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SCANNEL AUS 30 201

.
rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury i
P> The organizatton may have to use a copy of this retum to satisfy state reporting requirements

Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

, 20

C Narie of organization D Employer Identification number
B crcrwmiate | BIOMED VALLEY CORPORATION 74-3238244
! Doing Busness As
Neme change Number and street (or P O box d mail is not delivered to street address) Roomvsurte € Telephone number
tniteal ratum 1000 EAST 50TH STREET (816) 926-4000
Tesminated City or town, state or country, and ZIP + 4
Amended KANSAS CITY, MO 64110 G Grossrecempts $ 595, 909.
mn F Name and address of pnincipal officer RICHARD W BROWN H(a) ls ths a group retum for E H No
1000 EAST S50TH STREET KANSAS CITY, MO 64110 H(b) Areallafﬁllatesmduded? No
| Taxexemptstaus | X |501(c)3) | |501c)( ) @ (nsetno) | [asar@yor | [s27 It *No.” attach a hist. (see instructions)
J Website. p N/A H(c) Group exemption number P
K  Form of organization. | X I Corporation | ITrule lAssocnauon I IOther » lL Year of formation 2001M State of legal domicile DE
Summary
1 Brnefly descnbe the organization's mission or most signficant actvibes _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _
o BIOMED VALLEY CORPORATION ("BVC")EXEMPT PURPOSE IS TO SUPPORT,BENEFIT ________________
g AND_CARRY OUT THE PURPOSES OF ITS_ SUPPORTED ORGANIZATIONS.THOSE EXEMPT _______________
E ORGANIZATIONS PERFORM RESEARCH IN BASIC CELL AND MOLECULAR BIOLOGY. __________________
% 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ne1a) . . . ... .. ... ... .. ... 3 3.
_‘?!? 4  Number of independent voting members of the governing body (PartVi,ne 1b) .. . . ... .. 4 0.
°:; § Total number of ndividuals employed In calendar year 2010 (PartV,ne2a) = . . . .. ... ....... 5 0.
2 6 Total number of volunteers (estmate fnecessary) L L L L e 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . & . 0 vt v 4 v v o s v o ot s v o o 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil bne 1) 500,000. 0.
E 9 Program service revenue (PartVIilLhne 29}, | . . . . . ... ... 0.
é 10 Investmentincome (Part VIll, column (A), ines 3,4,and7d) . . .. .. .. ... .. 637,474. 510,056.
11 Other revenue (Part VHIl, column (A), tines 5, 64, 8¢, 9¢, 10c,and 11e) =~ 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ., , . . ... 1,137,474. 510,056.
13 Grants and similar amounts paid (Payt IX, column (A), hnes1-3) L. 4,815,662. 57,027.
14 Benefits paid to or for members (Part 1X, column (A), Iine 4)“: _—_-:-_-: __________ 0. 0.
|15 Salanes, other compensation, employee beneﬁls (Part IX, column (A). nes'5-10) 0. 0.
£ | 16 a Professional fundraising fees (Part IX, column (A) ne 1e) = =~ ¢s: ... 0. 0.
§- b Total fundraising expenses (Part IX; oolumrL(Q) (;ne 252; >/ n ,,-______*\__’___ __9; _____
“117  Other expenses (Part IX, column (A), lines 11a-11d, 116240 T 92,516. 31,028.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) __________ 4,908,178. 88, 055.
19 Revenue less expenses Subtractllne18fromllne 1 A -3,770,704. 422,001.
‘5§ SN —, Beginning of Current Year End of Year
gé 20 Totalassets (PartX, ne 16) . . . . . . . .. e e e e e 81,611,177. 73,753,081.
23[21 Totaltabies (PartX,ne26) L 2,398. 0.
2522 Net assets or fund balances Subtractiine 21 oM INE20 . . . v v v v v v v vt e e 81,608,779. 73,753,081.
Signature Block
Under penalties of perjury declare that | have examined this retum, Includng accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

comect, and complete D

ration of preparer (othgr than officer) is based on all information of which preparer has any knowledge

Sign GK uu.a.l.y wunrn— >-/0- (]
Here Signature of officer | Date
r\).'c ’-afa/ wr, Bfawf‘. Pré’s:‘zfr\j‘
Type or print name and titte i
Pnnt/Type preparer's name Preparer's Sign Date Ch“et* if PTIN
setlf-
rae | Mollie Longhoust %ﬂm (A | 85U |Swees » [] po0294861
Use Only | Fimisname B> KPMG LLP Frm'sEIN B 13-5565207
Firm's address P> 191 WEST NATIONWIDE BLVD., STE. 500 COLUMBUS, OH 43215-2568 Phone no 614-249-2300

[L] YesT_I No

Form 990 (2010)

May the IRS discuss this retum with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 74-3238244 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . ... ......... ... . . ...,

1 Bnefly descnbe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 990 08 990-EZ2 . . . . . .. .0\ttt e e e e e [Ives [x]No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . Yot e e e e e e e e [ ves No
If "Yes," descrnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizatrons 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 $ 57,027. Including grants of $ 57,027. ) (Revenue $ 0. )
BVC'S EXEMPT PURPOSE IS TO SUPPORT ITS SUPPORTED ORGANIZATION,
STOWERS INSTITUTE FOR MEDICAL RESEARCH ("SIMR"). BVC'S ACTIVITIES
INCLUDE RESEARCH SUPPORT, MANAGEMENT OF INTELLECTUAL PROPERTY,
PROMOTION OF ENDOWMENT BASED RESEARCH, IDENTIFICATION OF
INTELLECTUAL PROPERTY FOR COMMERCIALIZATION, FUNDRAISING, AND

