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. . u, s S
OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury
Intemal Revenue Service » 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 organization D Employer identification number
B owenwrise | gc AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037
ot Doing Business As
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
Inttial retum 30 W. PERSHING ROAD 210 (816) 753-7700
Termunated City or town, state or country, and ZIP + 4
|| Amendea KANSAS CITY, MO 64108 G Gross receipts $ 1,746,067.
::’:::‘-:;"’" F Name and address of pnncipal officer DANIEL P. GETMAN H(a) ':fé':alise:_'gmup retum for lj Yes iﬁ No
30 W. PERSHING ROAD, STE 210 KANSAS CITY, MO 64108 H(b) Are all affliates ncluded? Yes No
| Taxexemptstaus | X [s01(c)3) | |501)( ) € (msetno) | | 4saz@ynor | |s27 If “No." attach a st (see nstructions)
J Website: p» WWW.KCLIFESCIENCES.ORG H(c) Group exemption number P N/A
K Form of orgamzahon—l X ] Corporauon—r ] Tmstl I Association I | Other P> I L Year of formation 2000] M State of legal domicile MO
a Summary
1 Brefly describe the organization’s mission or most significantactvtes __ ____ __ __ _ _ _ _ _ _ _ _ _ _ _ . _ o __
o| SEE SCHEDULE O.
E _______________________________________________________________________________________
B | e e e e e e e e e e e e ——— — e ———— — — s —_—— ————— . . — ———_—— - ———— . T —— — i o e i W . o o o e o M o o o o e e e . e e e e
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, ine1a) | . . . . . . . . . .. . . o 3 13.
é 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . ... ... 4 12.
;>‘ § Total number of indinduals employed in calendar year 2010 (PartV,lne2a), . . ... ... ........ 5 5.
<| 6 Total number of volunteers (estmate FNECESSANY) . . . . . . . . . . .. e e 6 31.
7a Total gross unrelated business revenue from Part VIll, column (C), inet2 7a
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . o . « 4 ¢ 0 v v v v v & v v o o o & s o= 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill,kne 1h) L. 2,855, 053. 1,652,677.
= E 9 Program service revenue (Part VIll, ine 2g) . . . L L. L e e 101,257. 93,318.
8 é 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . .. ... ..... 235. 62.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . .. -2,050. 10.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12), . . . . . . 2,954,495, 1,746,067.
—_ 13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) . .. 553,000. 290,928.
8 14 Benefits paid to or for members (Part IX, column (A), ined4) 0. 0.
_. @|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) |, | 546,830. 495,526.
a g 16a Professional fundraising fees (Part IX, column (A), kne 11€) _ . _ _ . . .. ... .. ... _ ___ 0. _ 0 -
Z 2| bTotal fundraising expenses (Part IX, column (D), lne 25) - 94,249. ;e e e e e R G
% “147 Other expenses (Part IX, column (A), Iines 11a-11d, 11-248) _ _ . . . . 1,375, 065. 1,240,405.
) 18 Total expenses. Add lines 13-17 (must equal Part IX line25) = .. ... 2,474,895. 2,026,859.
¢7  [19 Revenue less expenses. Supmmnm .............. 479,600. -280,792.
H § nNneEuUl v == S} Beginning of Current Year End of Year
35120 Totm ssses partxme o |l IR | 511,382, 563,590
38121 Total nabiities Part X, e 2= . QCT. 11 201 gV~ o 0. 0.
25|22 Net assets or fund balances §_g_'t‘;trad line 21 from kne 20._, E .............. 844,382. 563,590.
Signature Block | “=AnLC 11

Under penalbes of penury, | declare that | h emrﬁW@. Acludingsaccompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of prepa ﬂher an officer) 1s based on all informatton of which preparer has any knowledge

sion | ) Y T V. SN Y 0T fdel)
ere ignature of officer —_— /) - ~ ate '
y Daniel P, GCelman , Vreslen
1y1>e or pnnt name and title , —— J \ I
Print/Type preparer's name . (5 U | Peepdarer's sgnafyre A Daty ngeck if TIN
Pis | Rvewt A LJdS o % 0] 41 |Zoees » 1|PO0(38700
Parer I wename B CBIZ MHM, LLC ~ v FimsEIN p 34-1874260
Use Only
Fum's address P> 11440 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211 Phone no 913.234.1000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. .. . it v v e v o, ] X ] Yes r —’ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
05101%‘\1 000 \O
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Form 990 (2010) 43-1889037 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestonmthisPart it . . . . . ... ... ............ l X I

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 Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

services?

If "Yes," describe these changes on Schedule O.

[:]Yes No
DYes No

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

4a (Code ) (Expenses $ 1,724,228, including grants of $ 290,928. )(Revenue $ 93,318. )
SEE SCHEDULE O.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P> 1,724,228.

JSA

0OE1020 1 000
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Form 930 (2010) 43-1889037 Page 3
m Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SCHEUIB A '« « « o o e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - . . . . . . .. 2 X
3 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!. . . . . . . .. ... v v v it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . ... ... ... ..., 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
[ = T2 & || 5
6 Did the organization maintain any donor advised funds or any simtlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Partl . . . o o o« v oot i et et et e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, PArtll - < v « <« v o o v e ettt e e e e e e e e e e 8 X
9 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 repair, or debt negotiation services? If "Yes,”
completo SChedUIE D, Part IV . . .« « « v v e e e et e et e e e e e e e 9 X
10 Did the organization, directly or through a related organization, ho[d assets in term, permanent, or
quast-endowments? /f "Yes," complete Schedule D, Part V.. . . . . .. . .« .. @ i it i it X
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, 2
VI, VL 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? /f "Yes,” complete
Schedule D, PArt VI . . . . . . i et e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil _ , . . . . .. ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vill . . _ . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, PartIX . . . . . .. . .. .. i uununeenens 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XII . . . . .« c o o o i i i it i e et i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptonal . . « . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1){A)(ii)? i "Yes,” complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land IV - - 14b X
15 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, Parts lfand IV . . . . . . . 15 X
16 Dt the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts ifffand V. . . . . . . .. ... 16 X
17 Dud 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 | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . .« v ot i v vttt vt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes,"complete Schedule G, Partll . . . . v v v o v i i et e e e e e e e e e 19 X
20a Did the organization operate one or more hospttals? /f "Yes,” complete ScheduleH . . . . . ... .. ....... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retun? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 43-1889037 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 |, Partsland ll. . . . .. .. .. .. 21 X
22 Did the organtzation report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll . . . . .. . ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . i i e e e e e e e e 23 X
24 a " Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than -
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . .« . o i i o i it i i it e it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L L. e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... ... ...... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . v i i vt e o e e e et m e e e s e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . @ @ @ i i i i i i e e e et et ot et e e e e e
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. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . v it i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . ... .. ... i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . o o i v i i i e e e e e e e e e e e e e e st e s et et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . . .. .. .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, i,
IV,and V, e 1 . . o o i e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? , . . . . ... ... ... 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R,
PartV, line 2 L e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . i v i i i v i i e i e e e 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
PartVl o e e i e e e e e e e e e e e e O I 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . ¢ o v v v v o oo o o o 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 43-1889037

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ..........

