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OMB No 1545-0047

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)
P The organizahon may have to use a copy of this retum to satisfy state reporting requirements
, 2010, and ending

. LN
- rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2010 calendar year, or tax year bjginning

Open to Public

Inspection

C Name of organzation D Employer identification number
B crecxrumiate | STOWERS POLICY INSTITUTE INC. 20-3270502
ey Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Roonvsutte E Telephone number
Terminated Crty or town, state or country, and ZIP + 4
Amended KANSAS CITY, MO 64110 G Gross receipts $ 874, 343
:::;ﬁbn F Name and address of pnncipal officer RICHARD W. BROWN Hia) !sm\:zsm a group retum for Yes No
n affily
1000 EAST 50TH STREET, KANSAS CITY, MO 64110 H{b) Are all affilates included? No
| Tax-exempt status l ] 501(c)3) | X ] 501(c)( 4 ) « (nsertno) I | 4947(a)(1) or I [ 527 If*No,” attach a st (see instructions)
J Website: po N/A H(c) Group exemption number P>

K Form of organization I X I Corporation ] | Trusll | Association l I Other P> l L Year of formation 2005] M State of legal domicile DE

Summary

1 Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ __ __ __ _ _ _ _ _ __ _ _ _ _ o ____
THE STOWERS POLICY INSTITUTE EXEMPT PURPOSE IS TO PROMOTE INNOVATIVE ____
g| AND ETHICAL BIOMEDICAL RESEARCH, THERAPIES, AND CURES BY ADVOCATING
| FOR AN ENVIRONMENT THAT FACILITATES ADVANCEMENT OF THOSE ACTIVITIES. """~
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govering body (Part VI, kne1a) . L L. 3 3
§ 4  Number of independent voting members of the governing body (PartVl,imne1b) . . . ... ... . ... 4 0
§ § Total number of individuals employed in calendar year 2010 (PartV,lne2a) . . ... .. ... .... 5 0
E 6 Total number of volunteers (estimate ifnecessary) | . . L L L L L. L e e e, 6 0.
€= | 7a Total gross unrelated business revenue from Part VIll, column (C), e 12 . 7a 0
3 b Net unrelated business taxable income from Form 990-T, lIn@ 34 . . . . . o v 4 v 4 v v s 6 ot e m e v o v een 7b 0
= Prior Year Current Year
g 8 Contnbutions and grants (Part VIl bne th) 0
5 E| 9 Programservice revenue (PartVill ine2g) L L L L. ..., 0.
2 é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . . . ... ....... 420,798. 321,658.
11 Other revenue (Part VIl column (A), lnes 5, 6d, 8c, 9¢, 10c,and 11¢) = 0.
@n 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . ., . .. .. 420,798. 321,658.
%f_ 13 Grants and similar amounts paid (Part IX, column (A), Ilne7j;m ________________ 1,273,719. 423,306.
e 14 Benefits paid to or for members (Part IX, column (A), line 4) F; I r 0.
g « | 18 Salanes, other compensation, employee benefits (Part IX7 ‘10) t D 0.
D) § 16 a Professional fundraising fees (Part IX, column (A), line 11 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » [ A U _7 ]_‘j a0 L’_
Wiqy Other expenses (Part IX, column (A), ines 11a-11d, 11 4f)L ______________ :‘/ 198,199. 112,460.
18 Total expenses Add lines 13-17 (must equal Part IX, COMG 3) ______ M/ 1,471,918, 535,766.
19 Revenue less expenses Subtract line 18 from line 12 ™ L Ef.\f UT ..... -1,051,120. -214,108.
Eg ' Beginning of Current Year End of Year
£5/20 Totalassets (PartX,Ine 16) | . . . . ... ... 19,548,302. 19,426,872.
g; 21 Totalliabities (PartX, N 26) _ . . . 48, 645. 27, 667.
25122 Netassets or fund balances Subtractine 21 omiiNE20 . . . & v v v v v v v v e e e 19,499,657. 135,399,205.

