068. 14,456.
} Pension plan contrnibutions (inciude section 401 (k)
| and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 32,183. 21,728. 6,391. 4,064.
10 Payrolltaxes . . - - & & ¢ -« -t e o000 s e 29,846. 18,066. 7,201. 4,579.
11 Fees for services (non-employees)
| a Management _ . . ... ........... 0.
i blegal . ... ... ... 0.
; cAccounting . . . ... . ..o s e 0.
| d LODDYING - « = = o v« e v e ma e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . . ... .. .. 0.
| G OET + v v e e e e e e e e 114,271. 19,288. 87,583. 7,400.
i 12 Adverising and promotion . . . - . . . . . .. 67,355. 57,748. 3,309. 6,298.
13 OffiICEEXPENSES - @ v v v o v e v e e e e e n 45,214. 20,931. 18,116. 6,167.
14 Information technology. . . . . . . . . . . .. 9,816. 9,816.
15 Royalles. . . . .. ...oueuunnnann. 0.
16 OCCUPANCY « « « = v v s o m e e e e ae e 37,594. 12,155. 17,336. 8,103.
17 Travel - . . o e e e e e e 29,989. 22,787. 5,829. 1,373.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
| 19 Conferences, conventions, and meetings . . , . 23,078. 13,342. 9,335. 401.
20 Interest . . ... ... 0L e e 0.
21 Paymentstoaffiiates . . ........... 0.
22 Depreciation, depletion, and amortization . . . . 15,346. 7,673. 4,604. 3,069.
23 INSUTANCE . . . . . it e 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) ~
a OTHER SCIENCE INITI ATIVES 607,544. 607,544.
b TEK CONVERGENCE CENTER _____ 217,871. 217,871.
¢ ANNUAL MTG & LIFE SCIENCE DA 92,223. 92,223.
dADVISORY BOARD __ _________ 50,000. 50,000.
e ANIMAL HEALTH CORRIDOR ______ 30,103. 30,103.
f Allotherexpenses _ . __ __ __ _________ 34,661. 20,922. 13,739.
25 Total functional expenses. Add lines 1 through 24f 2,474,895, 2,055,672. 304,919. 114,304.
26 Joint Costs. Check here p- If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton _ _ _ _ _ ., _ _ .

JSA
9E1052 1 000
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Form 990 (2008) ' ' 43-1889037 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing _ . . . . . . . . . .. 0. 1 217,059.
2 Savings and temporary cashinvestments _ _ . _ . _ ... ... .. ... . 338,101, 2 596,468.
3 Pledges and grantsrecewvable, net _ . . . ... . ... . 3
4 Accounts recewvable,net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
Schedule L. . .. . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o|  PatllofSchedulel . . ... ... .. ... oL, 6
E 7 Notes and loans receivable, net | _ . . _ . . .. . ... ... 7
2| 8 Inventories forsaleoruse | . . . . . ... e . 8
9 Prepaud expenses anddeferredcharges . . . . . .. ... ... ...... 9
10a Land, buildings, and equipment cost or [10a 313,351.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. _ . . _ .. ... 10b 282,496. 32,980.{10¢ 30, 855.
11 Investments - publicly traded securities . . . . . . . ... ... . ¢ ... ... 11
12 Investments - other securities SeePartIV,ne11_ . . . .. . . ... _.... 0. 12 0.
13 Investments - program-related See PartiV,lne 11 . . ... ... ...... 13
14 intangibleassets. . . . . . . . . . i il e e e e e e e e e e e 14
15 Otherassets SeePartIiV,hne 11 . . . . . . . . .. . ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . .. .. ... 371,081, 16 844, 382.
17 Accounts payable and accruedexpenses, | . . . .. .. .. .. .. ..... 17
18 Grantspayable . . _ . . . ... ... 18
19 Deferredrevenue | | . . . . . . . . e e e e e e e e e e 19
20 Tax-exemptbond labilties | _ . . .. . ... .. ... ... ... 20
ol 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons. Complete Partliof Schedule L | . . ... ............. 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 labilittes. Complete Part X of Schedule D _ _ _ . . . . _ . .. .. ... 6,299 25 0.
26 Total liabilities. Add hnes 17 through25 . . . . 6,299 26 0.
Organizations that follow SFAS 117, check here » |X_l and
3 complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted netassets . . . .. .. .. .. -81,322 27 240,718.
3|28 Temporarily restricted netassets _ _ . . .. ... .. ............. 446,104 | 28 603, 664 .
T(29 Permanently restricted netassets . . . . . . . . . .. ... ... 29
u=. Organizations that do not follow SFAS 117, check here P I:l
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds | |, . . . ... ....... 30
@131 Pad-in or capital surplus, or land, buillding, or equpmentfund _ | |, | .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | _ | . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . ... ... ... 364,782 33 844,382.
34 Total habilities and net assets/fund balances . , . _ ... ........... 371,081 34 844,382.