[

b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable, . . . . . . .. 1b

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . , . ... .. 1a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a l
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross iIncome of $1,000 or more during theyear? , . . .. ... .. 3a

If "Yes,” has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O _ _ , . . . . ... ... 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
ot Ty
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 notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . .. ... .. ¢ it i e ewenunnn 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductble? . . . . . . . ... ... .. ... .. ..., 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . L. L. L L e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |l oS-
and services provided to the PAYOI? . . . . . . . . . v i i e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ., . . ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . & . o v i i i e i et e e e e et et h e e e e e e e e a e 7c X
d If "Yes," indicate the number of Forms 8282 filed duningtheyear , . . . .. .. ... ..... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . .. ... . ... c.u.o... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . .. ... . .. ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and captal contributions included on Part Vill, line12 _ . .. ... ... .... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . |10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders |, . _ . . . . ... ... .. ...t 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . .. .. .. . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , | _ | I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . .. .. .......... 13a
Note. See the Iinstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans _ _ . . .. . ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. .. ' v e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ....... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b
oE1048 1 000 Form 990 (2010)
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Form 990 (2010) 43-1889037 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVIl .. .............. [x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a 13 ,
b Enter the number of voting members inciuded in ine 1a, above, who are independent . . . . . . ib 12 o

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .

any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... L ol et e 2
3 Dud the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed®> . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . ) X
6 Does the organization have members or stockhoiders? . . . . . . . . . . . o 0t i i it it i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governiNng body? . . . . & . i i it i i e e e e e e e e e e e e e e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . ¢ v i it it e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ......
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . .. . ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. ... ... ........... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the <

Y 10017 i1a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . .. .. .. ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L TL IR (o oo 3 i Tox 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,*
describe i Schedule OhOw thiSISAONE . . . . .« o i L i i i i i e e e it e i et e et et e i e e e ne e e
13 Does the organization have a wnitten whistleblowerpolicy?. . . . . . . . .. .. .. ... o oL,
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............
b Other officers or key employees oftheorganization . . . . . . .. ... ... . it
If "Yes" to ine 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 entty duringthe year? . . . . . . . . . . . ... e e e e .
b If "Yes," has the organization adopted a wnitten 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? . . . . . .. . ... .. ... . ... ....
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »__ _ _ ____ _ _ ___ ____ __ _ . ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the Berson who possesses the books and records of the
14

organization; > SHARON NEWMAN 30 W. PERSHING ROAD, STE 210 KANSAS CITY, MO 64108

(816) 753-7700
05105"1 000 Form 990 (2010)
68152Q Al10P 9/22/2011 1:22:14 PM V 10-7.2 PAGE 6




Form 990 (2010) 43-1889037 Page 7

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

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

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

® 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 pad.

® List all of the organization's current key employees, If any. See instructions for defintion of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) © (D} (E) F)
Name and Title Average | Position (check all that appty) Reportable Reportable Estimated
hoursper 85| 5 Q(F|§Z| & compensation compensation amount of
week ezlz(glslB82|3 from from related other
esenbe |21 2|5 [3152|® the organizations compensation
n::: efdor g ; 2 g L § organization (W-2/1098-MISC) from the
organgations| & 3 3 © (W-2/1099-MISC) organization
in Schedule o % @ and related
0) o g: organizations
__(1)IRVINE O. HOCKADAY, JR. |
DIRECTOR 1.00] X 0 0 0.
__(2)ROBERT A. KIPP ________ |
SECRETARY & TREASURER 1.00] X X 0 0 0.
__(3)FRED LOGAN |
DIRECTOR 1.00] X 0 0 0.
__(4)ANNE D. ST. PETER |
DIRECTOR 1.00{ X 04 0 C.
__(5)L: PATRICK JRMES _ |
DIRECTOR, CHAIRMAN 2.00| X X 0. 0 0.
__(6)MICHAEL HELMSTETTER = __|
DIRECTOR 1.00] X 0. 0 0.
__(n)WILLIAM S. BERKLEY ________ 4
DIRECTOR 1.00] X 0. 0 0.
g8)THOMAS A. MCDONNELL
“ 7 DIRECTOR T 1.00{ X 0. 0 0.
__(9)DONALD CRAIG BRATER
DIRECTOR 1.00[ X 0 0 0.
_(10)STEPHEN REINTJES |
DIRECTOR 1.00{ X 0 0 0.
_{(11)DANIEL P. GETMAN |
PRESIDENT 40.00] X X 196,042 0 20,418.
_(12KEITH A. GARY ___
DIRECTOR, PROGRAM DEVELOPMENT| 40.00[ X X 134,912 0 21,934.
A ]
Ay ]
a8 ]
e
JSA Form 990 (2010)
0E1041 1 000

68152Q A10P 9/22/2011 1:22:14 PM V 10-7.2 PAGE 7




Form 990 (2010)

43-1889037

Page 8

Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® ©) (D) ) (F)
Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
housper 1S5 1331 Q|1 F(SZ| <2 compensation compensation amount of
week |22 (222151233 from from related other
(descrbe | § g -] 3 2 2 the organizations compensation
houstor (22| 8| |2 |°8 organization | (W-2/1099-MISC) from “‘:
related & o = - organuzation
organzations § ° § (W-2/1099-MISC) and related
n Schedute O) 2 organizations
o
a
LT 1
(as9) _ _
@) _
ey _
@)
@) _
(24) _ _
@s
28 _ .
@) _
@ ]
1b SUb-tOtal -------------------------------------- ’ 330,954- 0. 42,352.
¢ Total from continuation sheets to Part VII, SectionA | _ , , ... ... ... | 4
d Total{add fines tband 1c) . . . . . . .« o v v i i i e e it e oo o aaa » 330,954 0 42,352.