Signature Block
Under penalties of perjugf) | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
comect, and complete aration of prepgrer (oﬂ"ler thar“:ﬂ'lcer) 1s based on all information of which preparer has any knowledge
Z-10-¢]
Date

sign | ), A W) @) wr—
Here Signature of officer (

1R hace] W, Brown,

Type or pnint name and titie

Pl’e:.‘/é/\?l

Pnnt/Type preparer's name Preparer's signatu Date Ch"eekd PTIN
N self-
::‘:)arer Mo{(gﬂ, wms\'uu\‘( YI/[LUM %ﬂ{uﬁsw Cpé %‘*Y—ZOH employed P D P00294881
Use Only Fim's name __ p» KPMG LLP v Fim'sEIN p 13-5565207

Fum's address §» 191 WEST NATIONWIDE BLVD., STE. 500 COLUMBUS, OH 43215-2568 Phone no 614-249-2300
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . . . . . . v i o o v v o e e s o v n X | Yes L | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1 000
59942R 1802 vV 10-6.2 2301269
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«  Form 990 (2010) 20-3270502 Page 2
~FIaI[l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I . . . .. ... ... .........¢.....

1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2 | | . . . ...
If "Yes,"descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program
services?

If "Yes,"describe these changes on Schedule O

DYes No
|—_—|Yes No

4 Descnbe 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 $ 519 806. including grants of $ 423,306. ) (Revenue $

FINANCIAL SUPPORT - TO FURTHER SPI'S EXEMPT PURPOSE, SPI PROVIDED

FINANCIAL SUPPORT TO OTHER 501 (C) (4) TAX-EXEMPT ORGANIZATIONS THAT

WERE ENGAGED IN ACTIVITIES DESCRIBED IN SPI'S PRIMARY EXEMPT

PURPOSE. SPI PROVIDED THIS SUPPORT TO FACILITATE THESE

ORGANIZATIONS ABILITY TO PROMOTE INNOVATIVE AND ETHICAL BIOMEDICAL

RESEARCH, THERAPIES AND CURES, AND TO ADVOCATE FOR A POLITICAL,

ECONOMIC, AND SOCIAL ENVIRONMENT THAT ADVANCES, FACILITATES AND

PROTECTS THAT RESEARCH.

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

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 519,806.
18A Form 990 (2010)
0£1020 1000

59942R 1802 V 10-6.2 2301269
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SChedule A . . . . < o ¢ ot i i e e e e e e et i e e et
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. .. ... ..
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!. . . . . . . . . . .. it enennn
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,“complete Schedule C,Partll. . . . . . . . . . . ...,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
T
D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . . . v i i i i it i it 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, histonic land areas, or histonc 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 i i o i i i s e e i e e e e et e e e e e e
Did the organization report an amount in Part X, ine 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,”

complete Schedule D, Part1V . . . .« « o i i i i i i i e e e e e e e e e et e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes,"complete Schedule D, Part V. . . . . . . . . . . i
If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment In Part X, line 10? /f "Yes, “complete
Schedule D, Part VI . . . . . . . e e e e e et e e i
Did the organization report an amount for investments—othersecunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,"complefe Schedule D, PartVil ., . . . . .. ... .......
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 16? If "Yes,"complete Schedule D, PartVill, . . . .. .. .........
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . .. . . o o e e o v v e e en .
Did the organization report an amount for other habilities in Part X, line 257 If "Yes, “complete Schedule D, Part X
Did the organization’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 (ASC 740)? /f “Yes, “complete Schedule D, PartX . ., . . . .
Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xil, and XHE. . . . .« « o i v i it i e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes, “and if

the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . « « v« + . .
Is the organization a school descnibed in section 170(b)(1)(A)(n)? /f"Yes,”complete Schedule E . . ...... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . .. .........
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, Partsland IV- -
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?/f "Yes, “complete Schedule F, Partslland IV . . ... ..
Did the organization report on PartIX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F, PartsillandiV .. ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes, “complete Schedule G, Part | (seeinstructions) . . . . . . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . ¢ i i i i it it i et v e s o
Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« i i i i i it e it e it ettt et e e
Did the organization operate one or more hospitals? /f “Yes,"complete ScheduleH . . . ... .. ... ......
If "Yes" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

