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Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990
.

Open to Puhlic

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organzation D Employer Identification number

B checkramtate | cpOWERS RESOURCE MANAGEMENT INC. 41-2186719

i Doing Business As

Name change Number and street (or P O box f mail 18 not delivered to street address) Room/sutte E Telephone number

Initint retum 1000 E 50TH STREET (816) 526-4000

Torminated Ctty or town, state or country, and ZIP + 4

Amerded KANSAS CITY, MO 64110 G Grossrecepts $ 178, 745 929

:ngn‘:"“ F Name and address of pnincipal officer- RICHARD W. BROWN Hia) ::fﬁt:":n: group rotum for

ne lates?
1000 EAST 50TH STREET KANSAS CITY, MO 64110 H(b) Are all affiiates included? Yes

| Taxexemptstatus | X [501e)3) | [son( ) 4 omsetno) | [asarayor | [sar #1"No," atiach a lsL (s6@ Instruchons)

J Website: p N/A

H(c) Group exempton number P

s

O

G
3

AN AUG

N
2

=)
=

K Form of organization J X l Corporation l J Trust[ I Association ] | Other P> —I L Yearof fomation 2 005' M State of legal domicile DE
Summary
1 Bnefly descnbe the organlzat]on7s mission or most significant actvibes _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
° STOWERS_RESOURCE MANAGEMENT (SRM) EXEMPT PURPOSE IS TO SUPPORT,BENEFIT ___
£ AND_CARRY OUT THE PURPOSES OF ITS SUPPORTED ORGANIZATIONS.THOSE EXEMPT __
E ORGANIZATIONS PERFORM RESEARCH IN BASIC CELL AND MOLECULAR BIOLOGY. ___
% 2 Checkthis box P |:] if the organizatron discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (PartVl, ine ta) . . ... ... ............ 3 14.
5 4  Number of independent voting members of the govering body (PartVi,lne 1b) . .. . ... ... ... 4 5.
,§ § Total number of ndividuals employed in calendar year 2010 (PartV, ne2a) = . . ... ... ... ... 5 138.
E 6 Total number of volunteers (estmate ifnecessary) . . L L L, 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C}, ne 12~~~ . 7a 0
b Net unrelated business taxable income rom Form990-T, e 34 . . . . . . c t v v v v v b v v o o v e o v v 7b 0
Prior Year Current Year
o| 8 Contnbutons and grants (Part VIl hme t0) 1,456,627. 31,583,400.
E 9 Programservicerevenue (PartVIIL ine 29) . . . . . . .. .. .., 17,025,217. 18,043,455.
(10 " Investment income (Part VIl column (A), Ines 3,4,and 7d) ..., .. 48,561,249, 45,959, 941.
11 Other revenue (Part VIII, column (A), ines §, 6d, 8¢, 9¢, 10c, and 11e¢) 20,298. 52,613.
12 Total revenue - add lines 8 through 11 (must equalPaR W ICChlyia (A), ne 12) . . . .. . . 67,063,391. 95,639,409.
13 Grants and similar amounts paid (Part IX, column_(A)jm‘ers.T_-ajv_:_ ________ 30,000, 000. 30,000, 000.
14 Benefits paid to or for members (Part IX, Tm (A), ine 4) 8 ________ 0. 0.
2 15 Salarnes, other compensation, employee e'ﬁts (Mﬁ( Eoﬁlmgmfhne* %0) _______ 12,373,317. 13,73%,310.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) el o oo, 0. 0.
§ b Total fundraising expenses (Part IX, colurpn (D) _N__ 'UﬂT‘§1—§- 742.
“147  Other expenses (Part IX, column (A), line ; QAFW——___’ _______ [T 12,347,135. 13,080,098.
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), ine 26) . . . . . 54,720,452. 56,811,408.
19 Revenue less expenses Subtractline 18fromIine 12 , . . . . . . v v v v v s v v u e 12,342,939. 38,828,001.
° § Beginning of Current Year End of Year
£520 Totalassets (PartX,Ine16) . . . . . ... 1,037,514,811.[1,070,677,881.
25|21 Totallabities (PartX,ne 26) 247,505,093.| 222,496,381.
25|22 Netassets or fund balances Subtractine 21 from N 20 . . . . v v v o v v ne 790,009,718. 848,181, 500.

Signature Blogk

Under penatties of penui dedlare that i have exa
correct, and complet ion of preparer (

m, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
1s based on all information of which preparer has any knowledge
8[10[zo041

Sign ’
Here Signatlire of officer -Q' Date *
pefe c/( L Strgeon , € FO
Type or pnnt name and title ”
Pnnt/Type preparer's name Pwer‘s s:g_nag Date Ch"eck L PTIN
Paid . T | I g seff-
P:parer MO\\\L LOW‘\\MU“ AL M VQ“ [ S er'nployed > P00294881
Use Only | Eumisname » KPME LLP FmsEN B 13-5565207
Firm's address P> 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 nstructions) | X | Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. .

Form 990 (2010)
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Form9‘90(2010) 41-2186719

Part I Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . .. ... ...........c000u...

1 Briefly describe the organization's mission
SEE SCHEDULE O _

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 or 890-EZ2 . . . ... ... [ ves
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | [ ves
If "Yes," descnbe these changes on Schedule O

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

No

(%] No

4a (Code )} (Expenses $ 16,340,312, including grants of $ o )(Revenue$

MANAGEMENT OF ENDOWMENT - SRM PARTICIPATES IN THE MANAGEMENT OF

SIMR'S ENDOWMENT FOR THE PURPOSE OF FINANCIALLY SUPPORTING SIMR TO

INSURE SIMR'S ABILITY TO CONTINUE ITS RESEARCH EFFORTS IN

PERPETUITY.

4b (Code ) (Expenses $ 7,002,991, including grants of $ 0. )(Revenue $

MANAGEMENT, ADMINISTRATIVE AND OPERATION SUPPORT SERVICES - SRM

PROVIDES MANAGEMENT SUPPORT TO SIMR THAT INVOLVES ASSISTING IN

PLANNING FOR THE STRATEGIC DIRECTION OF SIMR, ALSO OPERATIONAL

PLANNING, DEVELOPMENT AND IMPLEMENTATION OF STRATEGIC BUSINESS

PLANS AND BUDGETS. SRM ALSO PROVIDES ADDITIONAL ADMINISTRATIVE AND

OPERATION SUPPORT SERVICES TO SIMR THAT INCLUDE HUMAN RESOURCE,

ACCOUNTING, INFORMATION TECHNOLOGY AND OTHER OPERATION SUPPORT

ACTIVITIES FOR WHICH SRM ALLOCATED COST TO SIMR IN THE AMOUNT OF

$17,859,549 IN 2010 AS REPORTED ON PART VIII STATEMENT OF REVENUE

LINE 2A, WITH RELATED INFORMATION ON SCHEDULE O.

4c (Code: ) (ExpenseS$ 30,000,000. indudmg grants of $

. 30,000,000. 30,000,000. ) (Revenue $ 0.

FINANCIAL SUPPORT - SRM MONITORS THE FINANCIAL NEEDS OF SIMR SO

SIMR CAN CONDUCT ITS MEDICAL RESEARCH IN THE PUBLIC INTEREST, AND

MAKES CONTRIBUTIONS TO SIMR TO SUPPORT THEIR MEDICAL RESEARCH

ACTIVITIES. THE CONTRIBUTIONS ARE MADE AS DETERMINED BY SRM'S

BOARD OF DIRECTORS AFTER REVIEW OF FINANCIAL INFORMATION, BUDGETS,

STATEGIES, AND OTHER RELEVANT INFORMATION.

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 53,343,303.

5A fForm 990 (2010)
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Form 990 (2010) 41-2186719

10

1"

12a

13

14 a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . v i i i e i e e e e e e e e e e e e e et e e,
Is the organization required to complete Schedule B, Schedule of Contnbutors? (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]. . . . . . . ¢« ¢« c c i v v i i i i i e vt s s e nn
Section 501(c)}(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . . .« c o o i i v,

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,
L T
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? /f "Yes,”
complete Schedulo D, Part]. . . « .« o v i v i i i it i it e et e s e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, PartIll . . . . . . v i o i i i i i e e e e e e e e e e e e
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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . . . . o i it i e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasrendowments? If “Yes,"complete Schedule D, Part V. . . . . . . . . @ @ i it it it e e e e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”complete
Schedule D, Part VI | | . . . . . i e et e e e e e e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167? If “Yes,"complete Schedule D, PartVli , . . . .. ... .. ......
D 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, line 167 If "Yes,"complete Schedule D, PartVIll, . . . . ... ... ......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . @ i v,
Did the organization report an amount for other habilities in Part X, ine 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)? If "Yes, “complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, Xll, and XIlI. . . « « « o v v i i i it e e e e e e e e et 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 XiI, Xll, and Xlllisoptional . . . . . . . v . . ..
Is the organization a school described in section 170(b){(1}(A)(m)? If "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, Parts ! and IV. -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, “complete Schedule F,PartsilandiIVv . .. . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes,"complete Schedule F,PartsiliandIV . ... ... ....
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 | (seemstructions) . . . . ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vlil, ines 1c and 8a? If “Yes,"complete Schedule G,Part!l . . . . . « « & o v v i i i it et e et e v v e
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partill . . . . . .« . i i i i i i it i e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,”complete Schedule H . . . . .. ... ........
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

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

JSA
0E1021 1000

Page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
1b| 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

77332L 1802 V 10-6.2 2153583
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Fom;90(2010) 41-2186719 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 !, Partslandll. .. .. ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . ... ... . ¢ v e reun.. 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . . ... e e 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 lines 24b

through 24d and complete Schedule K If 'N0,"gotolne 25 . . . . . . . . . i v it v it e e e e e e e en 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... .... 24b X
¢ Did the organzation maintain an escrow account other than a refunding escrow at any tme during the year
to defease any fax-eXempt bONAS? . . . . . . . it i i e e e e e e e e e e e e 24c X
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? ., .. .. .. 24d X
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ2?