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 » 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 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

Lo 17 o {7 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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

Name and business address

(B)

Description of services

©

Compensation

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

JSA
OE1050 1 000

68152Q A10P 9/22/2011 1:2

2:14 PM V 10-7.2
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Form 990 (2010) 43-1889037 Page 9
EURUIl  Statement of Revenue
TR =T Ty S e T : ) ® © o)
> . . . .o S - Total revenue Related or Unrelated Revenue

. ) ; ; A : C e exempt busmess excluded from tax
CTy R ) Lo function revenue under sections
-5 R L. -, ' el - revenue 512,513, 0r 514
gg 1a Federated campaigns . . . . . . . . | 1a . ‘ e o T b
. ST, AN VSR
£3| b Membershipdues . ........[1b 2 - . 0 D (R
gE ¢ Fundraisngevents . . ... ....|1¢ . IR E e 1‘74
= o . r » 3 . . o E e
®8| d Related organizations . . . . ... .| 1d Joo 5 o
5= . t win % RS 4
2E| e Government grants (contnbutions) . . | 1e 155, 636. . Coa ot . AT
5@ A R B O
=R f All other contnbutions, gifts, grants, =~ 1 ; - v S L
ac ; . ) ‘ NS (P R 2
3'6 and similar amounts not included above - L 1f 1,497,041. 1-1 > . ¢ N o, "
c - - - - S, Y o)
82 g Noncash contributions included in Ines ta-1f $ L - - £ = . ay # = S
© X : ~ B T 5 Y
h _Total. Addlnes1a-1f . . . . . + ¢ . v oo o2 o ... .P 1,652,677. 5 PR D R P S
e : SRR AN i R AT N
3 Business Code | £ - L s« - < : PRk IS A
> | 2a LIFE SCIENCES DINNER 900099 29, 680. 29, 680.
% | p KcSI Exeansiow 900099 59,953. 59,953.
S| ¢ ANIMAL HEALTH SYMPOSIUM 900099 3,685. 3,685.
»| d
El e
>
o f All other program service revenue . . - . . I 4
= SRR it R M~ N A (T e T
& | g TotalAddhnes2a2f. .. . ........0......W o3,318. | it T F SbFE AR S ATEE S AEY
3  Investment income (including dividends, interest, and
other similar amounts) . « « « « = « o v v e v v 2 v oo P 62. 62.
4  Income from investment of tax-exempt bond proceeds . - - > 9.
5 Royames.........................» . _— d?_- S ——r —
(i) Real (n) Personal > . & ] EI I I B
6a GrossRents. - . . . ... A A P, 3 cE TR
b Less. rental expenses . . . L - 2 SRk KR 3 ik g
¢ Rental income or (loss) . . W - ERE S -
d Netrentalincomeor(loss). « - s + « o o e v v o0 ....P 0. 1 - ;
- - LA S S h N S Y = IS = o DR
(i) Secunties (n) Other LI I I o e &g
7a Gross amount from sales of , . % I F R A S L S
assets other than inventory o Y AR A S N L eI
b Less' costor other basis , - R TOR A Y ; N A
! S P . IOF~ T - v, (A B
and sales expenses . . . . ; = fj L F 5| i TS
¢ Ganor(loss) . - - « .+ . . o e Lo : % NP PR L
d NetQamor(loss) « « « « « « «+ v o o v o v s o owe=a.P 0.
SRR s R R
g 8a Gross income from fundraising Fa &% s - - -:i;
S events (not including $ . oo ] S :
2 of contributions reported on line 1c) .o = C :
f See PartiV,lne18 . . ... ...... a - .5 I NS -
a i
g b Lless.dectexpenses . . . .. ..... b R = . EI
o ¢ Net income or (loss) from fundraisngevents . . . . . . . . P{ Ot o ] _
) — T % S — T
9a Gross income from gaming activities. - . o F . L5 e
See ParttV,lnet9 _ ., . . . .. .... a . ;G . . ; oo
. 2 - R #
b Less:drectexpenses . . .. ...... b [ OSPRYE S o A e o soado e lAecnes
¢ Netincome or (loss) from gaming actvities - » . . . . . . . W] 0.1 . — _
) . - Iy ot —
10a Gross sales of inventory, less - : : - &
retumsandallowances . ., . . ..... a R N P - | =,
- A R -
b Less:costofgoodssold. .. ...... b . - e -
¢ Netincome or (loss) fromsalesofinventory. . . . . ... .» _ 0. _ _ _ ] _
Miscellaneous Revenue Business Code |~ . . R g e i A
41a OTHER INCOME 900099 10. 10.
b
c
d Allotherrevenue . . . . . « « « ¢« o v o« e SR —
< .7 - - s I AR
e Total Addines 11a-11d « « « « « v v v o v e vcn.n P 0.0 2 - S Y
12  Totalrevenue. Seemstructions . . « . . - . . ... .. . P 1,746,067. 93,328. 62.
Form 990 (2010)
JSA
0E1051 2 000

68152Q A10P 9/22/2011

1:22:14 PM V 10-7.2
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Form 990 (2010) 43-1889037 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 égenses Progra‘:g)semce Managt(a(r:n)em and Funt(!lr::-l)xsmg

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and o CHRe LN ?1 5 e 1 D

organizations in the US See Part IV, line 21 290,928. 290,928. F. g T Ll -

2 Grants and other assistance to indiniduals in % -

theUS SeePartIV,line22 . ......... 0.
3 Grants and other assistance fo governments,

organizations, and individuals outside the ; >

US. SeePart IV, lines15and 16 _ . _ . . . . . 0. RS e :
4 Benefits paid toorformembers , _ . . . ... . 0. T & "l BTy e
5 Compensation of current officers, directors,

trustees, and key employees . . . . ... ... 373, 305. 225,864. 88, 465. 58,976.
6 Compensation not (ncluded above, to disqualfied

persons (as defined under secton 4958(f)(1)) and

persons descnbed 1n secton 4958(c)(3)B). . . . . . 0.