Yes No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
0| X
2
B )
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

59942R 1802 vV 10-6.2 2301269

Form 990 (2010)



)

. Form 990 (2010) 20-3270502 Page 4
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, Partslandll. . . .. . ... ... 21 X
22 D the organization report more than $5,000 of grants and other asststance to individuals in the United States
on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Partsland Ill . . . . . .. .. ... .. ... .u.'... 22 X

23 Did the organization answer "Yes” to Part VII, Section A, lne 3, 4, or 5 about compensation of the
organzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas,"complete SChedule d . . . . . . . . . . i it e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lnes 24b

through 24d and complete Schedule K. If "No,"gotolin@ 25. . . . . . . . . . . . i @ i i e e in . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 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
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes,"complete Schedule L, Part! . . . . ... ... .. u.o.... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]. . . . . . . . . . @t it i e e e e e 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i i it it i i it et 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 apphicable 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 i i i et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,“complete Schedule L, PartIV . . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If “Yes,” complete Schedule M | 29 X
| 30 Did the orgamzation receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . .. . . . . i it i e 30 X
| 31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
| T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,®
complete Schedule N, Partll. . . . . . . . i i i et e i i i sttt e e e e e e e e e 32 X
33 D 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!. . . . . . . . v v v v v u v v e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts Ii, lil,
L T Lo BV 1T - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? . . .. ... ... ... 35 X

a Did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,
PartV, line 2 e e e e e e e e e e e D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If *Yes,"complete Schedule R,Part V,line 2. , . . . . .. .. . ... ' v, 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

o T T S T - 14 X
38 D the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . .. ... ... ... v v v ... 38 X

Form 990 (2010)
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« Form 990 (2010) 20-3270502 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ................... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplicable . .. ... ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to pnze winners?. ., . ., . . .. .. ... ... ... 1c
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 | 0

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , . . ... ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ., . . ....... e
b Iif “Yes,” enter the name of the foreign country: » __ __ __ .
See instructions for 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 ttme during the taxyear? , ., ... ...

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | b X
¢ If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . .. . . @ i i v i, 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? , . . ., ., .. ... ... .. .. ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? . . . . . ... L e e e e |

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . .. ... e e e e e

b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . .t . i i i i i i e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunng theyear ., ., . ... .......... I 7d | -l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring X
organization, have excess business holdings at any time during theyear?, . . .. ... ... ............ 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 4966? _ ., . . . .. .. ... ... ... . ..., 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | . ., .. ... ...... 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, lime 12~ . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . ...[10b
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . . . . .. . .. .. i it it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . .. ... ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state?_ _ . ., .. ... ......... 13a

Note. See the instructions for additional information the organization must report on Schedule O 4
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans ., . . . . . ... ........ 13b |
¢ Enterthe amount of reserveson hand . . . . . . . . . . c v v v it it e e e e e e 13¢ : |
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . , . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . .. . 14b
05103'31‘ 000 Form 990 (2010)
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. Form 990 (2010) 20~-3270502 Page 6

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

Check if Schedule O contains a response to any question in thisPartVl ................

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . .. .. 1a 3
b Enter the number of voting members included in ine 1a, above, who are independent . . .. .. 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i e e e e e e e e e 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? R X
4 Dd the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . ... ... ... .ttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . .. L e e e e et e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following-
a The governINg bOdY?. « « ¢ v« v e e vt e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . ... ... ... ... ... .. .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, “ provide the names and addresses in Schedule O . . . . . . ... ... 9 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 chapfers, branches, or affilates? . ......................... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
)1 111 20 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,"gotohne 13 . . . ... .. .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TS 10 CONMICES? &+ v v v v v v v v e et e e e e e e e e e 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 thiSI1SAONG . . . . . . i i i i it it e it e e s et e n ettt et et inee 12c | X
13 Does the organization have a wnitten whistleblower policy? . . . . . .. . . ¢t i i it i e e e e 13 | X
14 Does the organization have a wntten document retention and destructionpolicy? . ... .............. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... ... ................ 15a |N/A
b Other officers or key employees of theorganization . . . . . . .. . . v v it i it vt b ettt et e e eeen 15b | N/A
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See nstructions.)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity JUNING the YEAI? . . . . . o . . i ittt e et 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? = . . . . . . . .. s o0 i oL, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied ~ »_NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3); o:ﬂy)_ __________
available for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19 Descnbe 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

(816)926-4000

05102'251 000 Form 990 (2010)
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Form 990 (2010)

20-3270502

Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the orgamzation'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, if any. See instructions for definition of "key employee."