Form 990 (2009)
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Form 990 (2009)

2a

3a

b

‘Bart XI

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 I:] Cash D Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? | . | | | | .
Were the organization's financial statements audited by an independent accountant? | _ _ . . . . . . _ ... ..

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 financial statements and selection of an independent accountant? | _ _ |

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

If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . e e e e e e e e e e e e e e e e e e e e

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

Yes | No

2a

2b

2¢

3a

X

3b

X

JSA
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[ omB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

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.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasu . . e e
Intemal Revenue Service v P See separate instructions. I_nspecpp_n iz

Name of the organization Employer identification number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037
|- PY.80 Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because 1t 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
hospital's name, city, andstate
An organization operated for the benefit of a colﬁaaé_o_r—universﬂy owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1}(A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){(vi). (Complete Part It )
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 il )
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 Typel b I:] Type il c [:] Type 11l - Functionally integrated d |:, Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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

-~

() 0 O O

w ™

10
11

> |

(]
[

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this bOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and (in) below, the governing body of the supported organizaton? .. . .. ...... 11g0) X
(ii) A family member of a persondescnbed in (1) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(rii) X

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

(i) Name of supported (ii) EIN (iii) Type of organization| (iv} Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section | goverming document? col (i) of your (i) orgamized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

GREATER KC 43-1152398|08 X 0.
COMMUNITY
FOUNDATION
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.
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Schedule A (Form 980 or 990-EZ) 2009 * ' 43-1889037 Page 2
‘Partl- 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 () Total
1 Gifts, grants, coniributions, 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 semvices or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by each (<= o
person (other than a governmental unit or -7
publicly supported orgamization) included : ;
on line 1 that exceeds 2% of the amount |£ * :
shownonline 11, column(f), . . .. .. by @5?;
6  Public support Subtract line 5 from Iine 4 |5 8E025 &5
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 Amounts fromlined4 . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources -----------------
9 Net income from unrelated business
aclinities, whether or not the business 1s
regularlycarredon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ... ...
S e S SRR I P
11 Total support. Add lines 7 through 10 . . [ esy % Sy - TR el
12  Gross receipts from related actmities, etc (see instructions) 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . . . . . . C i i i i it e et ettt e e e e et et 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(f}) . . . .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,ne 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 qualfies as a publicly supported organizaton _ . . . . . . . . ... ... ..... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and hne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL =372 (o >
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 | . . . . L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS . . . L . L . L L it i i e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 930-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E7) 2009 ) ) 43-1889037 Page 3
i:FTAl 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 recepts from admissions, merchandise
sold or semces performed, or facilites
furnished in any activity that s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or 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

furrished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5

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

recetved from disqualfied persons . . . .

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

¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract iine 7c from
ne6) . . . . . v v v i e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . .+ v v v a s o v o v o u = -

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

¢ Add lines t0aand10b _ _ _ ., . . ...

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon « + - =« - e« e m e aa .-

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivVv) . . .. .......

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

| and12) .. ... .. ... ...

1 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 thisboxandstophere. . . . . . . . . . o o o o o o v o o o v o o o o m a4 s e e e me et e asaae >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . _ . . . . . ... .. 15 %
16 Public support percentage from 2008 Schedule A,Partlll,.ine15. . . . . . . . . . o 0o 0o s i .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) _ _ . _ . . . . _ . 17 %

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 is 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 iine 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

9512'5?\1 000 Schedule A (Form 990 or 990-EZ) 2009

|

|

|

18 Investment income percentage from 2008 Schedule A, Partlll,ne17 . . . .. .. ... ...... 18 %
|

|

|

|

|
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Schedule A (Faoym 990 or 990-EZ) 2009 Page 4

HE[TH'A Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12 Provide any other additional information See instructions

SUPPORT PROVIDED

PART I, LINE 11H(VII)

KCALSI PROVIDED TO THE GREATER KANSAS CITY COMMUNITY FOUNDATION ADVICE
WITH RESPECT TO DONOR-ADVISED FUNDS AND COORDINATED DONOR EDUCATION

EVENTS. NO MONETARY SUPPORT WAS PROVIDED.