ENDOWMENT MANAGEMENT.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 57,027.
ISA Form 990 (2010)
0E1020 1000

59932R 1802 V 10-6.2 2301261




Form 990 (2010) 74-3238244
Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20 a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SChedule A . . . . . . . o i e e et e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . .. ... ...
Did -the organization engage in direct or indirect poliical campaign actities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C,Part]. . . . . . « « o v i i i v v e it e s e e e n
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,“complete Schedule C,Part!l. . . . . . . . . .. .. '
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined n Revenue Procedure 98-19? If *Yes,* complete Schedule C,
Partlll < o o i i i i e e e e e e e e h e e e e s e s e et e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f “Yes,”
complete Schedule D, Part]. . . . v v v o i i i i i i i e et e et e e et e et e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, "complete Schedule D, Partil. . . .. ... ..
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . « i« i i i i i i e e e et e e et e e e e e e
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . . v o v o i i it it et e s i e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,“complete Schedule D, Part V. . . . . . . . v i i i i i et e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Pid the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, “complete
Schedule D; Part VI . . . . . . it i e e e e e e e e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes, "complete Schedule D, Part VIl . . . . . ... ... ......
Did the orgamzation report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,"complete Schedule D,PantVill, . . . . ... ... ......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . . . ..
Did the organization report an amount for other hiabilites in Part X, line 25? If “Yes, “complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes, "
complete Schedule D, Parts XI, Xll, and XIll. . . . . ¢« i i i i i i i et et et et st e

Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,”and if

the organization answered “No” to line 12a, then completing Schedule D, Parts XiI, Xil, and Xlllisoptional . . . . . . . « . ...
is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E . ... ... ...
Did the orgamzation maintain an office, employees, or agents outside of the United States? . ... .........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts I and IV- -
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, “complete Schedule F,PartsllandIV . . ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f “Yes, "complete Schedule F,PartsliltandiV . . .. ... ... .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes, “complete Schedule G, Part| (seenstructions) . . . . .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes,“complete Schedule G,Partll . . . . . . . v v v v v i v i it vt ot ot an e
Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, line 9a?
If "Yes,"complate Schedule G,Partill . . . . . .« o i i i i i i i e e i e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . . . . . .. . oo . ..
If "Yes" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form

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

JSA
O0E1021 1 000

Page 3

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

11a X
11b X

11c X
11d X
11e X
11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Form 990 (2010) 74-3238244 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 X, column (A), line 1? If “Yes, “complete Schedule ! Partslandll. .. ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandill . . ... ... .. .. ... .. ..u.. 22 X

23 Dd the organzation answer "Yes" to Part VIl, Sechon A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... it i e e e e e 23 | X

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

through 24d and complete Schedule K.If “No,"gotoline 25 . . . . . . . . . . . . . ' i i i i it e in s 24a X
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 dunng the year
to defease any tax-exempt bONAS? . . . . . . ... L. e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,"complete ScheduleL,Part! . . ... ... .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 890 or 990-EZ?

If "Yes,"complete Schedule L, Part]. . . . . . . .. . . ..ttt it e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,“"complete Schedule L, Partlil . . . . . @ . . .. i i i i it i it et e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schadulo L, Part IV, . . . . i i i et et e e e it e et 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 . ... ... .. 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,“complete Schedule M . . . . . . . . . . . i i i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, PartIl. . . . . . . . . . . . . i i i i i i ittt ettt i ettt e s aannnnan 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,"complete Schedule R,Part!. . . . . .. . . . . v . u.. 33 X
34 Was the organzation related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Parts I, i,
LRV o o IRV A 17 - 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
controlled entity within the meaning of section 512(b)(13)?  If *Yes, " complete Schedule R,
PartV,line 2 | e e e e e [ ves No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie
related organwization? If "Yes,"complete Schedule R,PartV,line 2. . . . . . . . .. . . . ' v e .. 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

PartVI . . oo i e e e i e e e e O < ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v v v, ... 38 X

Form 990 (2010)
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Form 990 (2010)

74-3238244

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ............... []
1a Enter the number reported in Box 3 of Form 1096 Enter -O0-if not applicable . . . ... . ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapplicable ., ... ..... 1b
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . . ... ... .. ... ... ... . ...
2a

Enter the number of employees reported on Fomm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum , | 2a I