If "Yes,“complete Schedule L, Partl. . . . . . . . . . .. ittt ettt 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 Did 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 individual?
If "Yes,"complete Schedule L, Partlil . . . . . . . . @ @ @i i i it i i it 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, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L,PartIV. . . . . . i i it e i it e e e e e e e e et 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 ScheduleL,PartiV ... ...... 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . it it e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

- 1 0 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Partll. . . . . . . @ . @ i i i i i e e et i et e e e e e e 32 X
33  Did the organization own 100% of an entty disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Partl. . . . . . . . .. .o v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Ii, Ill,

T T o BNV 1 - B 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . ... ... ... .. .. 35 X

a Dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

PartVime2 . . . . ... ... ves [JNo
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R,Part V,line 2. . . . . . . . . . @ . i v erene.. 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVI . . i e e e e e e e e e N 14 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . v v v v v v v v v v v v o e e e e uewas 38 X

Form 990 (2010)
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Form 990 (2010) 41-2186719

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. .. ................
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . , . ... ... 1a 24
b Enter the number of Forms W-2G included in ine 12 Enter -0- if notapplicable , ., . ... ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to PrzZe WINNErS?, | . . . . . . . . . i i i it i et e e e
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 retum | I Q 138}
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b_
Note. If the sum of ines 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? , , . . . ... ..
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O _ . . . .. .. ... ..
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

5a

6a

12a

13

c
14a
b

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUNE) Y | L i e e e e e e e e et e e e e e
If “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
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . ... ..
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? | ., . . . . . . . . . . v v et v ein e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . ., . . . .. .. ... . ... ...,
If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L L e e
Organizations that may receive deductible contributions under section 170(c).

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
If "Yes," did the organization 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 . . . . . . . .. o i i e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . ... ... ....... I 7d l

5b X

5¢

6a X

6b

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , .
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? , ,
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 time dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? , . . . ... .. ... .. ... .. ....
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Inttiation fees and capital contributions included on Part Vill, line12 . , . ... ... ..... 10a

7c

7e

7f

Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities ....[10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . ., .. ... ... ............... 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filng Form 990 in heu of Form 1041°?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more thanonestate?, . . . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to mamntain by the states in which

the organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand . . . . . .. . . . . . 0 i i i it e e, 13c

Did the organization receive any payments for indoor tanning services dunng the taxyear? , . ... ........
If "Yes," has It filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . ..

7h

12a

14a X

14b

JSA
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Form 990 (2010) 41-2186719 Page 6

- ZNY 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 questioninthisPartVl ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . .. .. 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b S
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. . . . . .. i i e e e e 2 | X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S I X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . .. .. 4 X
§ Dud 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? . . . .. .. .. .. 0 i it i i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? - + o ¢ o v v e e e et e et e e e et e e et e e et e et ettt 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 Thegoveming body?. « . . v vt it it et e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . ¢ .. i i v i i v i e v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin ScheduleO . . . . . . ... ... 9 X
Section B. Policies(This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affilates? . ... ... ... ... ... ¢, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiates, 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
1Y 111 Ma| X
b Descnbe 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? /f "No,“gotolne 13 . . . .. . . .. . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? + « ¢ v v v v v e v v s e et et e e e e e e e e e e e e e 12b| X ‘
c Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,”
describe 1 Schedule O how thiSISAONE . v« v v v v v v et et e e e e mn e e e e e e e et 12¢ | X |
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . it it it ittt e e e 13 [ X
14  Does the organization have a written document retention and destruction policy? . ... ... ........... 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 CEO, Executive Director, or top managementoffical . ... ................... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . ... i it ittt it e enn e 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 duringtheyear? . . . . ... ... ... .. vuuurnwn. 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 ~ »_NONE

18  Section 6104 requires an organmization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(§); only)_ __________
available for public inspection. Indicate how you make these available Check all that apply
Own website h 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: »J-_SCOTT_PETTET 1000 EAST 50TH STREET KANSAS CITY, MO 64110

816-926-4000

JSA
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Form 990 (2010) 41-2186719 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl. . . ... ............... %]

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee *

® Lst 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

® 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 capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ' (8) ©) (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hoursper | 2 5 'g 2(7(8Z|&| compensaton compensation amount of
week % 2 2|8 . t3 g from from related other
(descrbe Q€| 5| |3]|52|8 the organizations compensation
hourstor | Q2| 3 :% ° § organization (W-2/1099-MISC) from the
. m:;;;e:ms 5 s g8 3 (W-2/1099-MISC) organization
in Schedule ol g 2 and related
0) @ § organizations
__(1)JAMES E. STOWERS JR. ________|
DIRECTOR 2.00| X X 0. 0 0
__(2VIRGINIA G. STOWERS _________ |
DIRECTOR 2.001 X 0 0 0
__(3)JAMES E. STOWERS III _ _______|
DIRECTOR 2.00f X 0. 0 0.
__(4)CLIFFORD W. ILLIG ___________|
DIRECTOR 2.00] X 0 0 0
_(5)ALLAN J. HUBER ______________|
DIRECTOR 2.00] X 0. 0 0.
_(6)ROBERT E PETERSON ___________|
DIRECTOR 2.00] X 0 0 0
__(7)GINA KAISER _________________|
DIRECTOR 2.00] X 0 0 0
__(BWILLIAM B. NEAVES ___________|
DIRECTOR - SEE SCHEDULE O 2.00] X 0. 701,921. 47,158.
__(9)ROBERT E. KRUMLAUF ___________]
DIRECTOR - SEE SCHEDULE O 2.00] X 0. 438,572 J 50,679.
_{1DAVID M. CHARO _______________|
DIRECTOR - SEE SCHEDULE O 2.00] X 04 968,238, 38,170.
_{1)RICHARD W. BROWN ____________|
DIRECTOR/CHAIR/PRESIDENT 40.00| X X 1,645,887. 0 47,410.
_{12)RODERICK L. STURGEON _________ |
DIRECTOR/EVP/CFO - SEE SCH O 40.00f X X 1,101,744. 0 47,410.
_{(13)DAVID A. WELTE ______________|
DIRECTOR/SEC./GENERAL COUNSEL 40.00| X X 916,036. 0 50,427.
_{I4LOWELL C. KRUSE _____________ 4
DIRECTOR 2.00] X 0 0 0.
_(ASKAREN PLETZ _________ _________ |
DIRECTOR - THRU 2/5/10 2.00] X 0. ’ 0 0.
_{16)ALBERZINE FREEMAN ___________|
VP OF ADMINISTRATION 40.00 X 258,141. 0 43,163.
JSA Form 990 (2010)
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Form 890 (2010) 41-2186719 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) 8) ) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | § 3 Eg Q1F18Z15| compensaton compensation amount of
wek  (S2 135815333 from from related other
@escmbe Q& (Tl " | 3|52 |8 the organizations compensation
hountor (S| Bl |2 [°8 organization (W-2/1099-MISC) from the
related q 3 ° (W-2/1099-MISC) organzation
organizations 3 a and related
in Schedule O) § organzations
(-8
(7 TIMOTHY J.GEARY ______________ |
HEAD OF OPERATIONS & SERVICES 40.00 X 190, 359. 0. 42,588.
(18)J. SCOTT PETTET ______________|
DIRECTOR OF FINANCE & ACCOUNTS 40.00 X 153,536. 0. 35,923.
(19) MICHAEL NEWHOUSE ____________ |
DIRECTOR OF IT SYSTEM 40.00 X 132,506. 0. 33,327.
(20) STEPHEN L.DEGENNARO ___________
DIRECTOR OF TELECOMMUNICATION 40.00 X 111,174. 0. 26,621.
ey ]
@) ]
e ]
@ ]
@ _ ]
@ _ ]
en ]
@8
1o Subtotal L .. »| 4,509,383.] 2,108,731. 462,876.
¢ Total from continuation sheets to Part VI, SectionA | . _ . . ., ... ... >
d Total(add linestband1C) . . . . . . . . 0 v i it v i it et e e, »| 4,509,383. 2,108,731, 462,876.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 9