JSA Schedule A (Form 990 or 390-EZ) 2009

9E1225 2 000
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| OMB No 1545-0047

SCHEDULE-D Supplemental Financial Statements
(Form 990) 2@0 9
P Complete if the organization answered “Yes," to Form 990,

PartiVv, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury i i Onen tO Publlc ;
Intemal Revenue Service p» Attach to Form 990. » See separate instructions. Inspectlon
Name of the organization Employer idenhﬁcahon number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (duning year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? | . _ . . .. .. L . e .. |:, Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) Preservation of an 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 held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

h & W iNh =

«7.%| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. ..ot it uunennnnen. 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 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 p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... .. ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)( and 170(h)(4) B2 . . . . o . i e i e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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 describes
the organization's accounting for conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . . ¢ @ f 4 i 0 o i i ittt e e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . i i i i e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, PartVIILIne 1 . . . . . & & i i o i i i i i i e e e e e e e e e ea e >3

b Assetsincludedin Form 980, Part X . . . . . . o i i o i i ittt e i e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Foym 990) 2009 ' ' 43-1889037 Page 2

5

Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
During the year, did the crganization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . - [_| Yes [_| No

L1i3\A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X . . . . . . o i i it i e st e e e e e m s a s e e e a e |:] Yes l:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . .t i i i i i e e e e e e e e e e e 1c
Additions duringtheyear . ... ... ... @ittt 1d
Distributions duringtheyear. . . . . . . . . o . o 0o e i il s 1e
Endingbalance . . . . . . o v i it e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? , . . . . .. . ... ... ... ..... |____| Yes I__] No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

(a) Cument Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributtons . . . . ... ....
Net investment earnings, gams,

andlosses. . . ... ... ...
Grants or scholarships . . . ...
Other expenditures for facilibes .
andprograms . . . . - <« . . ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment p- %

Term endowment p %

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

organization by Yes | No
(i) unrelated OrganizZatioNS . -« . & v v o v vttt i e e e e e e e e e e e e e e e s e 3a(i)
(lirelatedorganizations . . . . . . . . i i e e e e e e e e e e e s e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . ... ... ... ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land- . . . . . oo o oo e 0 0.
b Buildings ... ...« ... 0 o} 0.

¢ Leasehold improvements. - . . . . . ... 0 0] 0.

d Equpment . . ... ... ... 0., 213,232 193, 626( 19,606.

e Other .. ... .. ..o 100,119 88,870} 11,249.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 30, 855.
Schedule D (Form 990) 2009
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43-1889037 Page 3

(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) |
RPLAUL Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) [ 4

P40 d Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) , ., . . . . . e e m s e m e maae e P
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) P E o “3?;%‘ 5 ,si,‘g?ﬁi b
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

9E12J7%A1 000 Schedule D (Form 990) 2009
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Schedule D (Fogm 990) 2009 ) ) ) 43-1889037 Page 4
§X 11948 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vill, column (A), ine 12) . . . . . . . . . . ... 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) _ . . . . . . . . . . . . ... 2
3  Excess or (deficit) for the year Subtractlne2 fromline1 _ _ _ _ . . . .. . ... .. ... .. .. 3
4  Net unreahzed gains (losses)oninvestments | _ . . . . . . ... . 4
5 Donated services and use of faciities _ _ . . . . . . L L . L L 5
6 INVESIMENt eXPENSES | | . . . . .. L 6
7 Prorperiod adjuStments . . | . . L e 7
8 Other (DescrbetinPartXIV) _ ... .. ... ...t 8
9 Total adjustments (net) Add lines 4 through8 _ | . _ . . . . . . . e, 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ _ _ _ . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netunrealized gainson investments . . . . . . .. ... ... 2a
b Donated services and use offacilites _ _ . _ _ . . . . .. .. ... ... ... 2b
¢ Recoveriesof prioryeargrants | . . . . . . . . . .. . 2c
d Other (Descrbe nPart XIV) _ . . . . .. . 2d
e Addlines 2athrough 2d | | . | . . L L L L 2e
3 Subtractline2efromline 1 . . . . .. . . ... e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1-
a Investment expenses not included on Form 890, Part Vi, ine7b _ _ _ _ . _ . 4a
Other (Describe inPart XIV) . . . . . . . .. 4b
¢ Add lines 4a and 4b 4c
5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adustments 2b
¢ Otherlosses 2c
d Other (DescrbenPartXtvy 2d
e Add lines 2a through2d ., 2e
3 Subtractline2e fromlne 1 . . . . L . . . L L. e e e e s e e e e e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b 4a
Other (Descrbe inPartXtvy 4b
¢ Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18). . . . . . .. . . . ... 5