® Lst the organzation'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 organzation'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 capactty 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 indwidual trustees or directors, nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) 8) © (D) (E) (F)
Name and Title Average | Posltion (check all that apply) Reportable Reportable Estimated
hours per | 8 i § g ES g I| o compensation compensation amount of
week |S2| 5|8 *g_% 3 from from related other
(descnbe | & g HEIEE 2 the organizations compensation
hom:: for | 8 H H gle § organization (W-2/1099-MISC) from the
organgatons| & | 8 8] B (W-2/1099-MISC) organization
inSchedule | & | & 2 and refated
0) ® § organizations
__(MRICHARD W BROWN |
DIRECTOR/PRESIDENT 2.00{ X X 0 0.
__(DAVID A WELTE ____ |
DIRECTOR/SECRETARY 2.00] X X 0. 0.
__(8)RODERICK L STURGEON __________|
DIRECTOR 2.00] X 0 4 0.
. ]
e __ ]
e ]
e ]
B
B )
]
]
B 3
]
]
s ]
L
JSA Form 990 (2010)
0E1041 1 000
59942R 1802 vV 10-6.2 2301269



Form 990 (2010) 20-3270502 page 8
ELAI[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
housper |93 ESJ Q(Z (32X |&| compensaton compensation amount of
woek |2 %é il -‘g% 3 from from related other
@eserbe |26 %51 " [F 152 |7 the organizations compensation
hoursfor 1= 4 ) Bl 12 § organization (W-2/1099-MISC) from the
related a 3 2 (w_2/1 099-Mi sc) organization
} organzzations | & 2 and related
| in Schedule O) = organizations
[-%
an e
|
a ]
a ]
e
e e ____]
@ ]
@) ]
@ ] '
. @) ]
!
@ ]
en __ _ ]
@
1b Sub-total . L e e > 04 04 0.
c Total from continuation sheets to Part VI, SectionA . ., . .. ...... | 4
dTotal(add lines1band1c) . . . . . . . . . o i ot i e i it v on oo onas > 0. 0 0.

2 Total number of individuals (1ncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T 1o L -

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, “complete Schedule J for suchperson . . ... ...........

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 Descnption of services

)

Compensation

| 2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0

JSA

0E1050 1 000

59942R 1802 VvV 10-6.2 2301269

Form 990 (2010)