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | L L e e e e e e e e e e e e e e e I
b If “Yes,” enter the name of the foreigncounty » ___________ - '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibrited tax shelter transaction at any time durnng the taxyear? . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? , , . . . . .. ... ... ... 00 vu ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . ... ... ... .. ... .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? ., . .. . ... e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 1o the payor? . . . . . . L L L e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ., . .. ... ......... m J % 2R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organizaton received a contrbution of qualified intellectual property, did the organization file Form 8899 as required? _ _ . | 79
h if the organization received a contnbution 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 4_:{
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring ‘
organization, have excess business holdings at any time during theyear?, , . . .. ... ... ........... 8 X
9 Sponsoring organizations maintaining donor advised funds. Wau itrw sl
a D the organization make any taxable distributions under section4966? . . . .. ... ... ........... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . .. ... ... ...... 9b X
10 Section 501(c){7) organizations. Enter: B
a Initation fees and capital contnbutions included on Part Vill, Iine 12, . . . ... .. .. ... 10a 1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter 3
a Gross income from members orshareholders . , . . . ... ..................|11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.) . . . . . . . ... ... ... ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | I 12b | itk i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. > ,“ |
a Isthe organization licensed to issue qualified health plans in more thanone state?, , . . ... ........... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O 2y )
b Enter the amount of reserves the organization Is required to maintain by the states in which '{,;r ks f-
the organization s licensed to issue qualfied healthplans . . . . ... . . .. ..... 13b S 2 N
¢ Enterthe amount of reservesonhand, . ., . . ... ... .................... 13¢c S i
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b_If "Yes "hasiit filed a Form 720 to report these payments? I/f "No,” provide an explanation in Schedule O . . . . . . 14b
OE10451 000 Form 990 (2010)
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Form 990 (2010) 74-3238244 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 inthisPartVI .. ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i i i e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . .. .. . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . . . .. . . . . . i i i i ittt it ittt en . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING BOAY? .« « « v v v e ittt et ettt e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| Tb X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning
the year by the following
3 The govemMINg DoAY ?. & ¢ ¢ v v v vt et e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If *Yes, " provide the names and addresses in Schedule O , . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . ........................ 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters,
affiliates, 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
Y111 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No,"gotoline 13 . . ... ... ........ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S0 CONMICES? & o v v v v v e vt e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
describe in Schedule O how thisSisdOne . . . . . . o o i v i it it it e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . .. ... ... ... . ... i, 131X
14  Does the organization have a wntten document retention and destructionpolicy? .. ................ 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ... ... ... ¢ccu.u... 15a |/
b Other officers or key employees of the Organization . . . . . . . . v v v v v v v vt oot e e e e et e 15b |N/A
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . i ittt e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. . ... ... ..... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed ~®»_NONE____
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, confiict of interest

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

organization: »J-_SCOTT PETTET 1000 EAST SOTH STREET KANSAS CITY, MO 64110

816-926-4000
oE10A 000 Form 990 (2010)
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Form 990 (2010)

74-3238244

Page 7

and Independent Contractors

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

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

Section A.

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® 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

organmization 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, nsttutional trustees, officers; key employees, highest
compensated employees, and former such persons
Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.
(A) 8 © (D) (E) (]
Name and Title Average | Position (check all that apply) Reportable Reportable Esttmated
hours per | 8 I g HEEIE compensation compensation amount of
week |22 2 gls %‘% 3 from from related other
(descnbe & E ;5; = g 54 ] the organizations compensation
hoursfor | S =] 8 gl|° § organization (W-2/1099-MISC) from the
related g|s gl 3 (W-2/1099-MISC) organization
organzations AR o
in Schedule oz 2 and related
o) ° § organizations
__()RICHARD W BROWN _____________|
DIRECTOR/PRESIDENT/CEO 2.00] X X 0 1,645,887. 47,410.
__(WILLIAM B NEAVES ____________|
DIRECTOR 2.00] X 0 701,921 47,158.
_(3)JAMES E STOWERS JR. _________|
DIRECTOR 2.00] X 0. 0 0.
__(4)DAVID A WELTE _______________|
SECRETARY 2.00 X 0 916,036 50,427.
--%__ ]
L
e ]
e ]
e ]
e ]
]
A ]
A ]
e
s ]
e
JSA Form 990 (2010)
DE1041 1 000
59932R 1802 VvV 10-6.2 2301261



Form 990 (2010) 74-3238244 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/confinued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoarsper [ 5 |55 g >{3Z|&| compensaton compensation amount of
week |5 (25513 g% 3 from from related other
(describe g cl°8 " (3[s8]|°" the organizations compensation
hustor (S| B c|®8 from the
3| B 2 S organization (W-2/1099-MISC)
related | . organization
§' ° § (W-2/1099-MISC) o retated
n Schedule O) & organizations
aQ
a@n ]
a ]
a ]
e ]
ey __]
@
@) ]
@4 ]
@ _ ]
@ _______________]
en ]
@8 ]
1b Subtotal | L e > 04 3,263,844. 144,995.
c Total from continuation sheets to Part VI, SectionA _ ., . . ... ...... | 4
d Total(add lines1band 1C) . . . . . . o v i i i it it i i i s s i aas > 0 3,263,844, 144,995.
2 Total number of individuals (tacluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . . ... ... . .. i e,

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
INAividual . . . . L e e e e et e e e e e e et e et ettt e et e

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

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

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

Form 990 (2010)

JSA

OE1050 1000
59932R 1802 V 10-6.2 2301261



Form 990 (2010) 74-3238244 Page 9
) Statement of Revenue
(A) (B) ) (D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

28 1a Federatedcampaigns . . . . . . . . | 18
g § b Membership dues e 1b
gg ¢ Fundraisingevents . . ... .... 1c
5| d Relatedorganizations . . . . .. . . 1d
4E| e Government grants (contnbutions) . . | 1e
% g f Al other contnbutions, gifts, grants,
g "g and similar amounts not ncluded above . [ 1f
62| g Noncashcontnbutions ncluded i lines 1a-1f  $
O%| h Total Addinesa-1f . . . . . .. .. .. e > 0,
§ Business Code
2
LA
8
E c
P d
E e
2 f Al other program service revenue . . « . .
a| g Total. Addines2a-2f . . . . . v o o i 4 a . oo e 4. » 0.
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « « v = « s v o v o . N 508,882, 508,882
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties = » « + + « s oo I 0.
{1) Real (u) Personal
6a GrossRents. . . ... ..
Less rental expenses . . .
¢ Rental Income or (loss)
d Netrentalincomeor (I0Ss) + « « v + o o o v s o o o o o o > 0.
(1) Secunties (i) Other
7a  Gross amount from sales of
assets other than inventory 87,027.
b Less costor other basis
and sales expenses . . . . 85,853.
¢ Gamnor(loss) . . . . ... 1,174,
d Netganor(loss) - « « « o o v oo o v o P 1,174, 1,174.
g 8a Gross Income from fundraising
s events (not including $
2 of contnbutions reported on line 1c)
‘E SeePartIV,lIne18 . . .. ... .. a
2 b Less directexpenses « . . . - . . ... b l
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming actvities I
SeePartiV,lne19 , ., . ... ..... a |
b Less directexpenses . . . . . . . .. b
¢ Net income or (loss) fromgamingactvibes . . . . . . . .. > 0.
10a Gross sales of inventory, less :
retums and allowances , , , . . .... a !
b Less costofgoodssold . . . ...... b }
¢ Netincome or (loss) from salesofinventory . . . . . . ... » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... .. .....
e Total. Addbnes1ia-11d - . . . . . . .. e e e e > 0. |
112 Total revenue, Seenstructions .~ - . o o o o o o o . . . . | 3 510,056. X 510,056
Form 980 (2010)
JSA
OE1051 2 600
59932R 1802 V 10-6.2 2301261