FFXTi2.0'4 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIil, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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NFTI0AA .Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes™" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. : O'pento PUbIﬁIc-
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. - Ingpéction”
Name of the organization Employer identification number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037
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 Ill 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 initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; rtlzimbursement or proviston of all of the expenses described above? If “No," complete Part lll to b
2 DI(‘; the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 122 _ _ _ . 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
organzation or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . _ .. _ . ... 4b X
¢ Participate n, 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 n Part Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizatton? L e e e e e e 5a X
b Anyrelated Organization? _ . . . L. 5b X
If "Yes" to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation?, | . . . . . .. .. ... 6a X
b Anyrelated organization? | | L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart ! _ _ _ . _ . . . _ ... ... ....... 7 X
8 Were any amounts reported in Form 990, Part VII, 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
LT o T ] 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnibed in
Regulations section 53 4868-6(C) 2 . . . . . . . . i i i v it i e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE-O :
(Form 990) Supplemental information to Form 990

| omB No 1545-0047

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

Department of the Treasury

Intemal Revenue Service p Attach to Form 990.
Name of the organization Employer identification number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

ATTACHMENT 1

CONFLICT OF INTEREST POLICY
FORM 990, PART VI, SECTION B, LINE 12C
ALL STAFF AND DIRECTORS MUST SUBMIT ANY CONFLICTS OF INTEREST ON AN

ANNUAL BASIS.

REVIEW OF FORM 990
FORM 990, PART VI, SECTION B, LINE 11A
THE ORGANIZATION HAS A POLICY FOR THE ORGANIZATION'S AUDIT COMMITTEE TO

REVIEW THE 990 BEFORE IT IS FILED.

INFORMATION AVAILABLE TO THE PUBLIC
FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE ONLY AVAILABLE UPON REQUEST.

COMPENSATION DETAIL
FORM 990, PART VI, SECTION B, LINES 15A

COMMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR IS AGREED UPON BY

THE BOARD OF DIRECTORS.

ORGANIZATION'S MISSION STATEMENT
FORM 990, PART I, LINE 1 AND PART III, LINE 1
THE PURPOSE OF THIS ORGANIZATION IS TO PROMOTE AND FOSTER DEVELOPMENT OF

LIFE SCIENCES IN THE KANSAS CITY METROPOLITAN AREA AND TO PROVIDE A

fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
A
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Schedule O (Faym 990) 2009 Page 2

Name ?fthe organization Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037
ATTACHMENT 1 (CONT'D)

PLATFORM FOR DEVELOPMENT AND COOPERATION IN THE AREA OF LIFE SCIENCES IN

THE KANSAS CITY METROPOLITAN AREA.

ACCOUNTING METHOD
FORM 990, PART XI, LINE 1

THE FORM 990 WAS PREPARED USING THE MODIFIED CASH BASIS OF ACCOUNTING.

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4A

KANSAS CITY AREA LIFE SCIENCES INSTITUTE ACCOMPLISHMENTS IN 2009
GOVERNANCE :

0 WILLIAM P. DUNCAN, PH.D. RETIRED AS KCALSI PRESIDENT IN APRIL 2009.
AS PART OF A SUCCESSION PLAN, HE SERVED AS A CONSULTANT FOR A TRANSITION
PERIOD.