7 Othersalaresandwages. . . . . ....... 84,528. 48,296. 23,572. 12,660.
8 Pension plan contnbutions (include secton 401(k)

and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefits . . . . . . ... ... 16,561. 10,801. 1,457. 4,303.
10 Payrolitaxes . . . « - . . v - 0 v v o0 h e .. 21,132. 12,941. 5,053. 3,138.
11 Fees for services (non-employees).

a Management . . .. ... ..........

blegal .. ... ... .. ... .¢...0.0..

c Accounting . . « . ¢t f 4 s s e h e e e ..

dLlobbyng - - .- ... _

e Professional fundrassing services See Part IV, line 17 EE

f Investment managementfees . ., .. ... ..

G OMET + o e v e e e e e e e e e 119, 645. 80,978 36,592. 2,075.
12 Advertising and promotion . . - . . . . . . .. 59,5717. 56,447. 130. 3,000.
13 Officeexpenses . . . . . . . ... .. .... 41, 357. 24,166. 12,923. 4,268.
14 Informationtechnology. . . . . .. ... ... 27,716. 16,593. 11,123.

18 Royalties, . . .. ... ... ......... 0.
16 Occupancy . . . .« v v v v v o s s o v o ns 12,186. 1,573. 9,488. 1,125.
17 Travel . . . . o e s e e e e e e 30,398. 26,255. 4,143.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 17,999. 16,433. 201. 1,365.
20 INMereSt . . . .. it 0.
21 Paymentstoaffiiates . ... ... ...... 0.
22 Depreciation, depletion, and amortization . . . .
23 Insurance | . .. .. ... e e e
24 Other expenses Itemze epenses not covered

above (List miscellaneous expenses in tine 24f. If

line 24f amount exceeds 10% of line 25, column 3
(A) amount, ist fine 24f expenses on Schedule O) BN )
aOTHER SCIENCE INITIATIVES 310, 548.
p FEASIBILITY STUDIES & TALENT 300, 000.
¢ TEK CONVERGENCE CENTER _____ 171,118.
dANNUAL MTG & LIFE SCIENCE DA 83,402.
eADVISORY BOARD 11,8009. 1,667.
f All other expenses _ _ _______________ 37,957. 29,397. 8,560.
25 Total functional exp Add Iines 1 through 24f 2,026,859. 1,724,228. 208,382. 94,249.

26

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

JSA
0E1052 1 000

68152Q A10P 9/22/2011

1:22:14 PM V 10-7.2

Form 990 (2010)
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Form 950 (2010) 43-1889037 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- nonrinterest-bearing . . . . . . . . . . o 217,059, 1 19,988.
2 Sawvings and temporary cashinvestments . _ . . .. .. ... ....... 596,468 2 526, 964.
3 Pledges and grants recewvable,net | . . . . . .. .. .. ... ... .... 3
4 Accountsreceivable,net . ... ... ... e e ... 4
§ Recewables from current and former officers, directors, trustees, key [} ~ . 60w ¥ R g
employees, and highest compensated employees Complete Part Il of |2/ ¢ ¥ 1 2 w&-r® | 2 )5 o= o -d
ScheduleL . | .. ... ...
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons [N &}; f
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of <3 )‘ ‘ ) 1 e !
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) _ | | _ |
fé 7 Notesandloans recewvable, net . _ . . . ...
2| 8 Inventories forsaleoruse. ... .. .. ......... ... ...,
9 Prepaid expenses and deferredcharges | . . . . .. .. .. ... .....
10a Land, buildings, and equipment. cost or @
other basis Complete Part VI of Schedule D |10a 315,827. R
Less' accumulated depreciation, . . . ... ... 10b 299,189. .
11  Investments - publicly traded securities. . . . . .. . ... ... ... 0.
12 Investments - other securities. See PartV,lme 11. . . . . . . ... ... ..
13 Investments - program-related See PartiV,line 11 . . . . .. .. ... ...
14 Intangibleassets. . . . . . . . . . . i i il i i i e e e e,
15 Otherassets. SeePartIV,line 11 . . . ... .. ...
16 Total assets. Add hnes 1 through 15 (mustequalline 34) . . ... ... .. 844,382 16 563,590.
17 Accounts payable and accrued expenses. . . . . . . . . ¢ s . v e e ...
18 Grantspayable. . . . . . . . . . . . i it it it e e e e e
19 Deferredrevenue . . . . . .. .. . .. i e e e
20 Taxexemptbondhabilites ... ... ... ... ... ... .. ...,
ai21 Escrow or custodial account hability Complete Part IV of Schedule D
(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
= Complete Part1of ScheduleL . . . .. ... ... .. ... ...
23 Secured mortgages and notes payabile to unrelated thrd parties . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. ..
25 Other liabilities. Complete Part XofSchedule D . . . . .. .. .. ......
26 Total liabilities. Add ines 17 through25. . . . . ... . . .. . ... ....
Organizations that follow SFAS 117, check here » [X | and complete N
e lines 27 through 29, and lines 33 and 34. DR (s Ll
E 27 Unrestnicted netassets . . . . . . . . . i i it it s e 240 718 27 24 9, 086 .
=128 Temporariy restrictednetassets . . . . ... ... ... .00 603,664.) 28 314,504.
T(29 Permanently restrictednetassets. . . ... ... ... e
frd Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........
®131  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ..
f, 32 Retaned earnings, endowment, accumulated income, or other funds . . . .
2[33 Totalnetassetsorfundbalances . . . . . .. ... it i it 844,382, 33 563, 590.
34 Total habilities and net assets/fund balances . . . . . . ... .. .. .... 844,382, 34 563,590.
Form 990 (2010)
JSA
0E1053 1 000
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43-1889037

Form 990 (2010)

Reconciliation of Net Assets

Check 1f Schedule O contains a response to any questioninthisPart X!. . . . ... ... ... ......

DN L WN -

1,746,067,

Total revenue (must equal Part VIll, column (A),lne 12) - . . . . . .« ¢ v o0 v i it e o h oo 1
Total expenses (must equal Part IX, column (A),Ine25). . . . . . - . - .« oo it il 2 2,026,859
Revenue less expenses. Subtractine2 fromline1 . .. .. ... ... ... L L 3 ~280,792.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 844,382.
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... ... ...... 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, ] B
coumn(B)) - ...... e e e 6

563,590.

iR Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. D Cash r___l Accrual Other MODIFIED
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? ==
b Were the organization's financial statements audited by an independent accountant?
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both:
Separate basis [ ] consolidated basis || 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-1337 3a | X
b If "Yes," did the organization undergo the required audit or audits? {If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b | X
Form 990 (2010)
JSA
DE1054 1 000

681520 AR10P 9/22/2011 1:22:14 PM V 10-7.2
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SCHEDULE A . . . | oMB No 1545-0047
(Form 990 or 990-E2) 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. Oben to Public
ﬂfﬁ;’;’"ggg‘,’,’;g‘;gﬁﬁ”” > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

Part |
The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

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

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

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

3 A hospttal 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
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il.)