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

4 For any individual listed on hne 1a, is 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

INAVIJUAl . . . o o s e e e e e e e e e e e e e e e s et e e e e et
5§ Did any person hsted on lne 1a recewe or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? /f "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) (8) ©)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not Imited to those listed above) who receved
more than $100,000 in compensation from the organization » 5

JSA Form 990 (2010)
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Form 990 (2010) 41-2186719 Page 9
Statement of Revenue
' (A) (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8g 1a Federatedcampaigns . . . « . . . . 1a |
g’ § b Membershipdues . . ...... . 1b
g El ¢ Fundrasingevents . ... ... DR I [
EX] d Related organizations . . . . . ... 1d 1,239,929,
‘é E e Govemment grants (contributions) . . | 1e
':.-g g f Al other contnbutions, gifts, grants,
_F.n- '% and similar amounts not included above . [ 1f 30,343,471.
5 B g Noncash contnbutions included in lines 1a-1f  $ 30,048, 579.
O®% h Total Addimesta-tf . ... ... ... ... N 31,583,400.
g Business Code
§ 2a REIMB. FROM SIMR 501(C) (3) 900099 17,859,549, 17,859,549,
l: b REIMB. FROM BVD, RELATED ORG 900099 183,906. 183,906.
'E’ ¢
b3 d
g e
4 f All other program service revenue . . . . .
[ g Total. Addhnes2a-2f . . .. . ..o\t .. > 18,043,455, |
3 Investment income (including dividends, interest, and
Other SIMIAr aMOUNES) » « + « « » = v o « v v o v s o o s > 44,525,665 44,525, 665.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalties » « = » « « ¢ s s 2t s s oee .. » 0.
(1) Real (u) Personal f
6a GrossRents. . . ..... 21,872. !
Less rental expenses . . . 0. {
¢ Rental Income or (loss) . . 21,872, i
d Netrental ncomeor(loss) . . . . . . P 2 21,872. 21,872.
(1) Secunties (n) Other !
7a  Gross amount from sales of |
assets other than inventory 84,503,296 37,500. :
b Less cost or other basis !
and sales expenses . . . . 83,075,533 30,987 )
c Ganor(loss) . . « . « . . 1,427,763 6,513. i
d Netganor{IoSs) « « « « s o = s s s o o s s o o o v o o s > 1,434,276. 1,434,276
g 8a Gross Income from fundraising %
s events (not including $ !
5 of contnbutions reported on line 1¢) !
f SeePartIV,lme18 . . .. .. .. ... a
2 b Less directexpenses « » « « « « « « - . b |
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activittes l
SeePartIV,lne19 , ., ., ... ..... a
b Less directexpenses « . « .« . . ... b II
¢ Netincome or (loss) fromgaming actvites . . . . . . . . . | - 0.
10a Gross sales of inventory, Iless
retums and allowances , , ., ... ... a .
b Less costofgoodssold . . . . . . ... b s
¢ Netincome or (loss) from salesofinventory . . . . . ... .0 0.
Miscellaneous Revenue Business Code :
41a MO QUALITY JOBS REIMB 900089 28,237. 28,237
b MO TIMELY FILING DISCOUNT 900099 2,376. 2,376,
¢ MisC 900099 128 128
d Allotherrevenue . .. ... ... ...
e Total. Addlnes 11a-11d -+ - - « « « + « « « e e e 4 30,741, f
___ 112 Total revenue. Seenstructions . . . . . . . . PR | 4 95,639,409 18,043,455 46,012,554
Form 990 (2010)
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Form 990 (2010) 41-2186719 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g&enses Prog mﬁ)seme Mana ég‘)e ot and Fun t(’D)
7b, 8b, 9b, and 10b of Part VIIL. expanses general expenses expenses.
1 Grants and other assistance to govemments and
organizations in the U S SeePart IV, line 21 30,000, 000. 30,000, 000.
2 Grants and other assistance to individuals In
the US SeePartiV,ine22 ., .. ....... 0.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
US SeePartiV,ines15and16 , . . . .. 0.
Benefits paid to or formembers , ., . ... ... 0.
5 Compensaton of current officers, directors, .
trustees, and keyemployees , . . ... .. .. 3,663,667. 3,297,300. 293,093. 73,274.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c}3)B) , . ., ., . . 0.
Other salanesandwages . . ., . ........ 7,102,278. 6,392,050. 568,182. 142,046.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 1,144,999, 1,030,499. 91, 600. 22,900.
9 Otheremployeebenefits . . . . . . ... ... 1,205,130. 1,084,617. 96,410. 24,103.
10 Payrolltaxes « « « « « o ¢+ e v v v n v oo e o 615,236. 553,712. 49,219. 12,305.
11 Fees for services (non-employees)
a Management . . ............... 0.
blegal .. v vttt et e 721,903. 0. 721,903. 0.
CACCOUNENG & v v v v o v v v o v v s o a s n s 147,500. 0. 147,500. 0.
dlobbying « « v v v v v v vt i, 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment management fees . .. ... ... 5,000. 0. 5,000. 0.
G OtEr & v i i et ittt e et e 2,088,392, 1,879,553. 167,071. 41,768.
12 Adverisingand promotion . . . . . . aa s .. 33,991. 30,592. 2,719. 680.
13 OffiCEeXpenseS .« « v . v v v s v o v s e v n 432,647. 389,382. 34,612. 8,653.
14 Informationtechnology . . « v v v o v o o n . . 424,007. 381, 606. 33,921. 8,480.
15 Royaltles. . . . . .......00vuu-n. 0.
16 OCCUPANCY - « « v v v v o v o o o v o v v o a 3,466,344, 3,119,709. 277,308. 69,327.
17 Travel . .o v e e e 134,573. 121,116. 10,766. 2,691.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetings 229,515. 206,564. 18,361. 4,590.
20 INterest . . .. ... eun e 277,306. 249,575. 22,184. 5,547.
21 Paymentstoafilates . .. .......... 0.
22 Depreciation, depletion, and amortzation 1,316,254. 1,184,629. 105, 300. 26,325.
23 INSUMANCE , . . . .t h e 256,672. 231,005. 20,534. 5,133.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in lne 24f |f
line 24f amount exceeds 10% of lne 25, column
(A) amount, list line 24f expenses on Schedute O)
aMAINTENANCE EXPENSES _________ 1,983,264. 1,784,938. 158,661. 39,665.
b QPERATION_SUPPLIES __________ 938,232. 844,408. 75,059. 18,765.
¢ DUES,_SUBSRIPTIONS&MEMBERSHI _ 361,760. 325,584. 28,941. 7,235.
dNON-CAPITAL EQUIPMENT ________ 146,736. 132,062. 11,739. 2,935.
eMISCELLANEOUS __ ______________ 116,002. 104,402. 9,280. 2,320.
f Allotherexpenses _ _ __ _____________
25 Total functional exp Add lines 1 through 24f 56,811,408, 53,343,303. 2,949, 363. 518,742.