0 DANIEL P. GETMAN, PH.D. WAS RECRUITED AS THE NEW PRESIDENT. HE

ASSUMED HIS ROLE IN APRIL 20089.

0 NEW DIRECTORS APPOINTED IN 2009 INCLUDED:

~ MICHAEL HELMSTETTER, PH.D., PRESIDENT AND CEO, MIDWEST RESEARCH
INSTITUTE

| ~ LAURA MCKNIGHT, PRESIDENT AND CEO, GREATER KANSAS CITY COMMUNITY

FOUNDATION

~ KAREN PLETZ, PRESIDENT AND CEQ, KANSAS CITY UNIVERSITY OF MEDICINE AND

BIOSCIENCES

0 TRUMAN MEDICAL CENTER WAS ADDED AS A TENTH STAKEHOLDER INSTITUTION.
PROGRAMMATIC:

0 KCALSI RESEARCH DEVELOPMENT GRANTS: UTILIZED AN EXTERNAL PEER

JISA Schedufe O (Form 990) 2009
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Schedule O (Form 990) 2009 ) ¢ Page 2

Name of the organization Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037
ATTACHMENT 1 (CONT'D)

REVIEW CONSULTING FIRM TO COORDINATE THE PEER REVIEW PROCESS FOR

SCIENTIFIC AND TECHNICAL MERIT AND ASSIGNED NIH-TYPE PRIORITY SCORES
PRIOR TO MAKING FUNDING RECOMMENDATIONS. GRANT FUNDS WERE RECEIVED FROM A
WIRED FEDERAL GRANT TO TARGET COMPARATIVE MEDICINE RESEARCH, AND THE PAUL
PATTON TRUST, BANK OF AMERICA TRUSTEE FUND. 1IN 2009, GRANTS TOTALING
$553K WERE PROVIDED TO KCALSI STAKEHOLDERS. THIS GRANT PROGRAM, FUNDED
BY VARIOUS SOURCES HAS TOTALED $2.2M SINCE ITS INCEPTION AND PROVIDED
GRANTS OF $25-75K, WHICH HAVE HISTORICALLY RESULTED IN SUBSEQUENT LARGER
GRANTS OF 8-10XS THIS SEED GRANT.

0] INDEPENDENCE INCUBATOR: IN SEPTEMBER 2009, ASSEMBLED A FOCUS GROUP
(12 REPRESENTATIVES FROM SEVEN DIFFERENT SUB-SECTOR COMPANIES) TO PROVIDE
FEEDBACK ON LAB DESIGN, FACILITY EQUIPMENT, BUSINESS SERVICES AND
REGULATORY ISSUES. FEEDBACK FROM THE FOCUS GROUP PROVIDED FOR THE
OPTIMAL DESIGN OF THE INCUBATOR (ENNOVATION CENTER) IN INDEPENDENCE, MO.
THE ENNOVATION CENTER OPENED IN AUGUST 2010.

o} SCIENCE EDUCATION AND WORKFORCE DEVELOPMENT:

— KANSAS CITY SCIENCE INITIATIVE: KCALSI ADMINISTERED THE KC SCIENCE
INITIATIVE, WHICH HAS PROVIDED PROFESSIONAL DEVELOPMENT FOR 600 TEACHERS
AND AN ENGAGING, HANDS-ON SCIENCE CURRICULUM TO 17,000 STUDENTS IN KANSAS
AND MISSOURI.

AS PART OF ITS PROFESSIONAL DEVELOPMENT EXPANSION, KCSI COORDINATED AND
HOSTED A FOUR-DAY WORK SESSION IN JULY 2009 WITH ELEVEN PROFESSIONALS
FROM A VARIETY OF BACKGROUNDS, EXPERTISE AND PERSPECTIVES PARTICIPATED,
REPRESENTING; LAWRENCE HALL OF SCIENCE (UNIVERSITY OF CA-BERKELEY),

WASHINGTON UNIVERSITY, ROCKHURST UNIVERSITY, NORTHWEST MISSOURI STATE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name qf the organization Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037
ATTACHMENT 1 (CONT'D)