Form 990 (2010) 74-3238244 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
Total
7b, 8b, 9b, and 10b of Part VIIL. Sxpenses e ses B expenses oy
1 Grants and other assistance to governments and
organizations in the U.S SeePartIV, tine 21 . . 57,027. 57,027.
2 Grants and other assistance to indviduals in
the US SeePartiV,lne22 . ......... 0.

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

US SeePartiV,lines15and 16 , , . . ... 0.

Benefits paidtoor formembers , , , .. ... . 0.
5 Compensation of cument officers, directors,

trustees, and key employees . . . . ... ... 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f1)) and

persons descnibed n section 4958(c)3)(8) . . . . . . 0.
Othersalanesandwages . . . « . . . « « « « . 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) , . . . . . 0.
8 Otheremployeebenefits . . . .« . . v « o . . 0.
10 PayrolltaxeS - « o o « s« + o+ s s s v v o u . 0.
11 Fees for services (non-employees)
a Management . . . . . .. v . e e ee e 25,993. 0. 25,993, 0.
Blegal . v v vt ot i e 5,000. 0. 5,000. 0.
€ ACCOUNING v = + v v o v o o o v e e m s an s 0.
dLOBDYING « « c o o v v v v v e 0.
e Professional fundraising services See Part IV, iine 17 0.
f Investment management fees ., . ... ... 0.
gother . o . . v v vt i i vt e s e e e 0.
12 Advertsingandpromotion . - . . . 4. ... s 0.
13 Officeexpenses . . . ¢« ¢« v v o v o v s v s 0. 0.
14  Informationtechnology . . « « - v o v v v . . 0.
15 Royales, . . ..o v e ieennnnn 0.
16 OCCUPANCY .+ + v v o o o s o o e m e e e e s 0.
17 Travel . vt i e e e e e e 0.

18 Payments of travel or entertainment expenses
for any federa!, state, or local public officials

19 Con'ferences, conventions, and meetings

20 Interest . . .. ... . .0t ettt

21 Paymentstoaffliates , ... .........

22 Depreciation, depletion, and amortization

23 Insurance , , .. ... .0 ... e e

o|o|o|o|o|o

24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses in line 24f |If
ine 24f amount exceeds 10% of lne 25, column
(A) amount, list line 24f expenses on Schedule O)

aMISC TAX 35. 0. 35. 0.

f All other expenses _ _ _ _ . o ____ 0. 0.

25 Total functional expenses. Add lines 1 through 24f 88,055. 57,027. 31,028. 0.

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

oE1o§'2$?ooo Form 990 (2010)
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Form 990 (2010) 74-3238244 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-beanng . . . . . ... ... .. . 37,550.] 1 34,202.
2 Savings and temporary cashinvestments . . .. ... ... ....... 2
3 Pledges and grantsrecevable,net = . . .. .. ... ... ... . ..., 3
4 Accountsrecevable,net . ... ................... 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L | ... 5
6 Recewvables from other disqualified persons (as defined under secton 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
® section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) |, ., . . . 6
fzf 7 Notesandloansrecewvable,net | . . . . . ... ... ... ... ... 7
2| 8 |Inventonesforsaleoruse . . ... ........................ 8
9 Prepaid expenses and deferredcharges | . . . . ... ............ 9
10a Land, buildings, and equpment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less:accumulated depreciation . . . _ .. ... . 10b 10¢c
11 Investments - publicly traded secunties . . . . . . ... v v v o n i n ... 32,862,376.| 11 33,520, 417.
12 Investments - other secunties See PartIV,lne 11 . . . ... ......... 48,711,251.]12 40,198,462.
13  Investments - program-related See PartiV,linett . ... .......... 13
14 Intangibleassets . . . .. ... ... i e e e e 14
15 Otherassets See PartfV,lme 11 , . . . . . .. ... ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ......... 81,611,177 16 73,753,081.
17 Accounts payable and accrued expenses . . . . . . . . .o o h e r e u .. 2,398.] 17 0.
18 Grantspayable . . . . . .. . ¢ 0 it it ittt et e e e e 18
19 Deferredrevenue . . . .. ... .. .ttt ittt 19
20 Tax-exemptbondlabiltes ... ... ...... ..ot innnn 20
@121 Escrow or custodial account lability. Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . .. ... ................... 22
23 Secured mortgages and notes payable to unrelated third partes . . ... .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD ., . .............. 25
26 Total liabilities. Add lines 17through25 . . ... ... .. ... ....... 2,398./ 26 0.
Organizations that follow SFAS 117, check here b [LI and complete
P lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestnctednetassets . . .. ... ... ..... ..., 79,979,450.| 27 72,143,954.
g 28 Temporanlyrestrictednetassets ., . ... ... ... ... 1,629,329.| 28 1,609,127.
|29 Pemmanently restrictednetassets ., . . .. ................... 29
é Organizations that do not follow SFAS 117, check here » L__] and
5 complete lines 30 through 34.
@30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ....... 30
§ 31 Paid-in or capttal surplus, or land, bullding, or equipmentfund , . . . . . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances ., . ...........00vuve.... 81,608,779.|33 73,753,081.
34 Total liabilities and netassetsffundbalances . .. ......_ ........ 81,611,177.134 73,753,081.
Form 990 (2010)
JsA
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74-3238244