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

7 An organization that normaily 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 Part Il )

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

9 An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Il }

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type !l c D Type Il - Functionally integrated d D Type HI - Other
e By checking this box, | certify that the organization s 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 written determination from the IRS that it is a Type |, Type ll, or Type Ill supporting
organization, check thisDOX, L e X
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organization? = ... _ ... .... 11g(}) X
(i) A family member of a person described In (iyabove? = L L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? _ .. ... ... ... ... 11g(ini) X
h Prowvide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization (iv) 1sthe  |{v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organizaton in support
above or IRC section cal (7) isted in incol (Jof | col (i) organized
{see instructions)) Y e ® | your support? ntheUS?
Yes | No Yes No Yes No
(A GREATER KC 43-1152398 | 08 X X X 0.

B) coMMUNITY

(©) rounpaTION

(D)
(3]
,vh s
o
Total R . . . . L r.ff-' Flae. '™ 0'
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

43-1889037

Support Schedule for Organizations Described in Sections 170(b)}{1}(A)(iv) and 170(b)(1)(A)(yi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part I1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

>

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

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

The wvalue of services or facilites
furmished by a governmental unit to the
organization without charge

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

The portion of total contrnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gawin or
loss from the sale of capitai assets
(ExplaininPartIV)) .. ... ......

Total support Add lines 7 through 10 . .
Gross receipts from related activibes, etc (see instructions)

First five years. If the Form 990 is 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 »

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, line14 . . . .. . .. ... ........ 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. ... ... ......... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .......... | 4 D
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Eo (s F= T Z 1 > D
b 10%-facts-and-circumstances test - 2009. f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFgaNIZatioON . | . . . . . . .. . e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHIONS . . . L . . it i it i e i e e e e e e e e et e s e e e e wae e e e e e e e e e »
Schedufe A (Form 990 or 990-£Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010 43-1889037 Page 3
Support Schedule for Organizations Described in Section 503(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose | |

3 Gross receipts from actvibes that are not an

unrelated trade or business under section 513 |

4 Taxrevenues lewvied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .......

5 The value of services or faciliies
furnished by a governmental unit to the
orgamization without charge

6 Total. Add lines 1 through §

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

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

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract line 7¢ from

Iine6) . . - v v o i e e e ..
Section B. Total Support

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

9 Amounts fromiine6. . ... ......

10a Gross income from interest, dividends,

payments recetved on secunties loans,

rents, royalties and income from similar
SOUMCES . . v = = v o v 0 =m0 o« e

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

¢ Add hnes10aand10b , , , . . . ..

11 Net income from unrelated business
activihes not included in line 10b,
whether or not the business 1s regularly
carriedON + « « ¢ ¢ ¢ o s o 4 s = . oo .

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaminPartiv.y . . .........
13 Total support. (Add hnes 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here . . . . . . . . . . . L i 4 v e s e o o o o s o s e o s v s o n = o s = s o o« s u o« o « o o« »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hine 8, column (f) divided by line 13, column(f)) . . . . . . . . ... .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line15. . . . . .. .. .. ... e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , ., . . .. ... . 17 %
18 Investment income percentage from 2009 Schedule A, Part b, ine 17 | | . . . . . . . . . v o v v . i .. 18 %

19a 331/3% support tests - 2010. [f the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organization P>

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> |
Schedule A (Form 390 or 990-EZ) 2010
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43-1889037
Schedule A (Form 990 or 990-EZ) 2010 Page 4
LAV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

SUPPORT PROVIDED

PART I, LINE 11H (VII)
KCALSI PROVIDED TO THE GREATER KANSAS CITY COMMUNITY FOUNDATION ADVICE
~WITH RESPECT -TO DONOR-ADVISED FUNDS -AND -COORDINATED DONOR EDUCATION o T

EVENTS. NO MONETARY SUPPORT WAS PROVIDED.

1SA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
{Form 9390 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0

» Complete if the or ization is described below. "
Department of the Treasury g ° organizat . - Onen to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))" Complete Part 11-B. Do not complete Part iI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization N Employer identification number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposttion to
candidates for public office in Part IV.

2 Political eXpenditures . . . . . . . ..t i e e e e e e e e e e e > $

3 Volunteer hours . | . . . . . L . i e e e e e e e e

F138:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? _ , _ . . ... . ... ... Yes No
4a Was acommecton made? . L e e e e e e e e e e e et e B Yes B No

b If "Yes," describe in Part IV
E1dEd Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . . . . .\t ittt et e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities, . . . .. ... ... . ... .. o oo >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
L= o >3
4 Did the fiing organization file Form 1120-POL forthisyear? |, . . . . . . . . . .. . 't ittt v e v D Yes D No

§ Enter the names, addresses and empfoyer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of poltical
filing organization's contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-.
W 4
< b - #
]
{4) L e e ]
s L]
e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute C (Form 930 or 990-EZ) 2010
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chedule C (Form 990 or 990-EZ) 2010
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

[Part .

43-1889037

Page 2

section 501(h)).

A
B

Check » if the filing organization belongs to an affiliated group.

Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “"expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

- 0o a o e

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) _ . . . . . .

Total lobbying expenditures (add lines tfaand1b) , . . . . ... ... ... .. .....

Other exempt purpose expenditures , . . . . . . ... ... ... ...t

Total exempt purpose expenditures (add lines1cand1d). . . ... . ... .......

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 J

Grassroots nontaxable amount (enter25% offine1f) . . . . ... ... .. .... ...

Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract fine 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or kine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . e e e e e e e e e 4 e e e e e e s e e e e e e e e e aa e s

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009
beginning in)

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

2,545.

b

Lobbying ceiling amount
(150% of line 2a, column (e))

3,818.

c

Total lobbying expenditures

0.

d

Grassroots nontaxable amount

636.

e

Grassroots celling amount
(150% of line 2d, column (e))

954.

f

Grassroots lobbying expenditures

0.