UNIVERSITY, KU, OZARK RURAL SYSTEMIC INITIATIVE AND SUMMIT TECHNOLOGY

ACADEMY. THE OUTCOME WAS THE DEVELOPMENT OF A UNIQUE AND RIGOROUS MODEL
FOR EFFECTING SYSTEMIC CHANGE THROUGH PROFESSIONAL DEVELOPMENT FOR
TEACHERS & ADMINISTRATORS IN THE DISTRICTS KCSI SERVES, AS WELL AS IN
PREPARATION FOR STATEWIDE PILOTS IN KANSAS AND MISSOURI, SUBJECT TO GRANT
APPROVALS. IMPROVES STUDENT LEARNING, PRODUCES A SCIENTIFICALLY-LITERATE
CITIZENRY AND FUTURE VIABLE CANDIDATES FOR A SCIENTIFIC WORKFORCE.

- KCALSI PLAYED AN IMPORTANT ROLE IN OBTAINING AND ADMINISTERING THE
REGIONAL KC WIRED GRANT ($15M OVER THREE YEARS) FOCUSED ON WORKFORCE

DEVELOPMENT ACTIVITIES.

O TRANSLATIONAL MEDICINE: WE ARE ESTABLISHING A CONCERTED REGIONAL
FOCUS ON TRANSLATIONAL MEDICINE TO ELEVATE THE REGION'S NATIONAL
PROMINENCE AND POTENTIALLY INCREASED FUNDING. COORDINATED A REGIONAL
LEADERSHIP MEETING WITH KCALSI SCIENTIFIC ADVISORY COMMITTEE MEMBER DAVID
LIVINGSTON, MD, DEPUTY DIRECTOR OF THE DANA-FARBER/HARVARD CANCER CENTER
AND THIS WAS SUBSEQUENTLY DISCUSSED IN MORE DETAIL AT OUR ANNUAL
SCIENTIFIC ADVISORY COMMITTEE MEETING. THIS WAS ALSO THE FOCUS OF OUR

ANNUAL DINNER AND AN ACCOMPANYING SYMPOSIUM.

0 CENTER FOR ANIMAL HEALTH AND NUTRITION INNOVATION: KCALSI ASSISTED

IN THE PURSUIT OF AN INNOVATION CENTER FOR ANIMAL HEALTH PROPOSAL, WHICH

IS CURRENTLY BEING REVISED AND AWAITING A FINAL DECISION ON FUNDING.

0 ONE HEALTH COMMISSION: THE KC REGION HOSTED A REGIONAL FORUM TO

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name gf the organization Employer identificabon number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-18839037
ATTACHMENT 1 (CONT'D)

BETTER UNDERSTAND THE INTENT OF THE ONE HEALTH COMMISSION AND TO

ARTICULATE THE IMPORTANT LEADERSHIP ROLE OF THE REGION IN THIS AREA OF

EXPERTISE. THIS WAS ONE OF ONLY TWO FORUMS HELD AROUND THE COUNTRY.

0 CLINICAL RESEARCH INITIATIVE: A STUDY WAS COMPLETED IN LATE 2008,
WHICH CONCLUDED THAT THE GREATER KC REGION HAD SIGNIFICANT CAPABILITIES
IN CLINICAL TRIAL EXECUTION, WHICH COULD BE LEVERAGED TO GROW THAT

SECTOR. 1IN 2009, ADDITIONAL PLANNING DISCUSSIONS OCCURRED. ‘

0 2009 LIFE SCIENCES INDUSTRY CENSUS REPORT: COMMISSIONED AN
INDUSTRY SURVEY OF THE REGION'S LIFE SCIENCES COMPANIES IN 2009 TO DEFINE
THE SCOPE OF ECONOMIC ACTIVITY IN THE LIFE SCIENCES SECTOR. KCALSI
CONTRACTED WITH INVESTMENT RESOURCES IN LATE 2009 TO CONDUCT A FOLLOW-UP
CENSUS FOR THE REGION. THE 2009 CENSUS WAS TO PROVIDE AN UPDATE TO THE
2006 CENSUS, AN UNDERSTANDING OF THE AREAS OF GROWTH AND EXPANSION FROM
2006-2009, IDENTIFY EMPLOYMENT AND RESEARCH TRENDS IN THE REGION'S
COMPANIES, AND PROVIDE A RESOURCE THAT PRESENTS AN UPDATED SNAP-SHOT OF
THE REGION FOR POLICYMAKERS, ECONOMIC AND WORKFORCE DEVELOPMENT

PROFESSIONALS, SCIENTISTS, AND COMPANIES.