Form 890 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl ... ....................
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . i i i i i i vt i e s ns 1 510,056.
2 Total expenses (must equal Part IX, column (A), line25) . ... ... ... ... .. ... 2 88,055.
3 Revenue less expenses Subtractlne2fromfine1 .. .. ... ... ... ... .. ..., 3 422,001.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ....... 4 81,608,779.
§ Other changes in net assets or fund balances (explain in Schedule Q) . ... .............. 5 ~8,277,699.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o011 T I = ) 6
73,753,081.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . .. ... ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990 L__] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ 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? 2 | X
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 basis, or both:
Separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . L. 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
|
\
|
|
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o EZ) Public Charity Status and Public Support QUE 0 14507
Complete if the organization is a section 501(c)(3) organization or a section

be R 4947(a)(1) nonexempt charitable trust. Open to Public

|mm?v$,$e32eﬁa;w > Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection

Name of the organization Employer identification number

BIOMED VALLEY CORPORATION 74-3238244

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

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

1

b wnNn

7

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

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

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(ili)-

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

section 170(b)(1)(A)Xiv). (Complete Partll.)

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

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Partli )

A community trust descnbed in  section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 3313 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functtons - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i)

10 | | An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b l:] Type il c l:l Type 1ll - Functionally integrated d D Type lll - Other

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

} e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
|
|

509(a)(1) or section 509(a)(2)

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check tS DOX | ...
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (u) Yes | No
and (iii) below, the governing body of the supported organizaton? . ... ... .. ... .. 11g() X
{ii) Afamily member of a person described in () above? 11g{il) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... 11g(iil) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)isthe  |(v) Did you notfy {vi) Is the (vii) Amount of
; organization (descnbed on lines 1-9 omganzationin | the organzation | organzation in support
| above or IRC section col () isted in ncol (jof | col () organzed
| (see instructions)) Y ran? | your support? inthe US?
Yes | No Yes No Yes No
(A) ATTACHMENT 1
(®
©
(D)
(E)
Total 57,027.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-E2) 2010
Form 990 or 990-EZ
JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 74-3238244 Page 2

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

Section A. Public Support

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

1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .

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

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

Total. Add ines 1 through3 . . . . . . .

5§ The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . .. . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromined . .........

8 Gross income from interest, dividends,
payments recewed on secuntes loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activittes, whether or not the business
istegulaly camedon . . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . . ......... -

11 Total support. Add lines 7 through 10 . . R R LT 15
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . L L i e e hh e s e e e e e s ..
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, checkthisboxand Stop here . . . . . . . . v i i i i i i i i i v v e e i st et st e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by hne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, lne14 . . . . . . . .. ... ...... 15 %
‘ 16a 33133 % support test - 2010. If the organzation did not check the box on line 13, and line 14 is 33113 % or more, check
| this box and stop here. The organization qualifies as a publicly supported organization . ... .. .............. [
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ........... |

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 I1s 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

(oo = 4 T7 2= 1 3 I | D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 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 qualfies as a publicly

supported OrGaNIZaAtION | | . . . . . . . .ttt e e e e et e e e e e et 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
INSIIUCHONS . . . L it it i et e ot e vt e e o e e e e e e e e et e e e e e et e e et ey e e >

Schedule A (Form 930 or 890-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 74-3238244

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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, contributions, and membership fees
recetved. (Do not include any "unusual grants ")

2  Gross receipts from admussions, merchandise
sold or services performed, or facities
fumished i any activity that is related to the
organzation's tax-exemptpurpose | |, . |

3  Gross receipts from activiies that are not an
unrelated trade or business under section 513 |

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

5 The value of services or facltes
furrished by a governmenta! unit to the
organization without charge

6 Total. Add lines 1 throughS | |

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 disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
for the Year . o 4 4 e v 4 s e s .. ..

¢ Addiines7aand7b . . . . . ... ...

8 Public support (Subtract line 7¢ from
N6 ) « v v v v v v o o o o o v o ..

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts fomtne6 . .. ...... .

10a Gross income from interest, dlwdends
payments received on secuntes loans,
rents, royalbes and income from similar
SOUMCES. & v v v o s o « o ¢ o = a « o »

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

¢ Addlines 10aand10b , . . .. ...

11 Net income from unrelated business
actvites not included in lne 10b,
whether or not the busmess 1S regularly
camed on ¢« ¢ + s o o PR T .