JSA
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Schedule C (Form 990 or 990-EZ) 2010 43-1889037 Page 3

CUAIR=E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
V0|unteers’? ------------------------------------

Paid staff or management (include compensation in expenses reported on hines 1c through 1i)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_
Other activities? If "Yes," describe in Part IV

Total Add fines 1c through 1i ... 11Tl

2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . b TRl T AT )

b If "Yes," enter the amount of any tax incurred under section4912 . . . . .. .. ...... -{;;_.‘--:Z- :?;i’

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 48912 [y ;- LER

d Ifthe filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . . . . . SEREE T TR ER
m}%mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . ... . ... 3

EIdlIf=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members _ _ . . .. ... ... ... L. ... 1
2  Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of political L\f';
expenses for which the section 527(f) tax was paid). myoaE]
@ CUITENLYEAN . | | . e e e 2a
Carryover from last year | | . L e e e e e e e e e 2b
C Total e e e e e e e e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . .| 3
4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the | 3!
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying g;'f‘
and political expenditure nextyear? L 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ........... 5

m Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1; Part B, line 4; Part +C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-€Z) 2010
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43-1889037

Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part Iv Supplemental Information (continued)

JsA Schedule C (Form 990 or 930-EZ) 2010
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I OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

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

{b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held m donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . .. L . . i it i e e e e e s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A B ON-

%|Held at the End of the Tax Year

a Total number of conservationeasements . . . .. . . ... . ... ... e 2a
b Total acreage restricted by conservatoneasements . . . . . ... .. ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iInthe NationalRegister. . . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » __ _ _ __ _ __ ___ _____

4 Number of states where property subject to conservation easementislocated » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 a0 T70MNANBIRN? . . . . .\t se e et e e e e e e e e [Jves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid 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 describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIlL line1 . . . . . . . .« . i o i i it it it i it e e - » S _ o ___
(i) Assets included in Form 990, Part X . . . . . . . . . i i i i e e e e e e e e e e e e e » S _ _

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

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . .. .. i it it it s it s ___
b Assetsincluded in FOrm 990, Part X . . .« v v v o v v o s u e i e e e e e e e e se e ae e e s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 43-1889037 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisthon, 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
Scholarly research e Other
c Preservation for future generaons T TTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? - - . . . - I_I Yes ’_l No

CIsdl 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . ... ... ... . . o e 1c
d Additionsduringtheyear . ... .. ... i i ittt e e e e 1d
e Distributionsduringtheyear. . . . . . . . . . it i il i e e 1e
f Endingbalance - . . . . . . . L L. i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, me21? _ _ . _ . ... ... ........... I___] Yes | ] No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Pnor year (c) Two years back

1a Beginning of year balance . . . .
b Contrnbutions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . ... ... .. ..
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprogfams . . . . .« . .. ..
f Administrative expenses . . . . .

g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment » % T
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e s e e e e e 3a(i)
(i) related organmIzations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(il), are the related organizations listed as requiredon Schedule R? . . . . . . . ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
iC1d4'%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. -« . -« ¢ o b ot s e e 0§ Ayt =] 0.
b Buldings - - .-......-....... 0 oL 0.

¢ Leasehold improvements. . . . . . . ... 0 ot 0.

d Equipment .. ... ............ 215,708 202,375} 3,305.

e Other - + « v v c v i i it et e e s 100,119 96,8141 13,333.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 16,638.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 43-1889037 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives _ , . . ... ..........
(2) Closely-held equity interests . . . .. ... .....
(3)other__ _ _ _ _ __ _
A .
e
I
O
B
O Y
e
W
0
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) W R R R Y T
Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
)]
(2)
(3)
4)
(5)
(6)
(4]
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) lne 13) P TR TR AN URP A U SN i SR BRI

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

{a) Description

(b) Book value

W)

(2)

(3)

(4)

()

(6)

7

(8)

®)

(109)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . v v v v« o o « o o o o o o o o s o o o o o o s o

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2)
(3
4
(5)
6)
(U
(8
9
(10)
(11
Total (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. FIN 48 (ASC 740) Footnote. in Part X1V, provide the text of the footnote to the orgamzahon s financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740).
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Schedule D (Form 990) 2010 43-1889037
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

B NN A WN -

-]

10

Page 4

Total revenue (Form 990, Part VHI, column (A), ine 12) . . . . . . . o o o e e e 1 1,746,067.
Total expenses (Form 990, Part IX, column (A), ln€ 25) _ . . . . . v o o e 2 2,026,859.
Excess or (deficit) for the year. Subtractline 2 fromline 1 _ . . . . . .. . . . .. o ' u... 3 -280,792.
Net unrealized gains (losses)oninvestments _ . . . . . . . .. ... . ... ... 4 0.
Donated services and use of facilties _ _ . . . . . L L. L. . e e 5 0
Investment expenses | . . ... L. e e e e e e 6 0
Prior period adjustments | | | L L. L 7 0.
Other (DescribeinPart XIV)) | | . . . ... ... . e 8 _ 0.
Total adjustments (net) Add lines 4through8 -~ .. [ .. .. A - o 0
Excess or {(deficit) for the year per audited financial statements. Combine lnes3and9 . . . . . .. 10 -280,792

LRl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

Q0 T

oW

Part )All] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

o a0 o

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements

1,746,067.

Amounts included on line 1 but not on Form 990, Part Viil, line 12
Net unreahzed gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XiV.)
Addlines 2athrough2d | . . .. _ . .................

0.

Subtractline 2e fromiined . ... .. ... . . . it ...

1,746,067.

Amounts included on Form 990, Part VIII, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VII|, line 7b
Other (Descnibe in Part XIV )

c 0.

Addiinesdaanddb L e e e e e e e
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . ...

5 1,746,067.

Total expenses and losses per audited financial statements _ _ _ . . _ .. ... ... . ... ..

2,026,859.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciites
Prior year adjustments

Other losses

0.

2,026,859.

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIii, line 7b
Other (Descnbe in Part XIV )

0.

Add |Ines 4a and 4b ---------------------------------------------
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 18). . . . . . . . .. . . ..

5 2,026,859.

A Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide
any additional information.
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SCHEDULE J Compensation Information | omBNo 1545-0047

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

Department of the Treasury
Internal Revenue Service P Attach to Form 990. P See separate instructions.

Compensated Employees
p Complete if the organization answered “Yes" to Form 990,
Part IV, line 23.