EVENTS/PUBLIC RELATIONS:

o) CONDUCTED THE LIFE SCIENCES ANNUAL DINNER ON APRIL 21, 2009 AT THE
HYATT REGENCY CROWN CENTER. THE EVENT THEME WAS "ACHIEVING LIFE SCIENCES
EXCELLENCE" AND WAS ATTENDED BY MORE THAN 630 PEOPLE. THE KEYNOTE

ADDRESS BY DR. FRANK. DOUGLAS WAS "HOW TO EXPLOIT A BLACK SWAN EVENT IN

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name 9f the organization Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037
ATTACHMENT 1 (CONT'D)

THE BIOPHARMACEUTICAL INDUSTRY."

0 REPRESENTED THE KANSAS CITY LIFE SCIENCES COMMUNITY AT THE

INTERNATIONAL MEETING OF BIO IN ATLANTA, GA IN MAY 20089.

0 COORDINATED THE THIRD SYMPOSIUM IN CONJUNCTION WITH THE CENTRAL
VETERINARY CONFERENCE. THE AUGUST 31, 2009 ANIMAL HEALTH SYMPOSIUM
ENTITLED, COMPARATIVE MEDICINE: ANIMAL MODELS FOR HUMAN DISEASE, WHICH
INCLUDED A KEYNOTE SPEAKER FROM OUTSIDE THE REGION AND SIX REGIONAL

SPEAKERS TO HIGHLIGHT THEIR WORK.

JSA Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasu -
Intemal Revenue Service Y P~ File a separate application for each return.

e Ifyou are filing foran Automatic 3-Month Extension, complete only Part| and check tisbox _ _ . . _ . ________ » | X|

e If you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form)
Do not complete Part Il unlesgou 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 to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

T 11 » [
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts 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 fo 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 Orgamzation Employer identification number
print KC Area Life Sciences Institute, Inc. 43~1889037
File by the Number, street, and room or suite no Ifa P O box, see instructions
gﬁ':gdféﬁ rfor 1055 Broadway
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions KANSAS CITY, MO 64105
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
. Form 890-BL Form 990-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

e The books are in the care of » SHARON NEWMAN

Telephone No. » _816 753-7700 FAXNo »
If the organization does not have an office or place of business in the United States, checkthisbox . . _ . . .. ...... > [:]
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this I1s
for the whole group, check this box . > If it is for part of the group, check this box . . >U and aftach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 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 1s

for the organization's return for.

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

2 If this tax year is for less than 12 months, check reason’ D Imitial return D Final return D Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NOMNE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made. Include any prior year overpayment allowed as a credit 3b[$ NOIVE

¢ Balance Due. Subtract line 3b from line 3a 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 g
nstructions. 3c| s NCNVE
Caution. If you are going to make an electronic fund withdrawal 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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A . b
Form 8868 (Rev 4-2008)

e |If you are filng for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check thisbox _ _ = . . . p| X
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
if you are ﬁllng for an Automatic 3- Month Extension, complete only Part | (on page 1)

Type or Name of Exempt Organization Employer identification number

print KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

File by the Number, street, and room or suife no If a P O. box, see instructions For IRS use only

e e or 1055 BROADWAY

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions [543 5 ‘ , LD ,“é» §"§§“~
metncions | KANSAS CITY, MO 64105 ‘ el R .Zl% Tt

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

Form 990 Form 990-PF Form 1041-A 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 li 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 B SHARON NEWMAN

Telephone No 816 753-7700 FAX No b
e |f the organization does not have an office or place of business in the United States, checkthuisbox . . ., . .. . .. ... .. B D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . Ifthis s
for the whole group, check thisbox _ _ _ b I:] If it 1s for part of the group, check this box | | >| and attach a

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

5
6 If this tax year 1s for less than 12 months, check reason I Initial return Fmal return I_] Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 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 8h{ $ 0.
¢ 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 penury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and complete, and that | am authonzed to prepare this form g
Title P Date p g 16 IO

s Y

CB1Z MHM, LLC Form 8868 (Rev 4-2009)
11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211

JSA

9F 8055 3 000
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