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

(ExplaninPartivy) ., ... ..... ..
13 Total support. (Add lines 9, 10c, 11,
and12) ., .. .,..........
14  First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stophere. . . . . ... ... A N T .. Lo P
Section C. Computation of Public Support Percentage
15§  Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column (f)) . . . . .. A I | ] %
16  Public support percentage from 2009 Schedule A, PartlllLline15 ... ... ........ S I [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c¢, column (f) divided by Iine 13, column (f)) e 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %

19a 3313 % support tests - 2010. If the orgamizaton did not check the box on hne 14 and line 15 1s more

than 33173 %, and line
17 1s not more than 331713 %, check this box and stop here The organizaton qualifies as a publicly supported organizahon P

b 33113 % support tests - 2009. If the orgarmzaton did not check a box on line 14 or line 19a, and line 16 1s more than 33173 %, and
hne 18 s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organizaton P
20 Private foundation. If the organizaton did not check a box on line 14, 18a, or 19b, check this box and see instructons P

59932R 1802 V 10-6.2 2301261

Schedule A (Form 980 or 880-EZ) 2010



74-3238244

Schedule A (Form 990 or 990-EZ) 2010 Page 4
CEIIVA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
{I11) TYPE OF {IV) V) (V1) (VI1) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
STOWERS INSTITUTE FOR MEDICAL RESEARCH 20-2993509 4 X 57,027
TOTAL AMOUNT OF SUPPORT =—5_1&
™ Schedule A (Form 990 or 980-EZ) 2010
0E1225 2 000
vV 10-6.2 2301261

59932R 1802



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

SCHEDULE D Supplemental Financial Statements | e o 1sasaua
(Form 990)

» Complete if the organization answered "Yes,"” to Form 990,

Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public

T
I?:emal Rmﬂes:fi i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BIOMED VALLEY CORPORATION 74-~-3238244

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

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear ...........
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (dunngyear) ......
4  Aggregate value atend ofyear . ........
§  Did the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . ... ... ... ‘:I Yes D No

6  Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confermng impermissible private benefit? . . . . . L L L L L L L L L e e e . D Yes D No

Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... .t 2a
b Total acreage restricted by conservatoneasements . . .................... 2b
¢ Number of conservation easements on a certified historic structure includedin{a) .... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed inthe NationalRegister . . . . . ... ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ________ . ______

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... .................. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses Incurred tn 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)
D and 70BN . . . o\ oot e Dlves Llno
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 descnbes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV the text of the footnote to its ﬁnanclal statements that describes these ttems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVill,Ime1 . .. ... ... .. . vttt i i .n » S
(i) Assets included In Form 990, PartX . . . . . . . . L e e e e e e s e e » S ____

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

a Revenuesincluded in Form 990, PartVill,lined . . . . . ... ... ... ... .. . . i ... » S e __
b Assets included In Form 990, Part X . . . . . ot . i i i e i e e e e e e e e e e e e [
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 930) 2010
JSA
0E1268 1000

59932R 1802 VvV 10-6.2 2301261



Schedule D (Form 990) 2010 74-3238244 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collechon items (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~~__CTTTTTTTTTTTTTOTTTTTTTITTTTTTTTT
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
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, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .. . i e e e e e e e [___I Yes [:] No
b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Beginningbalance . .. ... ... it i s e e e 1c
d Additionsdunngtheyear .. ... ... ...ttt ettt eennas 1d
e Distributionsdunngtheyear . . ... ... ...ttt ittt ienonas 1e
f Endingbalance . . . . . . .. . it i e e i et e e 1f
2a Did the organization include an amounton Form 990, PartX, ne21? . . . . .. . . . .+ oo oo e, L lves [ _JnNo
b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curment year (b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . .. 1,629,329 6,268,154, 0.
b Contributions . ... ....... 6,253, 592.
c Net investment earnings, gains,
andlosses. . . .......... 36,825, 176,837, 70,450,
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . ... ... .. 57,027, 4,815, 662 55,988,
f Administrative expenses . . . . .
g Endofyearbalance. .. ..... 1,609,127, 1,629,329, 6,268,154
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p 100.0000 %
b Permanentendowment » %
¢ Temendowment p ¢ %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . .« .t L e e e e e e e e s e e e e e e e 3af(i) X
(i) related OrganiZations . . . . . . vt v i i i it e e e e e n e et e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related orgamizati ons listed as requred on ScheduleR? . . . .. ... ... ... .... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. -+« c vt i e e e e e
b Buildings . ... ...
¢ Leasehold improvements . . . . . . . ...
d Equipment .. ...............
- S J (5 -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . >
Schedule D (Form 980) 2010
JsA
0E1269 1 000

59932R 1802 V 10-6.2 2301261




Schedule D (Form 990) 2010

74-3238244 Page 3

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

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

(b) Book value

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

(1) Financial derivatives , . . . ... ..........
(2) Closely-held equityinterests  _ ., , ... .......

40,198, 462.

ATTACHMENT 1

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

40,198,462.

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

1)

@)

3)

“)

(5)

(]

(0]

8

)]

(10)

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

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

(a) Description

(b) Book value

Q)

@

3

@

®

(6)

()

@

©

(109)

Total. (Column (b) must equal Form 990, PartX, €Ol (B)IINE 15) . . & v v v v v 4w & v v o o o & o o o o o s o o a o o s o 5 s s »

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

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

()

{6)

(7

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P

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

JSA
OE1270 1000

59932R 1802

VvV 10-6.2

Schedule D (Form 990) 2010
2301261



Schedule D (Form 990) 2010 74-3238244 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIi, column (A), line 12) 1

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

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

Net unrealized gans (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . _ . . . ... ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

WO NOON D WNa

O QO T n

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

Other (Descnbe In Part XIV ) 4b

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . ... ... ... ... . 5
Part Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Other losses 2c

oo

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . ... ... ... ... e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, butnotonline 1-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . . . . . . . . .. ... . 5
Part )R Supplemental Information
Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2; Part X|, line 8, Part XII, ines 2d and 4b, and Part XIli, lines 2d and 4b Also complete this part to provide
any additional information

o Q0T

Schedule D (Form 990) 2010

JSA

0E1271 1000
59932R 1802 VvV 10-6.2 2301261




Schédule D (Form 990) 2010 Page 5
EL® A Supplemental Information (continued)

PART V, LINE 4
QUASI-ENDOWMENT FUNDS WILL BE USED TO SUPPORT THE BASIC CELL AND

MOLECULAR BIOLOGY RESEARCH PERFORMED BY THE SUPPORTED OGANIZATIONS.