Form 990 (2010) 20-3270502 Page 9
) Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘28 1a Federatedcampagns . . . . ... .| 18
gg b Membershipdues . ........[|1b
gg ¢ Fundraisingevents . . . « . . . .. | e
Ss| d Relatedorgamzations . . . . . .. . 4d
‘é E e Govemment grants (contrbutions) . . |1
.—g ; f Al other contributions, gifts, grants,
::'.; g and similar amounts not included above . { 1f
S e g Noncash contributions included in ines 1a-1f  $
OS] h_Total.Addhnesfa-tf . . .. ... .. ... ... .... > 0.
g Business Code
g
E c
P d
g e
2 f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . .. .. .. ... .... > 0, |
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . .. C e e e e > 294,343. 294,343
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalles = = » « » + = <+t o s o oo e o4 > 0.
(1) Real (n) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Renta!l income or (loss)
d Netrental ncomeor(loss) - « « « « « s o v s s s 0 o oo P 0.
(1) Secunties (i) Other
7a  Gross amount from sales of
assets other than inventory 580,000.
b Less cost or other basis
and sales expenses . . . . 552, 685.
¢ Gamnor(loss) . . . . ... 27,315.
d Netgainor(loss) - « « + + v s v+ & e e e s e eae e » 27,315. 27,315
g 8a Gross ncome from fundraising
s events (not including $ X
S of contnbutions reported on line 1c) |
x SeePartIV,lne 18 . . ... ... ... a ‘
2| b Less directexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .0 0.
9a Gross income from gaming activities ‘
SeePartiV,lne19 . , ., . ... .... a
Less directexpenses . . . . . . . . . . b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . > 0.
10a Gross sales of nventory, less i
retums and allowances , , . ... ... a
b Less costofgoodssold . . . . .. .. . b
¢ Netincome or (loss) fromsatesofinventory . . . . . ... .0 0.
Miscellaneous Revenue Business Code '
11a
b
c
d Allotherrevenue .. . ... [ .
e Total. AddINes 11a-11d - « = « « v o v s o s o s o s o & | 4 0. :
112 Totajrevenue. Seeinstructions . . . . . . o . . . o o . . » 321, 658. . 321, 658
Form 990 (2010)
JsA
0E1051 2 000
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Form 990 (2010) 20-3270502 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 rep orted on lines 6b’ Total g&enses Pnogragr? )serwce Mana e(g)em and Funé?a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses expensesg
1 Grants and other assistance to governments and

organizations In the US SeePartV, line 21, ., 423,306. 423,306.
2 Grants and other assistance to indviduals in

the US SeePartlV,lne22 , ,........ 0.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the

US SeePartIV,lnes15and 16 , _ , ., ... 0.

Benefits paidtoorformembers , , . . . ... . 0.
5 Compensation of cument officers, directors,

trustees, and keyemployees , ., ., . ... ... 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages. . . ... ... ... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . . .. ... . 0.
10 Payrolitaxes . - « v v o « o v v e v v v v e 0.
11 Fees for services (non-employees)
a Management . . ............... 0.
bLlegal .. v v v ittt e 2,709. 0. 2,709.
C ACCOUNBNG & & v v v v v v v e v e e e o en 13,216. 0. 13, 216.
d LobbYINg « « ¢+ v e b e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees , .. ... ... 0.
goOther . . .. ... vt i ittt s e 0.
12 Advertisingandpromotion . . . . . ¢ o 0 o . . 0.
13 Officeexpenses . . . . v v ¢ v v v v o v v o s 0.
14 Informatontechnology . . . ... ... .. .. 0.
15 Royaltes, . . . ........000uou.. 0.
16 OCCUPANCY « v v v ¢ o o v v e e oo e as s 0.
L 1 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . ... e e e e e e e 0.
21 Paymentstoaffillates . ............ 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance . . . ... ............. 0.
24 Other expenses itemze expenses not covered
above (List miscellaneous expenses in lne 24f |If
Ine 24f amount exceeds 10% of line 25, column
{A) amount, hst kne 24f expenses on Schedule O)
a GOVERNMENTAL CONSULTANT ______ 54,000, 54,000. 0.
b SCIENTIFIC CONSULTANT ________ 42,500. 42,500. 0.
e¢MISC TAX _ _ _ _ oo ____ 35. 0. 35.
L
e
f All other expenses _ _ __ __ _ __________
25  Total functional exp Add lines 1 through 24f 535,766. 519,806. 15,960.