Name of the orpanwzation

Open to Public

Inspection

Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

o

-990, Part VI, Section A, kne 1a. Complete Part Ill to provide any relevant information regarding these tems.” -

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 line 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
1= (- o

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked n line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant - Compensation survey or study

Form 890 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

Receive a severance payment or change-of-control payment from the organization or a related organization? | |
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? . . .., ..
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons 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?

If “Yes" to line 5a or 5b, describe in Part lil

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 L. e e e e e e e
Any related organzation? | | | L L L L L L L e e e e e
If "Yes" to ine 6a or 6b, descnbe in Part lll.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"descrbe inPart Wl . _ . . . ... . ... ... ... ...,
Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,"” describe
L T - T 1

Yes | No

e

Ao s,
- 4t
NI i

A

.

o

SR v -
CraE Bt adn

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omBNo 1545-0047

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

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

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

— — CONFLICT OF INTEREST POLICY T

FORM 990, PART VI, SECTION B, LINE 12C

ALL STAFF AND DIRECTORS MUST SUBMIT ANY CONFLICTS OF INTEREST ON AN

ANNUAL BASIS.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

THE ORGANIZATION HAS A POLICY FOR THE ORGANIZATION'S AUDIT COMMITTEE TO

REVIEW THE 990 BEFORE IT IS FILED.

INFORMATION AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE ONLY AVAILABLE UPON REQUEST.

COMPENSATION DETAIL

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

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

THE BOARD OF DIRECTORS.

ORGANIZATION'S MISSION STATEMENT

FORM 990, PART I, LINE 1 AND PART III, LINE 1

THE PURPOSE OF THIS ORGANIZATION IS TO PROMOTE AND FOSTER DEVELOPMENT OF

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

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

OE12~;S7A2000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

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

THE KANSAS CITY METROPOLITAN AREA.

ACCOUNTING METHOD

FORM 990, PART XI, LINE 1

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

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4A

GOVERNANCE
- CHANGE IN THE KCALSI BOARD OF DIRECTORS:
O RESIGNATIONS:
- JOERG OHLE RELOCATED TO BASEL, SWITZERLAND
- KAREN PLETZ, FORMER PRESIDENT AND CEO, KANSAS CITY UNIVERSITY OF
MEDICINE AND BIOSCIENCES
- BOARD HELD THREE FOCUSED DISCUSSIONS
0] MAY 24: BUSINESS MODEL, AIMED AT FUNDRAISING
0 JUNE 22: COMMUNICATIONS AND RAISING AWARENESS, AIMED AT INCREASING
| AWARENESS OF THE LIFE SCIENCES IN THE COMMUNITUY.
0] JULY 13: ROLE OF SCIENTIFIC ADVISORY COMMITTEE (SAC), AIMED AT
MAXIMIZING THE SAC'S CONSULTING SERVICES
- PURSUED SITE FOR OFFICE RELOCATION. ANNOUNCED IN NOVEMBER 2010 A
RELOCATION TO UNION STATION, KANSAS CITY.
PROGRAMMATIC
| - KCALSI RESEARCH DEVELOPMENT GRANTS: UTILIZED AN EXTERNAL PEER

REVIEW CONSULTING FIRM TO COORDINATE THE PEER REVIEW PROCESS FOR

15A Schedule O (Form 990 or 990-€Z) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization Employer identification number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

SCIENTIFIC AND TECHNICAL MERIT AND ASSIGNED NIH-TYPE PRIORITY SCORES
PRIOR TO MAKING FUNDING RECOMMENDATIONS. GRANT FUNDS WERE RECEIVED FROM A
WIRED FEDERAL GRANT-TO -TARGET -COMPARATIVE MEDICINE RESEARCH, "AND THE PAUL -
PATTON TRUST, BANK OF AMERICA TRUSTEE FUND. IN 2010, GRANTS TOTALING

$291K WERE PROVIDED TO KCALSI STAKEHOLDERS. THIS GRANT PROGRAM, FUNDED

BY VARIOUS SOURCES HAS TOTALED $2.5M SINCE ITS INCEPTION AND PROVIDED

GRANTS OF $25-75K, WHICH HAVE HISTORICALLY RESULTED IN SUBSEQUENT LARGER

GRANTS OF 8-10XS THIS SEED GRANT.

- HIGH PERFORMANCE COMPUTING CONSORTIUM: KCALSI LED AN EFFORT TO

DEFINE A HIGH PERFORMANCE COMPUTINGINITIATIVE, WITH KSTATE, KU AND MU AS
PRINCIPLE PARTNERS. THIS CONSORTIUM WOULD IMPROVE THE CAPABILITIES TO

PERFORM RESEARCH ACROSS A WIDE RANGE OF AREAS, INCLUDING; HUMAN HEALTH

AND ANIMAL HEALTH.

NATIONAL DRUG DEVELOPMENT ACCELERATOR: KCALSI WORKED WITH KBA, .
KANSASBIO AND KCADC TO QUANTIFY REGIONAL ASSETS AND COMPARE TO OTHER
REGIONS OF THE COUNTRY. THIS IS A FOLLOW-UP TO THE CLINICAL RESEARCH
INITIATIVE REPORT GATHERED IN 2008.

- CENTER FOR ANIMAL HEALTH INNOVATION: KCALSI LEAD THE EFFORT TO
BRING FORWARD AN INDUSTRY-DRIVEN PROPOSAL FOR FUNDING BY THE KBA. THE
CENTER WILL FILL A REGIONAL AND NATIONAL NEED TO ADVANCE TECHNOLOGIES
THAT WILL IMPROVE ANIMAL HEALTH.

- SCIENCE EDUCATION AND WORKFORCE DEVELOPMENT:

0] KANSAS CITY SCIENCE INITIATIVE: KCALSI ADMINISTERED THE KC SCIENCE
INITIATIVE, WHICH PROVIDED 6 PROFESSIONAL DEVELOPMENT SESSIONS, TRAINING

13 TEACHERS IN 4 ELEMENTARY SCHOOLS AND 1 MIDDLE SCHOOL, DEVELOPED 7

JSA
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TEACHER-TRAINERS TO DELIVER TRAINING COURSES AND DISTRIBUTED 158 SCIENCE
CURRICULUM MODULES. ADDITIONALLY, THE KC SCIENCE INITIATIVE CONDUCTED AN

INVENTORY OF SUPPLIES AND MATERIALS FOR SCIENCE KITS.