PART VII, COLUMN C

BIOMED VALLEY DISCOVERIES,INC.CLASS A STOCK AT FAIR MARKET VALUE, SEE

SCHEDULE R

PART X, LINE 2

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

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

ATTACHMENT 1

SCHEDULE D, PART VII - INVESTMENTS - FINANCIAL DERIVATIVES

COST
DESCRIPTION BOOK VALUE OR FMV
BIOMED VALLEY DISCOVERIES, INC
CLASS A STOCK; SEE SCHEDULE R 40,198,462. FMV

TOTALS 40,198,462,

Schedule D (Form 880) 2010

JSA

0E1226 1 000
59932R 1802 V 10-6.2 2301261
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SCHEDULE J Compensation Information | oM No 15450047

(Form 990) For certain Officers, Dlé%cr:opr:;\:a n:;ese;,pll(:yyegnployees, and Highest 2 @ 1 0
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury PartiV, line 23. Open to Public
Intermal Revenue Serico P> Attach to Form 990. PSee separate instructions. inspection
Name of the organzation Employer identification number
BIOMED VALLEY CORPORATION 74-3238244
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr:'\bursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg 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?, _ . , . . .. ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Whtten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related orgamzation? _ | 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementpltan? . . . . .. .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . . . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | L e e e e e e e Sa X
b Anyrelated organization? L L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? | L e e e e e e e 6a X
b Anyrelated organization? L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lii.
7 For persons lIisted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6 If "Yes," descnbe m Part Il | . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe
14T = T4 G | 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i v i i it e s e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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SCHEDULE L Transactions With Interested Persons | —Qa to_1545 0047

(Form 980 or 990-EZ) » Complete if the organization answered 2@ 1 0

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, . ‘
Department of the Treasury ’ or Form 990-EZ, Part V, line 38a or 40b. Open To Public ‘
Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzation Employer identification number |
BIOMED VALLEY CORPORATION 74-3238244

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

1 (a) Name of disqualified person (b) Description of transaction el et
'Yes| No
)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersection 4958 | . . .. . ... e it e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ............. > $
W Loans to and/or From Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan o or trom (c) Onginal (d) Balance due l(e) In default? (f) Approved | (g) Wrtten
the organization? pnnapal amount by board or | agreement?
committee?
To [From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
Total . . . . . . . e e e e e e e e e e e e e e 4 e e e e e e e s s e e e e | &)
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person {b) Retationship between nterested person and the {c) Amount and type of assistance
organization
1)
(2)
3)
4)
(5)
(6)
N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 950 or 980-EZ) 2010
Jsa
0E1297 1000
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Schedule L (Form 990 or 990-EZ) 2010 Page 2

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

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organazation’s
organization revenues?
Yes | No
(1) AMERICAN CENTURY COMPANIES, INC SEE_PART V SEE PART V INDIRECT-SEE PART V X

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

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

PART IV

RICHARD W. BROWN AND JAMES E. STOWERS JR., DIRECTORS OF BVC, AND DAVID A.
WELTE, OFFICER OF BVC, ARE DIRECTORS OF AMERICAN CENTURY COMPANIES, INC
("ACCI"™). BVC RECEIVES INVESTMENT MANAGEMENT SERVICES FROM BAMERICAN
CENTURY INVESTMENTS ("ACI"). BVC PAYS THE SAME ADMINISTRATIVE FEES FOR
THESE SERVICES AS ANY ARMS-LENGTH MUTUAL FUND INVESTOR. THE VALUE OF
THESE SERVICES, ESTIMATED BY MULTIPLYING BVC'S AVERAGE AMOUNT OF MUTUAL
FUND HOLDINGS THROUGHOUT THE YEAR BY THE PUBLISHED ADMINISTRATIVE FEE
PERCENTAGE FOR THE APPLICABLE FUNDS, WAS APPROXIMATELY $190,000. IN
SELECTING ACI TO MANAGE ITS LIQUID INVESTMENTS, BVC SELECTED A HIGH

QUALITY MUTUAL FUND COMPANY WITH AN OUTSTANDING TRACK RECORD.

= Schedule L (Form 890 or 880-EZ) 2010
59932R 1802 V 10-6.2 2301261



| omBNo 15450047

2010

Open to Public

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

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

B Rvanus oo™y P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer Identification number
BIOMED VALLEY CORPORATION 74-3238244

SUPPLEMENTAL INFORMATION

FORM 990, PART III, LINE I

BIOMED VALLEY CORPORATION ("BVC") OPERATES EXCLUSIVELY AS A "SUPPORTING
ORGANIZATION" WITHIN THE MEANING OF SECTIONS 501 (C) (3) AND 509(A) (3) OF
THE INTERNAL REVENUE CODE ("CODE"). ITS CHARITABLE PURPOSE IS TO SUPPORT,
BENEFIT, AND CARRY OUT THE PURPOSES OF ITS SUPPORTED ORGANIZATIONS.
CURRENTLY, ITS ONLY SUPPORTED ORGANIZATION IS STOWERS INSTITUTE FOR
MEDICAL RESEARCH ("SIMR"). SIMR IS ENGAGED IN THE CONDUCT OF SCIENTIFIC
RESEARCH IN THE PUBLIC INTEREST. SIMR IS A CODE SECTION 501 (C) (3)
ORGANIZATION AND A PUBLIC CHARITY, AS A MEDICAL RESEARCH ORGANIZATION,

WITHIN THE MEANING OF CODE SECTIONS 170(B) (1 ) (A) (III) AND 509(Aa) (1).