26 Joint Costs. Check here p l_.l if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

J
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Form 990 (2010) 41-2186719 Page 11
: Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... ... ... 622,501.] 1 979,443,
2 Savings and temporary cash investments . . ... ... ... ..., 2
3 Pledges and grants recevable,net _ . . . ... ... ... 3
4 Accountsrecewvable,net | . ... ... ... ... ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . . . ... .. ... e e 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organzations of
section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . 6
g 7 Notesandloansrecewable,net . . . ... ................ ... 7
&| 8 |Inventoriesforsaleoruse . . . ... ...................... 8
9 Prepaid expenses and deferredcharges | . . . .. .............. 9
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 4,885,440.
b Less:accumulated depreciaton , . ., ....... 10b 1,517,818. 3,309,937.|10¢c 3,367,622.
11 Investments - publicly traded securities . . . . ... ............ .. 161,551,408.] 11 145,152,311.
12  Investments - other secunties. See PartIV,line 11 . . . .. .......... 860,550,704.[12 909,712,289.
13 Investments - program-related. See PartIV,lme 11 . . . . ... ... .. .. 13
14 Intangibleassets . . . ... ... .. ... i i e 14
15 Otherassets SeePartIV,lne 11 . . . . ... ...ttt ii i ennn.. 11,480,261.]15 11,466,216.
16 Total assets. Add ines 1 through 15 (mustequallne34) . ... ...... 1,037,514,811.{16 |1,070,677,881.
17 Accounts payable and accruedexpenses . . . . . . . . ..t ittt e.. 2,736,663.| 17 3,005,374,
18 Grantspayable. . . . ... ... ...ttt i 18
19 Deferredrevenue . . ... ... .. ... ...ttt 19
20 Tax-exemptbondhabilities . ... . ... ... ..ottt 22,625,000.| 20 7,325,000.
@121 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:-'.: employees, highest compensated employees, and disqualified persons
3 Complete Partliof Schedule L . . . ... ................... 22
23  Secured mortgages and notes payable to unrelated third partes . .. .. .. 23
24 Unsecured notes and loans payable to unrelated thirld parties . . . ... ... 24
25 Other habilites Complete Part X of ScheduleD , .. ............. 222,143,430.1(25 212,166,007.
26 Total liabilities. Add lines 17 through25 . . . . . . . v o vt v u oo 247,505,093.] 26 222,496,381,
Organizations that follow SFAS 117, check here » IL] and complete
o lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . .. ... .v it eee e 790,009,718./27 | 848,181,500.
g 28 Temporarilyrestnctednetassets . . ...................... 28
o |29 Permanentlyrestrictednetassets . . ... ........... ... ..... 29
E Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
0|30 Captital stock or trust pnncipal, orcurrentfunds . , . ... .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . .. ..........00uuuuu... 750,009,718.] 33 848,181,500.
34 Total liabilities and net assets/ffundbalances . . ... ............. 1,037,514,811.|34 |[1,070,677,881.
Form 990 (2010)
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. Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . ... . ... ... ..v....
1 Total revenue (must equal Part VI, column (A), IN@ 12) .+« o o v v v v v et e e et e e e e een 1 95,639,409.
2 Total expenses (mustequal Part IX, column (A), line25) . . . ... ... .. .. nnenn 2 56,811,408,
3 Revenue less expenses. Subtractline2fromline1 . ... ... ... ... ... it 3 38,828, 001.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ....... 4 790,009,718.
5§ Other changes in net assets or fund balances (explain in ScheduleO) . ................. ] 19,343,781.
6 Netassets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) v v v i e e e e e e e e e e e e e e e e e e e e 6
848,181,500.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl . . .. ... ............... D
. Yes | No
1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 7 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs'lg'ht. of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo'tr;e ......
required audit or audits, explan why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
- (Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 980-EZ. B> See separate instructions.

Onen to Public
Inspection

Name of the organization
STOWERS RESOURCE MANAGEMENT INC.
Part |

Employer identification number
41-2186719
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b){(1){A)(iii). Enter the
hospttal's name, cty, and state ___

5 [___’ An organization operated for the benefit of a college or university owned or operated by a governmta_n_ta]_ar;lt_ descnbed In
section 170(b)(1)(AXiv). (Complete Partll.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Partl.)

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

9 An organization that normally recewves. (1) more than 33173 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlll)

10 | | 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 camry out the
purposes of one or more publicly supported organizations described in sectton 509(a){1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type Il c D Type lil - Functionally integrated d I:_I Type il - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type lil supporting
organization, check this BOX . . . . . . .

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 descnbed in (n) Yes | No

and (i) below, the governing body of the supported orgamizaton? = . . . . . . . . ..... .. 119(1) X
(i) Afamily member of a person described in (1) above? L 11g(i) X
(i) A 35% controlled entity of a person described in (i) or (n) above? ..., 11g(ill) X

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

(i) Name of supported (i) EIN (tii) Type of organization (iv)isthe  {(v) Did you notify (vi) Is the (vii) Amount of
organtzaton (descnbed on lines 1-9 organzatonin | the organzation | organzation in support
above or IRC section col () hsted in ncol of | col (i) organized
(see instructions)) Y a0 | your support? nthe US ?
Yes | No Yes No Yes No

Ll ATTACHMENT 1

(B)

©)

(D)

(E)

Total 30,000,000.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-E2) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 880-EZ) 2010 41-2186719 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on .
tsbehalf . . « « « v o v v v vt w e
3 The value of services or facilites
furnished by a governmental unit to the
organtzation without charge . . . . . . .
Total. Add lines 1 through3 . . . . ...
§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown ontine 11, column (f), . ... ..
6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined4 ..........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES, . . . . i v v v v v v e v s on
9 Net income from unrelated business
actvites, whether or not the business
Isregularty camedon « « « . . . . . ..
10 Other mcome Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ... ...
11  Total support. Add ines 7 through 10 . .
12 Gross receipts from related activities, etc (seenstructions) . . . .« . 4 v v L i i it e i i e i e
13 First five years. If the Form 990 s for the organization's first, second, thid, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . 0 0 o i i i it e e e e e e e s e s e e s e s e s e e e a e e .. » ’:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2009 Schedule A, Partil,ne 14 . . . _ . . ... ... ...... 15 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on hne 13, and line 14 is 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ............. »
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualffies as a publicly supported organization . . . ... ........... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o T4 -2 (1o > D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organizaton 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 e e e e e e e e e et e e e e, 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
(145 VT e R T N T > D
Schedule A (Form 890 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010

41-2186719

Page 3

- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organzation's tax-exempt purpose |
3 Gross receipts from activites 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
itsbehalf | ... ..
5§ The value of services or faclities
furnished by a governmental unit to the
organization without charge , |
6 Total. Add lines 1through5 = . |
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

1 received from other than disqualified
rsons that exceed the greater of

| 5,000 or 1% of the amount on line 13
i forthe year « « v o v v v v v v n v - ..
|

¢ Addlnes7aand7b . . . . .. . ... .
8 Public support (Subtract line 7c from
neé) . .. ... ... .« b o e e o .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amountsfromine6. ... .... e
10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCBS. v v v s o = o s o = s s o « = «

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

¢ Addlines 10aand10b _ , , ., .. V.

11 Net income from unrelated business
activites not included in lIne 10D,
whether or not the business s regularly
camed ON « « » + « ¢ o 2 2w s » PR

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ... .......

13 Total support. (Add lnes 9, 10c, 11,
and 12)

14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17

17

%

18

%

than 33173 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 331/3 % support tests - 2009. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
| ne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton P H
20 Private foundation. If the organmizaton did not check a box on line 14, 18a, or 19b, check this box and see instructions P

‘ 19a 331/3% support tests - 2010. If the organization did not check the box on Ine 14, and line 15 is more
|

JSA
0E1221 1000
77332L 1802

V 10-6.2

2153583
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. 41-2186719
Schedule A (Form 930 or 980-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:

Partll, ine 17a or 17b; or Part lil, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) v) (VI} (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT

STOWERS INSTITUTE FOR MEDICAL RESEARCH 20-2993509 04 X 30,000,000.

TOTAL AMOUNT OF SUPPORT —30,000,000
|
|
|
\

L}
~

|
|

18A Schedule A (Form 890 or 990-EZ) 2010

OE1225 2 000
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. SCHEDULE D Supplemental Financial Statements |overe rsesoner
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line6, 7, 8,9, 10, 11, or 12. :
' P DT T T D Open to Public
f;::;r:r;::;ﬂesg?g v P Attach to Form 990. P See separate instructions. Inspection
Name of the organlzation Employer Identification number

STOWERS RESOURCE MANAGEMENT INC. 41-2186719

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, hne 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .........
§  Dud 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 legal control? . . . ... ... .. D Yes ':| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermussible pnvate benefit? . . . . . . ... L L. e D Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Preservation of land for public use (e g, recreation or education) Preservation of an histoncally 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 contnibution in the form of a conservation
easement on the last day of the tax year

1 Purpose(s) of conservation easements held by the organization (check all that Tply)

Ko Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... .. ... . ..., 2a
b Total acreage restricted by conservationeasements . ., . . ... ... ... .00, 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, and not on a
histonc structure listed in the NationalRegister . . . .. ... ................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______ ________

4  Number of states where property subject to conservation easementislocated » _____ ____________
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

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

> _ e ____
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durnng the year

»s e

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ‘
) and 170MMANBNNT . . . . . e Clves Clwo

9 In Part X1V, 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 descnbes 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 980, Part IV, line 8.

1a |If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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 line1 . . . . ... . ... ittt ineennnn. » S ____
(ii) Assets included In Form 990, Part X . . . . . . . . . i i it i i e e e i e e e e, » S o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 (ASC 958) relating to these items

a Revenuesincluded in Form 980, Part Vil line1 . . . . ... ... ... ... i inmnne.. > _
b Assetsincludedin Form 990, Part X . . . v o v i i i i i e i e e e e e e e e e e ek e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
JsA
0E 1268 1000
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Schedule D (Form 980) 2010 41-2186719 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueqd)

3 Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons ~~___TTTTTTTTTmTTTTmmmmTmmmTmmmmTIe
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . |:] Yes |:| No

m 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 s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . . . . ¢ it ittt i i e i it e e e e et e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginmingbalance . ... ... ... .. .. i i e i e 1c
d Addtionsduringtheyear . .. ... ... ¢ ittt i roaanaon 1d
e Distributionsdunngtheyear . . . ... . ot vttt ittt e e 1e
f Endingbalance . . . ... ... ittt i e e e e 1f .
2a Dud the organization include an amounton  Form 990, Part X, lme21? . . . . ... ... ... ... ... Yes || No

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . ..........
¢ Netinvestment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . .. ...
e Other expenditures for faciities
andprograms . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p» %

b Permanentendowment » %

¢ Termendowment p» ¢ %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated Organizations . . . v v @ v ittt e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . . L i s it s e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
FUdl Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or ather basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land. « - ¢ ¢ c f it e e e e e e e e s
b Buldngs - .. ... 65,863 3,270 62,593,
¢ Leasehold improvements . . . . . ... ..
d Equpment . ....... .00 4,654,789, 1,514,548 3,140,241,
@ Other -« ¢ vt vt vt et te e v n e 164,788. 0 164,788.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . .. > 3,367,622.
Schedute D (Form 980) 2010
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Schedule D (Form 990) 2010

41-2186719 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives | . . . .. ...........
(2) Closely-held equity interests , , . ., ........
(3)Other_ _ _ _ _ _ __
__{\A)AMERICAN CENTURY CLASS A SHS ___ 848,099,104. FMV
__{B)COMMERCE MONEY MARKET ___________ 518,145. FMV
__{C)AVANTI FUND LLC SHARES __________ 61,095, 040. FMV
o ___
.. _ .
w
e .
(.
N
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 909,712,289.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of iInvestment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

@)

(€]

@)

(6)

(6)

@)

8)

©)

(19)

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

>

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

(a) Description

(b) Book value

(1)

@)

3)

“

®)

(6)

0]

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2) ANNUITY DEBT

212,147,966.