26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

05105'251000 Form 990 (2010)
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Form 990 (2010) 20-3270502 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beartng , ., . . . ... .........0.vuuuuuo.. 1
2 Savings and temporary cash investments . . ... ... .. .. ..... 139,872.| 2 160,969.
3 Pledges and grants recewvable,net . . ... ... ... ... ... ..., 3
4 Accountsreceivable,net ., . ... ..., .. .. . . . ..., 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .. . ... ... ... e e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seemnstructions) _ |, | . . . . 6
é 7 Notesandloansrecewvable,net _ . . . . . ... ...... . ... .. ... 7
2| 8 lnventoresforsaleoruse ., ... ...................... 8
9 Prepaid expenses and deferredcharges , . . . ... ... .......... 0.] 9 2,500.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation , . ., .. ... .. 10b 10¢
11 Investments - publicly traded securities . . . . . ... ... ..., .. 19,408,430.| 1 19,263,403,
12  Investments - other secunttes See PartIlV,lme 11 . . .. ... ... ... .. 12
13  Investments - program-related. See PartIV,lmne 11 . ... ... .. ... .. 13
14 Intangbleassets . . . ... .. ¢t ittt e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . ... ... ... ¢, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 19,548,302.) 16 19,426,872.
17 Accounts payable and accrued expenses . . . . . . . .. ik e e e b e .. 48,645.|17 27,667.
18 Grantspayable. . . . ... ... ... . i et e 18
19 Deferredrevenue . . ... .. ... ... ¢ttt it enna., 19
20 Tax-exemptbondliabilites ... ............ ... ..., 20
@121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and formmer officers, directors, trustees, key
e employees, highest compensated employees, and disqualified persons.
4 Complete Partltof Schedule L . . . ... ... ............. ... 22
23  Secured mortgages and notes payable to unrelated third partes . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . .. ... .. 24
25 Other habilites Complete Part X of ScheduleD ., .............. 25
26 Total liabilities. Add nes 17 through25 . . . . . . . . . . oo v e i o 48,645.]| 26 27,667.
Organizations that follow SFAS 117, check here b m and complete
F lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnictednetassets . . ... ... ... .. ... ¢coumuuenuann. 19,499,657.| 27 19,399,205.
g 28 Temporanlyrestrictednetassets ., . ... ..........0cveuuu.n. 28
|29 Pemmanentlyrestrictednetassets . . ... ................... 29
3 Organizations that do not follow SFAS 117, checkhere  » [_] and
5 complete lines 30 through 34.
830 Capital stock or trust principal, orcurrentfunds . . . ... .......... 30
§ 31 Paid-in or capttal surplus, or land, building, or equipmentfund , . . . .. .. 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2 33 Totalnetassetsorfundbalances . . ... ... .ot v v venneaenu 19,499,657.| 33 19,389, 205.
34 Total habilities and net assets/fundbalances . ., ... ............. 19,548,302.| 34 19,426,872.
Form 990 (2010)
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20-3270502

* Form 990 (2010)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl ... .. ... .........

DA EWN -

Total revenue (must equal Part VIll, column (A),line12) . . . . . . . i ittt ittt e e st e u s

321,658.

535,766.

Total expenses (must equal Part IX, column (A), line25) . . . . . . .. . i i it it it s s e e
Revenue less expenses Subtractlne 2fromline1 . . . .. ... . .. i it e

-214,108.

19,499,657,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .....
Other changes in net assets or fund balances (explain in ScheduleO) .. ................

113,656.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
colUMN (B)) .« . i it e e i e e e e e e e e e s e et e e e

19,399, 205.

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPartXil . ...............

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-

[ ] separate basis [ ] Consolidated basis  [_] 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-133?
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 descnibe any steps taken to undergo such audits

Yes | No

2a X
2b X

2c

3a X

3b

JSA

0E1054 1 000
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

| OMBNo 1545-0047

2010

Open To Public

Department of the Treasury . N
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection
Name of the organzation Employer identification number

STOWERS POLICY INSTITUTE INC.

20-3270502

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

{b) Description of transaction

{C) Corrected?

Yes| No

(1

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection 4958 | . . . . . ... L. it et e e e et e et

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {5) Loan o or tom (c) Onginal (d) Balance due  [e) In default? (f) Approved | (g) Written
the erganization? principal amount by board or { agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
L | PP >3

Elgdlll]l Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(b) Relationship between interested person and the

(a) Name of interested person
organization

{c) Amount and type of assistance

()

(2)

(3)

“)

(8)

(6)

U]

(8)

¢ _0

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA

0E1297 1000

59942R 1802 V 10-6.2

2301269

Schedule L (Form 980 or 990-EZ) 2010



JSA
0E1507 2 000

Schedule L (Form 930 or 990-EZ) 2010

Page 2

CEYRIE  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (@) Shanng o
interested person and the transaction organization's
organization revenues?
Yes | No
(1) AMERICAN CENTOURY COMPANIES, INC. SEE PART V. INDIRECT - SEE PART V X