FORM 990, PART VI, SECTION A, LINE 2

JAMES E. STOWERS, JR. AND RICHARD W. BROWN, DIRECTORS OF BVC, AND DAVID
A. WELTE, SECRETARY OF BVC HAVE A BUSINESS RELATIONSHIP; THEY SERVE ON
THE BOARD OF AMERICAN CENTURY COMPANIES, INC. AS DESCRIBED IN RESPONSE TO
SCHEDULE L, PART IV. ALSO, RICHARD W. BROWN AND WILLIAM B. NEAVES SERVE
ON THE BOARD OF BIOMED VALLEY DISCOVERIES, INC. ("BVD"). BVC IS 100%

SHAREHOLDER OF BVD.

FORM 990, PART VI, LINE 6 AND 7A

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

FORM 990, PART VI, LINE 11B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 890 or 890-E2) (2010)

021251752000
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Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the organization Employer Identification number
BIOMED VALLEY CORPORATION 74-3238244

THE DATA AND INFORMATION NECESSARY TO PREPARE BIOMED VALLEY CORPORATION'S
FORM 990 IS COMPILED BY THE ORGANIZATION'S ACCOUNTING SUPPORT AND
REVIEWED BY OUR TAX ATTORNEY AT BRYAN CAVE, LLP. KPMG, OUR EXTERNAL AUDIT
PREPARER, USES THIS INFORMATION TO PREPARE THE FORM 990. THE COMPLETED
FORM 990, INCLUDING REQUIRED SCHEDULES, IS DISTRIBUTED TO OFFICERS OF BVC
FOR THEIR REVIEW BEFORE THE RETURN IS FILED WITH THE IRS. ALSO, THE FORM
990, INCLUDING REQUIRED SCHEDULES, IS PROVIDED TO EACH VOTING MEMBER OF

BVC'S BOARD BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C

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

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

FORM 990, PART VI, LINES 15A & 15B
BIOMED VALLEY CORPORATION DOES NOT HAVE ANY COMPENSATED DIRECTORS,

OFFICERS, OR EMPLOYEES.

JSa

0E1228 2 000

59932R 1802 VvV 10-6.2 2301261

Schedule O (Form 890 or 990-EZ) 2010



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

BIOMED VALLEY CORPORATION 74-3238244

FORM 990, PART VI, LINE 19
BIOMED VALLEY CORPORATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A, COLUMN B

RICHARD W. BROWN AND DAVID A. WELTE ARE FULL TIME EMPLOYEES (40 HOURS PER
WEEK) OF STOWERS RESOURCE MANAGEMENT ("SRM"), A RELATED ORGANIZATION
DISCLOSED ON SCHEDULE R. MR. BROWN AND MR. WELTE ALSO SERVE AS DIRECTORS
AND OFFICERS OF BVC. WILLIAM B. NEAVES IS A FULL TIME EMPLOYEE (40 HOURS
PER WEEK) OF STOWERS INSITUTE FOR MEDICAL RESEARCH ("SIMR"), A RELATED
ORGANIZATION DISCLOSED ON SCHEDULE R. MR. NEAVES ALSO SERVES AS A

DIRECTOR OF BVC.

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS OR FUND

BALANCES INCLUDE:

UNREALIZED GAIN ON MUTUAL FUND INVESTMENTS 235,090

UNREALIZED LOSS ON INVESTMENT IN BVD (8,512,789)
\

TOTAL OTHER CHANGES IN NET ASSETS (8,277,699)
[
|
|
[

sSA Schedule O (Form 990 or 880-EZ) 2010
0E1228 2 000
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74-3238244

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). ‘
PART IV & PART V

PART IV, COLUMN B- BIOMED VALLEY DISCOVERIES INC.'S PRIMARY ACTIVITY IS

SCIENTIFIC DISCOVERY DEVELOPMENT.

PART V, LINE 2 - ALL TRANSACTIONS REFERENCED ON SCHEDULE R, PARTS II &
IV, ARE BETWEEN BVC AND RELATED PUBLIC CHARITIES. ALTHOUGH THERE WERE NO
REFERENCED TRANSACTIONS BETWEEN BVC AND ITS CONTROLLED ENTITY, BIOMED
VALLEY DISCOVERIES, INC. ("BVD"), BVD DID REIMBURSE STOWERS INSTITUTE FOR
MEDICAL RESEARCH ("SIMR") AND STOWERS RESOURCE MANAGEMENT ("SRM") FOR

CERTAIN SERVICES AND EXPENSES INCURRED BY SIMR AND SRM ON BEHALF OF BVD.

Schedule R (Form 990) 2010
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' e 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Trea

Infemal ;evenueeserv:: Y P File a separate application for each retumn.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . .. .. ....... »[X]

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form)
Do not complete Part Il unlesgou have aiready 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 ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits .
[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Type or Name of exempt organization Employer identification number
print BIOMED VALLEY CORPORATION 74-3238244

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

due date for 1000 EAST 50TH STREET

mﬂn""é‘; City, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions KANSAS CITY, MO 64110

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . ... .. [ o] 1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) Y 07
Form 990-BL 02 |Form 1041-A . 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Fomm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » _J. SCOTT PETTET

Telephone No » 816 926-4000 FAX No.» 816 926-4676
o |If the organization does not have an office or place of business in the United States, checkthisbox _ , . . . . ... . ... .. > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check thisbox _ ., . . . > D If it is for part of the group, check thisbox _ | . . . . . > |_| and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for:
> calendaryear20 10 or
» [ | tax year beginning ,20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Inttial return D Final return
Change in accounting period

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

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)
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