(3) OTHER LONG TERM LIABILITIES

18,041.

)

()]

(6)

@)

8)

(C)]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 212,166,007,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
OE1270 1000
77332L 1802
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Schedule D (Form 980) 2010 41-2186719 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract ine 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

-

Total adjustments (net) Add lines4 through8 . . .. .. ... .. .. . 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ...... 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, tine 12-

Net unrealized gains on investments 2a

©ONDdN B WN
)
<
©
@
a
3
]
S
=
o©
X
o
@
3
7]
®
]
o

-
o

Donated services and use of facilities 2b

Recoveries of pnior year grants 2c

Other (Descnibe in Part XIV ) 2d

Add lines 2a through 2d 2e

o Q00T

4  Amounts included on Form 990, Part VIi}, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descnbe n Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4dc. (This must equal Form 990, Partl lne 12) . . . . .. ... ... .. 5
Part ){IIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e¢

3 Subtractline 2e fromline 1 ., . . . . . ... ... ittt i nnnn et e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VIil, ne 7b 4a

b Other (Descnbe in Part XIV.) 4b

c Add Iines 4a and 4b --------------------------------------------- 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . ... ... .. .. 5
ELOANE Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Partlll, lines 1a and 4, Part 1V, ines 1b and 2b,
PartV,line 4, Part X, line 2, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

oo

O a o oo

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5
Supplemental Information (continued)

PART X

LINE 2 - SUMMARY OF FIN 48 CONSOLIDATED FOOTNOTE AS IT APPLIES TO STOWERS
RESOURCE MANAGEMENT - AN INTERPRETATION OF FASB STATEMENT NO.109. THIS
INTERPRETATION CLARIFIES THE ACCOUNTING FOR UNCERTAINITY IN INCOME TAXES
RECOGNIZED IN AN ENTERPRISE'S FINANCIAL STATEMENTS IN ACCORDANCE WITH
FASB STATEMENT NO.109, ACCOUNTING FOR INCOME TAXES. THIS INTERPRETATION
ALSO PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN
OR EXPECTED TO BE TAKEN IN A TAX RETURN. STOWERS RESOURCE MANAGEMENT IS A
TAX-EXEMPT ENTITY AS DESCRIBED IN SECTION 501 (C)(3) OF THE CODE.
THEREFORE, IT IS STOWERS RESOURCE MANAGEMENT'S TAX POSITION THAT THEY ARE
EXEMPT FROM FEDERAL INCOME TAXES. STOWERS RESOURCE MANAGEMENT ADOPTED FIN

48 EFFECTIVE JANUARY 1,2007 WITH NO IMPACT TO ITS FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

_ SCHEDULE J Compensation Information | omBNo 15450047

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organzation Employer Identification number

STOWERS RESOURCE MANAGEMENT INC.

41-2186719

2010

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 VI, Section A, ine 1a Complete Part |1l to provide any relevant information regarding these items
- First-class or charter travel . Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account - Personal services (e g., maid, chauffeur, chef)
if any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
L | X
2 Dud the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nline 12?, _ . . . . . ... 2 X
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 Wrnitten 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . .. ... L. L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The Organization? & L i e e e e e e e e 5a X
Any related Organization? . . . .. ... L. e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? | . L e e e e e e e 6a X
Any related organization? | | L L L. e e 6b X
If "Yes" to line 6a or 6b, descnbe n Part iil
7 For persons listed in Form 990, Part VII, Section A, line 1a, dd the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes,"describe nPartilt . . . .. ......... ... ... . 7 X
8 Were any amounts reported 1n Form 930, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? I "Yes," descnbe
14 T T 3 | 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . . . . . . i it ittt e e e e e e e et e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2010
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- SCHEDULE L Transactions With Interested Persons | —oveNo 1545007

(Form 990 or 990-EZ) » Complete If the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

intemal Revenue Service P Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

STOWERS RESOURCE MANAGEMENT INC. 41-2186719

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

{¢) Cormectac?

1 (a) Name of disqualified person (b) Description of transaction
'Yes| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersection 4958 . . . L L L L L i e e e e e e e e e e et e e e e > $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose () Loan to or rom (c) Onginal (d) Balance due (e} in defautt? (f) Approved | (g) Wrtten
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 | PR PP | &)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organzation

()
(2)
(3)
4
(5
(6)
@
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-E2) 2010
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* Schedule L (Form 990 or 990-EZ) 2010 Page 2

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

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

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)

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

PART IV

CURRENT DIRECTORS AND OFFICERS OF SRM, JAMES E. STOWERS JR., RICHARD W.
BROWN, DAVID A. WELTE, AND RODERICK L. STURGEON ARE DIRECTORS OF AMERICAN
CENTURY COMPANIES, INC. ("ACCI"). JAMES E. STOWERS JR. IS ALSO FOUNDER OF
ACCI AND ALONG WITH OTHER FAMILY MEMBERS, RETAINS A CONTROLLING VOTING
INTEREST IN ACCI. SRM RECEIVES INVESTMENT MANAGEMENT SERVICES FROM
AMERICAN CENTURY INVESTMENTS ("ACI"). SRM PAYS THE SAME ADMINISTRATIVE
JFEES FOR THESE SERVICES AS ANY ARMS-LENGTH MUTUAL FUND INVESTOR. THE
VALUE OF THESE SERVICES, ESTIMATED BY MULTIPLYING SRM'S AVERAGE AMOUNT OF
MUTUAL FUND HOLDING THROUGHOUT THE YEAR BY THE PUéLISHED ADMINISTRATIVE
FEE PERCENTAGE FOR THE APPLICABLE FUNDS, WAS APPROXIMATELY $1,134,300. IN
SELECTING ACI TO MANAGE ITS LIQUID INVESTMENTS, SRM NOT ONLY SELECTED A
HIGH QUALITY MUTUAL FUND COMPANY WITH AN OUTSTANDING TRACK RECORD, BUT
ALSO PLACED ITS LIQUID INVESTMENTS IN A COMPANY IN WHICH IT OWNS STOCK
AND RECEIVES DIVIDENDS. SRM CURRENTLY OWNS 48% OF THE OUTSTANDING CLASS A

STOCK OF ACI. .

oEY 537812\000 Schedule L (Form 990 or 890-EZ) 2010
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. . . |__OMB No 15450047
SCHEDULE M Noncash Contributions 20@ 1 0

(Form 990)
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
STOWERS RESOURCE MANAGEMENT INC. 41-2186719
Types of Property
(c)
Ch(eac)k if Number of ot(:r,\)tnbunons or Noncash contnbution Method of g’e)termmlng
applicable items contnbuted Fo:nmggg,%;ipslﬁﬁngg 1g noncash contnbution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests , . . ...
4 Books and publications . ... ..
5 Clothing and household
goods. . ... ... ...
6 Carsandothervehicles ... ...
7 Boatsandplanes. .........
8 Intellectualproperty . .......
9 Secunties - Publicly traded
10 Secuntes - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests , . ........
12 Secunties - Miscellaneous . . . . . X 2. 30,048,579. |FAIR MARKET VALUE
13  Qualified conservation
contribution - Historic
structures . . ...........
14 Qualfied conservation
contnbution-Other ., ... ....
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. ... ..
18 Collectibles. . . . ......... -
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histoncalartifacts . ........
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, PartiV, Donee Acknowledgement . ... ... .. 29 0.
Yes | No
30 a Dunng the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding period? _ . . . .. ... ... 30a X
b if "Yes," describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONtrbUIONS? L e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMIbUEONS? i e e e e e e e e e e 32a X
b If "Yes," descrbe in Part il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a)is checked,
descnbe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
JSA
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' Supplemental Information. Complete this part to provide the information required by Part|, lines 30b, 32b,
and 33 Also complete this part for any additional information.
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_SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

| omBNo 15450047

Supplemental Information to 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. Open to Public

Intemal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organzation Employer identification number
STOWERS RESOURCE MANAGEMENT INC. 41-2186719

SUPPLEMENTAL INFORMATION

FORM 990, PART III, LINE 1

THE STOWERS RESOURCE MANAGEMENT INC. ("SRM") OPERATES EXCLUSIVELY WITHIN

THE MEANING OF CODE SECTIONS 501(C) (3) AND 509(A) (3). SRM'S CHARITABLE

PURPOSE IS TO SUPPORT, BENEFIT, AND CARRY OUT THE PURPOSES OF ITS

SUPPORTED ORGANIZATION.