(2)

(3)

4)

(5)

(6)

@

(8)

9

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

PART IV, LINE 1, COLUMN B

CURRENT DIRECTORS OF SPI, RICHARD W. BROWN, DAVID A. WELTE AND RODERICK
L. STURGEON, ARE DIRECTORS OF AMERICAN CENTURY COMPANIES, INC ("ACCI").
SPI RECEIVES INVESTMENT MANAGEMENT SERVICES FROM AMERICAN CENTURY
INVESTMENTS ("ACI"). SPI PAYS THE SAME ADMINISTRATIVE FEES FOR THESE
SERVICES AS ANY ARMSTLENGTH MUTUAL FUND INVESTOR. THE VALUE OF THESE
SERVICES, ESTIMATED BY MULTIPLYING SPI'S AVERAGE AMOUNT OF MUTUAL FUND
HOLDINGS THROUGHOUT THE YEAR BY THE PUBLISHED ADMINSTRATIVE FEE
PERCENTAGE FOR THE APPLICABLE FUNDS WAS APPROXIMATELY $110,000. IN
SELECTING ACI TO MANAGE ITS LIQUID INVESTMENTS, SPI SELECTED A HIGH

QUALITY MUTUAL FUND COMPANY WITH AN OUTSTANDING TRACK RECORD.

59942R 1802 V 10-6.2 2301269

Schedule L (Form 9890 or 890-E2) 2010



| omBNo 15450047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Itomal Roveruse Sorvco. b Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number
STOWERS POLICY INSTITUTE INC. 20~-3270502

SUPPLEMENTAL INFORMATION TO FORM 990, SCHEDULE O

FORM 990, PART III, LINE 1

THE STOWERS POLICY INSTITUTE INC. ("SPI") OPERATES EXCLUSIVELY FOR THE
PROMOTION OF PHILANTHROPIC SOCIAL WELFARE WITHIN THE MEANING OF CODE
SECTION 501(C) (4). ITS EXEMPT PURPOSE IS TO PROMOTE INNOVATIVE AND
ETHICAL BIOMEDICAL RESEARCH, THERAPIES AND CURES, AND TO ADVOCATE FOR A
POLITICAL, ECONOMIC, AND SOCIAL ENVIRONMENT THAT ADVANCES, FACILITATES,
AND PROTECTS THAT RESEARCH AND THOSE THERAPIES AND CURES. SPI ACTIVITIES
TO FURTHER ITS MISSION COULD INCLUDE PUBLIC EDUCATION, LEGISLATIVE

ADVOCACY, AND POLITICAL CAMPAIGNING.

FORM 990, PART VI, LINE 2
SPI DIRECTORS, RICHARD W. BROWN, DAVID A. WELTE AND RODERICK L. STURGEON,
HAVE A BUSINESS RELATIONSHIP; THEY ALL SERVE ON THE BOARD OF AMERICAN

CENTURY COMPANTES, INC. AS DESCRIBED IN RESPONSE TO SCHEDULE L, PART IV.

FORM 990, PART VI, LINE 11B

THE DATA AND INFORMATION NECESSARY TO PREPARE SPI'S FORM 990 IS COMPILED
BY THE ORGANIZATION'S ACCOUNTING SUPPORT AND REVIEWED BY A TAX ATTORNEY
AT BRYAN CAVE, LLP. KPMG, OUR EXTERNAL TAX PREPARERS, USE THIS
INFORMATION TO PREPARE THE FORM 990. THE COMPLETED FORM 9390, INCLUDING
REQUIRED SCHEDULES, IS REVIEWED BY THE DIRECTORS BEFORE IT IS FILED WITH

THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)