- GREATER KANSAS CITY AREA INSTITUTE TRANSLATIONAL MEDICINE: KCALSI
ENGAGED A CONSULTING FIRM TO DETERMINE THE FEASIBILITY OF ESTABLISHING A
DISEASE-FOCUSED INSTITUTE FOR TRANSLATIONAL MEDICINE IN THE GREATER
KANSAS CITY REGION. THIS REPORT WAS COMPLETED IN LATE 2010 AND REVIEWED
BY THE KCALSI SCIENTIFIC ADVISORY COMMITTEE SOON THEREAFTER. CONTINUED
EFFORTS ARE AIMED AT IDENTIFYING FUNDING SOURCES FOR THE INSTITUTE. THE

INSTITUTE, IF FUNDED, WOULD ADVANCE RESEARCH TO IMPROVE HUMAN HEALTH.

~ 2009 LIFE SCIENCES INDUSTRY CENSUS REPORT: RELEASED THE 2009 LIFE
SCIENCES INDUSTRY CENTURY REPORT IN MAY 2010. THIS IS A SURVEY OF THE
REGION'S LIFE SCIENCES COMPANIES IN 2009 TO DEFINE THE SCOPE OF ECONOMIC
ACTIVITY IN THE LIFE SCIENCES SECTOR. KCALSI CONTRACTED WITH INVESTMENT
RESOURCES IN LATE 2009 TO CONDUCT A FOLLOW-UP CENSUS FOR THE REGION. THIS
CENSUS PROVIDED AN UPDATE TO THE 2006 CENSUS, AN UNDERSTANDING OF THE
AREAS OF GROWTH AND EXPANSION FROM 2006-2009, IDENTIFY EMPLOYMENT AND
RESEARCH TRENDS IN THE REGION'S COMPANIES, AND PROVIDE A RESOURCE THAT
PRESENTS AN UPDATED SNAP-SHOT OF THE REGION FOR POLICYMAKERS, ECONOMIC

AND WORKFORCE DEVELOPMENT PROFESSIONALS, SCIENTISTS, AND COMPANIES.

EVENTS/PUBLIC RELATIONS

CONDUCTED THE LIFE SCIENCES ANNUAL DINNER ON APRIL 21, 2010 AT THE HYATT

1sA Schedule O (Form 990 or 990-E2) 2010
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REGENCY CROWN CENTER. THE EVENT THEME WAS "TRANSLATIONAL MEDICINE -

CRITICAL LINK BETWEEN DISCOVERY & PATIENTS" AND WAS ATTENDED BY MORE THAN
-~ - 560 -PEOPLE. KEYNOTE -SPEAKER FOR- THE EVENT WAS CHRISTOPHER P. AUSTIN, MD,
DIRECTOR OF THE CHEMICAL GENOMICS CENTER AT THE NATIONAL INSTITUTES OF

HEALTH, WITH A PRESENTATION ENTITLED "TRANSLATING GENOMICS INTO POTENTIAL

NEW THERAPIES: OPPORTUNITIES AND CHALLENGES".

CONDUCTED THE LIFE SCIENCES ANNUAL SYMPOSIUM ON APRIL 22, 2010 AT THE
KAUFFMAN FOUNDATION. THE EVENT THEME WAS "TRANSLATIONAL MEDICINE -
CRITICAL LINK BETWEEN DISCOVERY & PATIENTS" AND WAS ATTENDED BY MORE THAN
120 PEOPLE. DR. CHRISTOPHER P. AUSTIN, MD, WAS KEYNOTE SPEAKER WITH A
PRESENTATION ENTITLED "KEYNOTE ADDRESS: TRANSLATING THE GENOME INTO

CHEMICAL PROBES AND NEW THERAPEUTICS FOR RARE AND NEGLECTED DISEASES".

COORDINATED THE FOURTH SYMPOSIUM IN CONJUNCTION WITH THE CENTRAL
VETERINARY CONFERENCE. THE AUGUST 30, 2010 ANIMAL HEALTH SYMPOSIUM
ENTITLED, "BIOSECURITY: OUR REGIONAL & NATIONAL RESPONSE", WHICH
INCLUDED TWO KEYNOTE SPEAKERS FROM OUTSIDE THE REGION AND SEVEN REGIONAL
SPEAKERS TO HIGHLIGHT THEIR WORK. THE EVENT WAS ATTENDED BY OVER 200

PEOPLE.

REPRESENTED THE KANSAS CITY LIFE SCIENCES COMMUNITY AT THE INTERNATIONAL

MEETING OF BIO IN CHICAGO, IL IN MAY 2010.

15A Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

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

instructions).

Schedule R (Form 930) 2010
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Form 3868 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 » File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... ... . > X

e |f 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 ll unless you 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 Charnties & Nonprofits
XYY 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

PAILONY | . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income tax retums

Type or Name of exempt organization Employer identification number
print KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

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

due date for 1055 BROADWAY

:'tmgnyglge City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions KANSAS CITY, MO 64105

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) , , . . . .. . . ... m
Application Return ] Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of » SHARON NEWMAN

TelephoneNo » 816 753-7700 FAX No. »
e [f the organization does not have an office or place of business in the United States, check tisbox _ . . . . . .. ... ... > |:]
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A . Ifthisis
for the whole group, check thisbox , | _ | . . > D If it 1s for part of the group, check thisbox, . _ . ., . . > l_];nd 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 ,2011 | to file the exempt organization return for the organization named above The extension is
for the orgamzation's return for:
> calendaryear2010 or
» - tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason. D Initiat return D Final return
Change n accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

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

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

0F 8034 4 000
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Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , ., . . . . . » w
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Type or Name of exempt organization Employer identification number
print KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

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

Stended or | 1055 BROADWAY

igll:?ny%tge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions KANSAS CITY, MO 64105

............ [0]1]

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)

Application Return | Application Return
Is For Code Is For Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

TelephoneNo » 816 753-7700 FAX No »
e |f the organization does not have an office or place of business in the United States, check this box
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check this box . . _ . > |—_—| If it 1s for part of the group, check this box | 2 |_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untd 11/15 , 2011
5 For calendaryear 2010 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 51s for less than 12 months, check reason |___] inttial return u Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct, and compiate, and that auth d.to prepare this form
-
Mg~ % ( |
Signature > Title P> Date P>
U Form 8868 (Rev 1-2011)
JSA
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