SRM CURRENTLY SUPPORTS STOWERS INSTITUTE FOR MEDICAL RESEARCH ("SIMR").

SIMR IS A TAX EXEMPT ORGANIZATION DESCRIBED IN SECTION 501 (C) (3), AND

PUBLIC CHARITY DESCRIBED IN SECTIONS 509 (A) (1) AND 170(B) (1) (A) (III).

SIMR IS ACTIVELY ENGAGED IN SCIENTIFIC RESEARCH IN THE PUBLIC INTEREST.

SRM HELPS MANAGE SIMR'S ENDOWMENT, PROVIDES MANAGEMENT SUPPORT, AND

FUNDRAISERS FOR THEIR BENEFIT. THE MANAGEMENT SUPPORT INVOLVES ASSISTING

IN PLANNING FOR THE STRATEGIC DIRECTION OF SIMR, OPERATIONAL PLANNING,

DEVELOPMENT, AND IMPLEMENTATION OF STRATEGIC BUSINESS PLANS AND BUDGETS.

THE CONTRIBUTIONS, GRANTS, AND INCOME FROM SRM'S ENDOWMENT ARE USED TO

SUPPORT THE EXEMPT ACTIVITIES OF SIMR.

FORM 990, PART VI, LINE 2

JAMES E. STOWERS JR., VIRGINIA G. STOWERS, AND JAMES E. STOWERS III,

DIRECTORS OF SRM, HAVE A FAMILY RELATIONSHIP. CLIFFORD W. ILLIG, WILLIAM

B. NEAVES, DAVID M. CHAO, RICHARD W. BROWN, AND RODERICK L. STURGEON, ALL

DIRECTORS OF SRM, HAVE A BUSINESS RELATIONSHIP; THEY SERVE ON THE BOARD

OF BIOMED VALLEY DISCOVERIES, INC. JAMES E. STOWERS JR., RICHARD W.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2
* Name of the organization Employer identification number

STOWERS RESOURCE MANAGEMENT INC. 41-2186719

BROWN, DAVID A. WELTE, AND RODERICK L. STURGEON HAVE A BUSINESS
RELATIONSHIP; THEY SERVE ON THE BOARD OF AMERICAN CENTURY COMPANIES, INC.

("ACCI") AS DESCRIBED IN RESPONSE TO SCHEDULE L, PART IV.

FORM 990, PART VI, LINE 6 AND 7A

SIMR IS SRM'S SOLE MEMBER AND ELECTS SRM'S BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B

THE DATA AND INFORMATION NECESSARY TO PREPARE SRM'S FORM 990 IS COMPILED
BY THE ACCOUNTING DEPARTMENT AND REVIEWED BY OUR TAX ATTORNEY AT BRYAN
CAVE, LLP. KPMG, OUR EXTERNAL TAX PREPARERS, USE THIS INFORMATION TO
PREPARE THE FORM 990. THE COMPLETED FORM 990, INCLUDING REQUIRED
SCHEDULES, IS REVIEWED BY THE OFFICERS OF SRM BEFORE IT IS FILED WITH THE
IRS. AFTER THE PREPARATION AND REVIEW PROCESS DETAILED ABOVE, THE FORM
990, INCLUDING REQUIRED SCHEDULES, IS PROVIDED TO EACH VOTING MEMBER OF

SRM'S BOARD BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C

SRM 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 SRM ARE REQUIRED TO
ANNUALLY COMPLETE AND SIGN A DISCLOSURE STATEMENT. 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. SRM ALSO CONDUCTS PERIODIC AND ADHOC REVIEWS OF

15A Schedule O (Form 9890 or 980-EZ) 2010
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Schedule O (Form 930 or 990-EZ) 2010 Page 2
* Name of the organzation Employer identification number

STOWERS RESOURCE MANAGEMENT INC. 41-2186719

TRANSACTIONS AND AGREEMENTS TO ENSURE THAT IT DOES NOT ENGAGE IN

ACTIVITIES THAT ARE NOT CONSISTENT WITH ITS TAX-EXEMPT PURPOSE.

FORM 990, PART VI, LINES 15A & 15B

THE PROCESS FOR DETERMINING COMPENSATION OF SRM'S PRESIDENT, EXECUTIVE
VICE-PRESIDENT/CHIEF FINANCIAL OFFICER, AND EXECUTIVE
VICE-PRESIDENT/GENERAL COUNSEL INCLUDED RETAINING THE SERVICES OF A
NATIONALLY KNOWN COMPENSATION CONSULTANT TO PROVIDE DATA AND ANALYSIS TO
DETERMINE COMPARABLE SALARY AND BENEFITS FOR SIMILARLY QUALIFIED PERSONS
IN COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. COMPENSATION
FOR ALL POSITIONS WERE DOCUMENTED IN EMPLOYMENT CONTRACTS WHICH WERE
APPROVED BY THE GOVERNING BODY AS DOCUMENTED IN THE OFFICIAL MINUTES.
THIS REVIEW PROCESS WAS LAST UNDERTAKEN FOR THE PRESIDENT POSITION IN
EARLY 2011. THE PROCESS WAS LAST UNDERTAKEN FOR THE EVP/CFO POSITION IN
EARLY 2011. AND THE PROCESS WAS LAST UNDERTAKEN FOR THE EVP/GENERAL
COUNSEL POSITION IN 2009 AT THE TIME THE CURRENT CONTRACT IN EFFECT WAS

EXECUTED.

FORM 990, PART VI, LINE 19
STOWERS RESOURCE MANAGEMENT INC.'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A

HOURS WORKED FOR RELATED ORGANIZATIONS AS DESCRIBED IN SCHEDULE R:

oA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 980-EZ) 2010 Page 2
* Name of the organization Employer identification number

STOWERS RESOURCE MANAGEMENT INC. 41-2186719

WILLAM B. NEAVES IS A FULL TIME EMPLOYEE, 40 HOURS PER WEEK, OF SIMR. MR.
NEAVES ALSO SPENDS AN AVERAGE OF 2.0 HOURS PER WEEK EACH SERVING AS A

i

DIRECTOR OF SRM, BVC, AND BVD.

ROBERT E. KRUMLAUF IS A FULL TIME EMPLOYEE, 40 HOURS PER WEEK, OF SIMR.
MR. KRUMLAUF ALSO SPENDS AN AVERAGE OF 2.0 HOURS PER WEEK SERVING AS A

DIRECTOR OF SRM.

DAVID M. CHAO IS A FULL TIME EMPLOYEE, 40 HOURS PER WEEK, OF SIMR. MR.
CHAO ALSO SPENDS AN AVERAGE OF 2.0 HOURS PER WEEK EACH SERVING AS A

.

DIRECTOR OF SRM AND BVD.

RICHARD W. BROWN IS A FULL TIME EMPLOYEE, 40 HOURS PER WEEK, OF SRM. MR.
BROWN ALSO SPENDS AN AVERAGE OF 2.0 HOURS EACH SERVING AS A DIRECTOR OF

SRM, SSEI, BVC, AND BVD.

RODERICK L. STURGEON IS A FULL TIME EMPLOYEE, 40 HOURS PER WEEK, OF SRM.
MR. STURGEON ALSO SPENDS AN AVERAGE OF 2.0 HOURS EARCH SERVING AS A

DIRECTOR OF SRM, SREHC, SSEI, AND BVD.

DAVID A. WELTE IS A FULL TIME EMPLOYEE, 40 HOURS PER WEEK, OF SRM. MR.

WELTE ALSO SPENDS AN AVERAGE OF 2.0 HOURS EACH SERVING AS A DIRECTOR OF

SRM, SREHC, AND SSEI.