JSA
0E1227 2 000

58942R 1802 vV 10-6.2 2301269



+  Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

STOWERS POLICY INSTITUTE INC. 20-3270502

FORM 990, PART VI, LINE 12C

SPI HAS ADOPTED A "CONFLICTS OF INTEREST AND DIRECTOR INDEPENDENCE
POLICY". EACH DIRECTOR, OFFICER, AND OTHER PERSON WHO IS IN A POSITION TO
EXERCISE SUBSTANTIAL INFLUENCE OVER DECISIONS OF SPI ARE REQUIRED TO
ANNUALLY COMPLETE AND SIGN A DISCLOSURE STATEMENT THAT IS PART OF THE
POLICY. ALSO, A COVERED PERSON MUST DISCLOSE THE EXISTENCE OF A POTENTIAL
CONFLICT AND ALL MATERIAL FACTS TO THE GOVERNING BOARD AS SOON AS THE
PERSON HAS KNOWLEDGE THAT A POTENTIAL CONFLICT MIGHT EXIST. SPI ALSO
CONDUCTS PERIODIC AND ADHOC REVIEWS OF TRANSACTIONS AND AGREEMENTS TO
INSURE THAT IT DOES NOT ENGAGE IN ACTIVITIES THAT ARE NOT CONSISTENT WITH

ITS TAX-EXEMPT PURPOSE.

FORM 990, PART VI, LINE 15

SPI HAS NO COMPENSATED DIRECTORS, OFFICERS, OR EMPLOYEES.

FORM 990, PART VI, LINE 19
REQUESTS FOR THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A, COLUMN B

HOURS WORKED FOR RELATED ORGANIZATIONS: RICHARD W. BROWN ALSO AVERAGES
2.0 HOURS PER WEEK AS DIRECTOR AND OFFICER FOR STOWERS SCIENTIFIC
EDUCATION INSTITUTE ("SSEI"). RODERICK L. STURGEON ALSO AVERAGES 2.0
HOURS PER WEEK AS DIRECTOR OF SSEI AND 2.0 HOURS PER WEEK AS DIRECTOR AND

OFFICER FOR STOWERS REAL ESTATE HOLDING CORPORATION ("SREHC"). DAVID A.

JSA Schedule O (Form 990 or 990-EZ) 2010

OE1228 2 000
59942R 1802 V 10-6.2 2301269



Schedule O (Form 980 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
STOWERS POLICY INSTITUTE INC. 20~-3270502

WELTE ALSO AVERAGES 2.0 HOURS PER WEEK AS DIRECTOR AND OFFICER OF BOTH
SSEI AND SREHC. SSEI AND SREHC ARE RELATED ORGANIZATIONS DISCLOSED ON

SCHEDULE R.

FORM 990, PART XI, LINE 5

OTHER CHANGE IN NET ASSETS OR FUND BALANCES IS UNREALIZED GAINS ON MUTUAL

FUND INVESTMENTS OF $113,656.

JSA Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000
59942R 1802 VvV 10-6.2 2301269
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. 20-3270502

Schedule R (Form 920) 2010 Page §
'l Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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.

. rom 8868 Application for Extension of Time To File an

(Rev January 2011) Exem pt Organlzation Return OMB No 1545-1709
Department of the Treasury -
Intemal Revenue Service » File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PALONY | . L ot e e e e e e e e e »[]
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 retums

Type or Name of exempt organization Employer identification number
print STOWERS POLICY INSTITUTE INC. 20-3270502

File by the Number, street, and room or sutte no Ifa P O box, see instructions

due date for 1000 EAST 50TH STREET

'r'll.ltr::gnro;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions KANSAS CITY, MO 64110

Enter the Return code for the return that this application 1s for (file a separate application for each return) . ., . ... ... L ol1]
Application Return ] Application @ Return
is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof » J. SCOTT PETTET

Telephone No » 816 926-4000 FAXNo.» 816 926-4676
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) If this 1s
for the whole group, checkthisbox _ , . . .. > D If it 1s for part of the group, check thisbox | | ., . . . | 4 l__l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, tofile the exempt organization return for the organization named above. The extension I1s
for the organization's return for
> calendar year20 10 or
» - tax year beginning , 20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final retum
Change In accounting penod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits. See instructions 3al$ 0.

b f this application 1s 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. 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See mstructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF8054 4 000
vV 10-6 2301269