FORM 990, PART VIII, LINE 1D

J5A Schedule O (Form 990 or 980-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
' Name of the organzation Employer identification number

STOWERS RESOURCE MANAGEMENT INC. 41-2186719

SRM ACCRUED PASS-THROUGH AMOUNTS OF $1,239,929 FROM STOWERS REAL ESTATE
HOLDING CORPORATION ("SREHC"). SREHC REMITTED THE AMOUNT TO SRM IN 2011.
SRM IS THE TAX EXEMPT PARENT OF SREHC. SREHC IS A TAX EXEMPT ORGANIZATION
UNDER SECTION 501(C) (2) OF THE CODE, AND AS SUCH IS ORGANIZED TO HOLD
TITLE TO REAL PROPERTY, COLLECT THE INCOME THEREFROM, AND REMIT THE
ENTIRE AMOUNT, LESS EXPENSES AND REASONABLY NECESSARY CASH RESERVES TO
ITS TAX EXEMPT PARENT, SRM. SREHC'S PASS-THROUGH NET INCOME COMES FROM
THEIR MARCH 1, 2009 LEASE OF REAL PROPERTY TO STOWERS INSTITUTE FOR

MEDICAL RESEARCH ("SIMR"); SIMR IS A SUPPORTED ORGANIZATION OF SRM.

FORM 990, PART VIII, LINE 2A
SRM RECEIVED EXPENSE REIMBURSEMENTS FROM SIMR, A 501(C) (3) RELATED
ORGANIZATION, IN THE AMOUNT OF $17,859,549 FOR SUPPORT SERVICES PROVIDED

BY SRM.

FORM 990, PART VIII, LINE 2B
SRM RECEIVED EXPENSE REIMBURSEMENTS FROM BVD, A RELATED PARTY, IN THE
BMOUNT OF $181,124 FOR ADMINISTRATIVE SUPPORT SERVICES PROVIDED BY SRM.

SRM ALLOCATED THE COSTS OF PROVIDING THESE SERVICES TO BVD.

FORM 990, PART XI, LINE 5

RECONCILIATION OF OTHER CHANGES IN NET ASSETS OR FUND BALANCE

UNREALIZED GAINS ON MUTUAL FUND INVESTMENTS $ 681,928

UNREALIZED GAINS ON CLASS A STOCK 8,684,904

1sA Schedule O (Form 990 or §80-E2Z) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

" Name of the organization Employer identification number
STOWERS RESOURCE MANAGEMENT INC. 41-2186719
ANNUITY PAYMENT TO SIMR 30,000,000
ACTUARIAL LOSS ON ANNUITY OBLIGATION (20,023,052)
OTHER CHANGES IN NET ASSETS 19,343,780

SCHEDULE K, PART 1, LINE A
$215,000,000 BOND ISSUE SERIES

COLUMN C - 60635HUVY

COLUMN D - ORIGINAL ISSUE DATE OF JULY 26, 2000, AS FILED ON FORM 8038.
MATERIAL MODIFICATION OF BOND INDENTURES WHEN AMENDED TO ALLOW AUCTION
RATE PROVISION TREATED AS REISSUANCE UNDER NOTICE 88-130 FOR FEDERAL TAX
PURPOSES WITH FORM 8038 FILING ON JULY 31, 2003, SO SRM IS FILING

SCHEDULE K.

COLUMN F - SRM AND STOWERS INSTITUTE FOR MEDICAL RESEARCH ("SIMR") ARE
THE TWO MEMBERS OF AN OBLIGATED BOND GROUP FOR THESE TAX-EXEMPT BONDS;
SRM IS A SUPPORTING ORGANIZATION OF SIMR AS DESCRIBED IN SRM'S MISSION
STATEMENT AND REPORTED ON SCHEDULE R. THE BONDS WERE ISSUED FOR THE
PURPOSE OF PURCHASING AN EXISTING MEDICAL CENTER AND SURROUNDING
BUILDINGS, STRIPPING THE STRUCTURES TO THEIR INFRASTRUCTURE AND

RECONSTRUCTING A STATE OF THE ART MEDICAL RESEARCH FACILITY FOR SIMR.

SCHEDULE K, PART II, LINE 7

REPORTED ISSUANCE COSTS OF $6,245,000 INCLUDES $4,973,000 IN BOND

15A Schedule O (Form 990 or 890-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation Employer identification number

STOWERS RESOURCE MANAGEMENT INC. 41-2186719

INSURANCE PREMIUMS AND LIQUIDITY FACILITY FEES.

SCHEDULE K, PART II, LINE 10
BOND ISSUE INCLUDES A REFUNDING OF BOND SERIES ISSUED IN 19398 OF
$125,000,000 AND REMAINDER WAS USED TO FINANCE CAPITAL EXPENDITURES AS

DESCRIBED IN PART I, COLUMN F.

SCHEDULE K, PART II, LINE 14
$215,000,000 BOND ISSUE OF JULY 26, 2000, WAS PARTIALLY ISSUED TO RETIRE
1998 PRIOR BOND ISSUE OF $125,000,000. THE $125,000,000 BOND ISSUE WAS

PAID OFF IN FULL IN OCTOBER 2000.

SCHEDULE K, PART 1, LINE B
$75,000,000 BOND ISSUE SERIES

COLUMN C - 60635HVNG6

COLUMN D - ORIGINAL ISSUE DATE OF MARCH 15, 2002, AS FILED ON FORM 8038.
MATERIAL MODIFICATION OF BOND INDENTURES WHEN AMENDED TO ALLOW AUCTION
RATE PROVISION TREATED AS REISSUANCE UNDER NOTICE 88-130 FOR FEDERAL TAX
PURPOSES WITH FORM 8038 FILING ON JULY 31, 2003, SO SRM IS FILING

SCHEDULE K.

COLUMN F - SRM AND STOWERS INSTITUTE FOR MEDICAL RESEARCH ("SIMR") ARE
THE TWO MEMBERS OF AN OBLIGATED BOND GROUP FOR THESE TAX-EXEMPT BONDS;

SRM IS A SUPPORTING ORGANIZATION OF SIMR AS DESCRIBED IN SRM'S MISSION

18A Schedule O (Form 990 or 930-E2) 2010
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" Name of the organzation Employer identification number

STOWERS RESOURCE MANAGEMENT INC. 41-2186719

STATEMENT AND REPORTED ON SCHEDULE R. THE BONDS WERE ISSUED FOR THE
PURPOSE OF INTERIOR FINISH, FURNISHING AND EQUIPPING OF THE SHELL PORTION

OF SIMR'S MEDICAL RESEARCH FACILITY THAT IS DESCRIBED ABOVE IN LINE A.

SCHEDULE K, PART II, LINE 7
REPORTED ISSUANCE COSTS OF $2,268,638 INCLUDES $1,720,000 IN BOND

INSURANCE PREMIUMS AND LIQUIDITY FACILITY FEES.

SCHEDULE K, PART III

BOTH $215,000,000 AND $75,000,000 BOND SERIES:

PART III, LINE 2

SIMR ENTERED INTO A PCS SITE AGREEMENT, DATED JUNE 8, 2000, ALLOWING
SPRINT COMMUNICATIONS TO INSTALL A CELL PHONE TOWER ON THE SIMR CAMPUS.
THE CELL TOWER UTILIZES A MAXIMUM OF 625 SQUARE FEET OF THE MORE THAN
600,000 SQUARE FEET TAX EXEMPT FINANCED FACILITY. RENT FROM REAL PROPERTY
IS APPROPRIATELY EXCLUDED FROM UBIT TAXATION. SEE RELATED INFORMATION IN

RESPONSE TO PART III, LINE 4.

FROM JANUARY THROUGH JUNE 2010, BIOMED VALLEY DISCOVERIES, INC. ("BVD"),
A FOR-PROFIT BUSINESS START-UP AND A RELATED PARTY OF SRM AS REPORTED ON
SCHEDULE R, WAS TEMPORARILY HOUSED ON THE SIMR CAMPUS. ITS ENTIRE
OPERATION CONSISTED OF THREE OFFICES; TOTALING LESS THAN 500 SQUARE FEET
OF THE MORE THAN 600,000 SQUARE FEET TAX EXEMPT FINANCED FACILITY. BVD

PAID ALL THE COSTS ATTRIBUTABLE TO THEIR OFFICE SPACE. BVD IS NOW LOCATED

sA . Schedule O (Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
) Name of the organtzation Employer identification number

STOWERS RESOURCE MANAGEMENT INC. 41-2186719

IN ITS PERMAMENT LOCATION ON A SEPARATE SITE NOT RELATED TO THE
FACILITIES PURCHASED WITH TAX-EXEMPT FINANCING. SEE RELATED INFORMATION

IN RESPONSE TO PART III, LINE 4.

PART III, LINE 3A

SIMR HAS A MANAGEMENT SERVICES AGREEMENT WITH AMERICAN FOOD AND VENDING
SERVICES OF MISSOURI, INC. ("AF&V") TO OPERATE AN ON-SITE CAFETERIA AND
VENDING MACHINE SERVICE FOR THE CONVENIENCE OF OUR EMPLOYEES. SIMR PAYS A
FLAT RATE MANAGEMENT FEE TO AF&V; COMPENSATION FOR AF&V SERVICES IS NOT
BASED, IN WHOLE OR IN PART, ON SHARE OF NET PROFIT FROM THE OPERATIONS
AND THE ORGANIZATION HAS DETERMINED THE AGREEMENT MEETS THE PRIVATE USE

SAFE-HARBOR PROVISIONS.

FOR THE CONVENIENCE OF ITS SCIENTISTS, SIMR HAS A COMPUTERIZED SCIENTIFIC
RESEARCH SUPPLIES INVENTORY SYSTEM ON THE CAMPUS PROVIDED BY A
THIRD-PARTY VENDOR. THIS CONSISTS OF FIFTEEN MACHINES OR CABINETS, EACH
OF WHICH OCCUPIES SPACE EQUIVALENT TO A SOFT DRINK VENDING MACHINE. IT
PERMITS RESEARCHERS TO IMMEDIATELY PURCHASE AND UTILIZE NEEDED SUPPLIES.
THE VENDING MACHINES, MOST OF WHICH ARE REFRIGERATED, ARE PROVIDED AT

THE

EXPENSE OF THE VENDOR, AND OCCUPY NOMINAL SPACE FOR WHICH NO RENT IS
CHARGED. THE PURCHASE PRICE FOR THESE SUPPLIES ARE THE LOWEST IN THE
MARKETPLACE. THESE ARE EXCLUDED AS INCIDENTAL AND THEREFORE NOT PRIVATE

USE. SEE RELATED INFORMATION IN RESPONSE TO PART III, LINE 4.

18 Schedule O (Form 990 or 890-E2) 2010
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* Name of the organization Employer Identification number

STOWERS RESOURCE MANAGEMENT INC. 41-2186719

PART III, LINE 3B

SIMR HAS RESEARCH AGREEMENTS WITH OTHER 501(C) (3) TAX EXEMPT ENTITIES
INCLUDING, BUT NOT LIMITED TO, HOWARD HUGHES MEDICAL INSTITUTE
COLLABORATION AGREEMENT, AMERICAN CANCER SOCIETY RESEARCH GRANT
AGREEMENT, AND LEUKEMIA & LYMPHOMA SOCIETY GRANT AGREEMENT, ETC. SIMR
ALSO HAS RESEARCH AGREEMENTS WITH GOVERNMENTAL BODIES INCLUDING BUT NOT
LIMITED TO, THE NATIONAL INSTITUTE OF HEALTH. THE AGREEMENTS WITH THE TAX
EXEMPT ENTITIES AND THE GOVERNMENTAL BODIES ARE ENTERED INTO TO FURTHER
SIMR'S TAX EXEMPT MISSION WHICH IS TO CONDUCT BASIC RESEARCH AIMED AT
UNDERSTANDING HOW GENES AND PROTEINS OF MULTICELLULAR ORGANISMS WORK. AS
TAX EXEMPT OR GOVERNMENTAL BODIES, THESE AGREEMENTS DO NOT CONSTITUTE

PRIVATE USE.

PART III, LINE 4

TREASURY REGULATION 1.141-3(D) (5) PROVIDES AN EXCLUSION FROM THE FIVE
PERCENT LIMITATION ON PRIVATE USE WITH RESPECT TO "INCIDENTAL USE" SO
LONG AS THE TOTAL OF ALL INCIDENTAL USE IS LESS THAN 2.5% OF THE
FACILITY. BASED UPON THE SQUARE FOOTAGE, THE PRIVATE USE WITH RESPECT TO
THE LEASES MENTIONED IN RESPONSE TO LINE 2 ABOVE IS 0.1875%. WHEN
COMBINED WITH THE OTHER, SMALLER INCIDENTAL USES DESCRIBED IN REPONSE TO
LINE 3A, ALL SUCH INCIDENTAL USES ARE SUBSTANTIALLY LESS THAN 2.5% OF THE
FACILITY. CONSEQUENTLY, DUE TO THE EXCLUSION OF INCIDENTAL USE FROM THE
COMPUTATION OF PRIVATE USE SUBJECT TO THE FIVE PERCENT LIMITATION, THE

PRIVATE USE PERCENTAGE IS ZERO.

JSA Schedule O (Form 990 or 990-EZ) 2010
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STOWERS RESOURCE MANAGEMENT INC. 41-2186719
OTHER BOND INFORMATION - IN RESPONSE TO THE VOLATILITY IN THE AUCTION
RATE SECURITIES (ARS) MARKET, THE SEC'S DIVISION OF TRADING AND MARKETS
AND DIVISION OF CORPORATE FINANCE ISSUED GUIDELINES UNDER WHICH THE SEC
WOULD ALLOW ISSUERS TO BID ON AND REPURCHASE THEIR OWN SECURITIES. THESE
REPURCHASED BONDS ARE NOT LEGALLY RETIRED AND CAN BE RESOLD IN THE ARS
MARKET BY THE ISSUER. THE ORGANIZATION, OPERATING WITHIN THESE
GUIDELINES, HAS BID ON AND PURCHASED SOME OF THEIR OWN SECURITIES. ALL
THE BONDS ARE PLACED UP FOR BID IN WEEKLY ARS AUCTIONS. THE CARRYING
AMOUNT OF THE TOTAL BONDS PAYABLE OUTSTANDING AT DECEMBER 31, 2010 IS
$7,325,000 AS REPORTED ON FORM 990, PART X, BALANCE SHEET.
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
BRYAN CAVE, LLP LEGAL SERVICES 703,455.
P.O. BOX 503089
ST. LOUIS, MO 63150-3089
MARKETSPHERE CONSULTING LLC IT-ERP SERVICES 449,998.
P.0O. BOX 30123
OMAHA, NE 68103-1223
JONATHAN & ASSOCIATES PROFESSIONAL SERVICE 291,879.
1225 W 60TH TERRACE
KANSAS CITY, MO 64113
KPMG LLP AUDIT AND TAX SVCS 147,500.
P.O. BOX 120001
DALLAS, TX 75312
PARRIS COMMUNICATIONS INC PROFESSIONAL SERVICE 145,893.

4510 BELLEVIEW, SUITE 110
KANSAS CITY, MO 641111

JSA
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Schedule O (Form 990 or 990-EZ) 2010
* Name of the organization

Page 2
Employer identification number
STOWERS RESOURCE MANAGEMENT INC.

41-2186719
ATTACHMENT 1 (CONT'D)

COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS

990, PART VII-

DESCRIPTION OF SERVICES COMPENSATION

TOTAL COMPENSATION 1,738,725.
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41-2186719

Schedule R (Form 980) 2010

Page §

Supplemental Information

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

PART V

ALL TRANSACTIONS ARE BETWEEN RELATED 501 (C) (3) PUBLIC CHARITIES, EXCEPT
THE FOLLOWING TWO EXCEPTIONS. SRM DID ACCRUE PASS-THROUGH AMOUNT OF
$1,239,929 FROM STOWERS REAL ESTATE HOLDING CORPORATION ("SREHC"). SREHC
REMITTED THE AMOUNT TO SRM IN 2011. SRM IS THE TAX EXEMPT PARENT OF
SREHC. SREHC IS A TAX EXEMPT ORGANIZATION UNDER SECTION 501 (C) (2) OF THE
CODE, AND AS SUCH IS ORGANIZED TO HOLD TITLE TO REAL PROPERTY, COLLECT
THE INCOME THEREFROM, AND REMIT THE ENTIRE AMOUNT, LESS EXPENSES AND
REASONABLY NECESSARY CASH RESERVES TO ITS TAX EXEMPT PARENT, SRM. SREHC'S
PASS-THROUGH NET INCOME COMES FROM THEIR MARCH 1, 2009, LEASE OF REAL
PROPERTY TO STOWERS INSTITUTE FOR MEDICAL RESEARCH ("SIMR"). SIMR IS A
SUPPORTED ORGANIZATION OF SRM. ALSO, SRM DID RECEIVE REIMBURSEMENT FROM
BIOMED VALLEY DISCOVERIES, INC. ("BVD") IN THE AMOUNT OF $184,107 FOR
CERTAIN EXPENSES ADVANCED ON BVD'S BEHALF. BVD IS A CONTROLLED ENTITY OF
BIOMED VALLEY CORPORATION ("BVC"). BVC AND BVD ARE RELATED PARTIES TO SRM

AS REPORTED ON SCHEDULE R.
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rom 8868 Application for Extension of Time To File an

' (Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.
e 1f you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox . .. .. . ..... .. > [X]

o 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 unlesypou 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 time You can electronically file Form
8868 to request an extension of time 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 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
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 RESOURCE MANAGEMENT INC. 41-2186719

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

due date for 1000 E 50TH STREET

:mgmwé’;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstrucions KANSAS CITY, MO 64110

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . .. . .. [ o] 1]
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 ' 08
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 care of » J. SCOTT PETTET

Telephone No P 816 926-4000 FAXNo » 816 926-4676
¢ if the organization does not have an office or place of business in the United States, checkthisbox ., . .. .. .... ... > D
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox _ , , . .. 4 D . If it1s for part of the group, checkthisbox | _ . ., . . > 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
> calendaryear20 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 [_—_| Final retumn
Change In accounting penod

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

b if this applicaton s 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 3b|$ 0.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF8054 4 000

V 10-6 2153583



