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A
F .‘ 990
Form

4

Return of Organization Exeimpt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

oA o | .

benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury -
Internal Revenue Sesvice P> The organization may have to use a copy of this retum to satisfy state reporting requrrements I
A For the 2011 calendar year, or tax year beginning and ending
B Check o C Name of organization D Employer identification number
apphcable:
[(J&%=*| KC AREA LIFE SCIENCES INSTITUTE, INC.
2',,3;“,,999 Doing Business As 43-1889037
ot Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Yermun- 30 W. PERSHING ROAD 210 (816) 753-7700
reten | City or town, state or country, and ZIP + 4 G Gross recerpts $ 1,802,416.
[ Jaesie- | KANSAS CITY, MO 64108 H(a) Is this a group retum
pending
F Name and address of pnncipal officecDANIEL P. GETMAN for affihates? [ Ives No
SAME AS C ABOVE H(b) Are all affilates mcluded? __]Yes [__INo
| Tax-exempt status: [E 501(c)(3) L] 501(c) ( ) (nsertno.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p WWW . KCLIFESCIENCES.ORG H(c) Group exemption number P>

K Form of organization: |X | Corporation |__ | Trust |___] Associaion | | Other >

| L Year of formation: 20 0 Of m State of legal domicile: MO

[Partl] Summary

2 1 Bnefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> L___J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Numberof voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part i, fine 1b) 4 12
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
:‘_—: 6 Total number of volunteers (estimate if necessary) 6 32
E’ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) - . 1,652,677, 1,655,199.
g 9 Program service revenue (Part VIII, line 2g) 93,318. 147,105.
é 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) 62. 36.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c,9¢c, 10c,and 11e) . = | 10. 76.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . 1,746,067. 1,802,416.
13 Grants anghs ' Jmn(A)||nes13) 290,928. 200,000-
14 Benefits paid 1o 0 oldmn (A), line 4) 0. 0.
@ [ 15 Salaries, g % efits (Part IX, column (A), lines 5-10) 495,526. 514,772.
2 | 16a Professior es (P coltfg (A), ne 11e) . . o 0.
§ b Total fund nse§ (I!D ﬁ,(z B) ne25) P 91,287. 2 R
& 147 Other expens 1-11d, 11f-24¢€) 1 240 405 895 959.
18 Total expe .(J\Js equal Part X, column (A), Ilne25) _______ 2,026,859- 1,610,731-
19 Revenue less expenses. Subtract line 18 from line 12 <280,792.p 191,685.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 563,590. 755,275.
?‘; 21 Total habiltties (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract fine 21 from fine 20 563,590. 755,275.

[Part ll| Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

132001 01-23-12

true, correct, and compleje. Degam}lmpi,rpf(‘gther than officer) is based on all information of which preparer has any knowledge. , /
} X 9/20f1o—
Sign #Slgnature of ofiicer Date ~ !
Here WAYNE O. CARTER
Type or print name and title T ,
Prj pe preparer's name \ mﬁ) . ﬂ Dat7 l ghek || YBTIN
Paid ! et A \/b ¢ { LV - A ;‘/\ q ] q y Hseﬂ-employed OO (9 3 g?OO
Preparer [Frmsname ) CBIZ MHM, LLC K " |FrmsENy 34-1874260
Use Only |Firm'saddressp. 11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211 Phoneno. 913-234-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) L)L] Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037  page2
:Part:1lli| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .
1  Briefly descnbe the organization’s mission:

THE PURPOSE OF THIS ORGANIZATION IS TO PROMOTE AND FOSTER DEVELOPMENT
OF LIFE SCIENCES IN THE KANSAS CITY METROPOLITAN AREA AND TO PROVIDE A
PLATFORM FOR DEVELOPMENT AND COOPERATION IN THE AREA OF LIFE SCIENCES
IN THE KANSAS CITY METROPOLITAN AREA.

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

the prior Form 990 or 990-E27 o Cves [XINo
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? . L__]Yes No

If “Yes,* descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accompitshments for each of its three largest program services, as measured 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 afiocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code )(Expensess 1,287,923- nctuding grants of $ 200:000‘ ) (Revenues 147,181. )
SEE SCHEDULE O

4b  (code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,287,923,
Form 990 (2011)
050812 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) ' KC AREA LIFE SCIENCES INSTITUTE, INC.  43-1889037 page3
[PartilV:] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes, " complete Schedule A _ . . e 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 _____ . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for

public office? If "Yes," complete Schedule C, Part] . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect

dunng the tax year? If "Yes, " complete Schedule C, Part Il . .. 4 | X
5 Is the organzation a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il = | ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If *Yes, * complete Schedule D, Partll = . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f Yes complete

Schedule D, Partill . 8 X
9 Did the organizahion report an amount in Part X, Ilne 21 serve as a custodlan for amounts not hsted in Part X, or provzde

credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, ® complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
X

endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V L
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vv, VIl Vvill, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, * complete Schedule D,

PatVvi . . e e e e C1al X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that i1s 5% or more of its total
assets reported in Part X, ine 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 rts total
assets reported in Part X, line 167 If “Yes, ® complete Schedule D, Part Vill . | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported In
Part X, line 162 If “Yes, " complete Schedule D, Part IX . Lo . . L1d X
e D the organization report an amount for other hiabilties in Part X, hne 25‘7 If Yes complete Schedule D Part X . o 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 . 111 | X
12a Did the organization obtam separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill o .. l12al X
b Was the organization included in consolidated, |ndependent audnted fmancnal statements for the tax year”
If *Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule £ . . 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? = _ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
Investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts land IV . ) . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or assustance to any organlzatlon
or entity located outside the United States? If "Yes,“ complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to nndeuaIs
located outside the United States? If "Yes, " complete Schedule F, Parts lifand IV ... 18 X
17 D the organization report a total of more than $15,000 of expenses for professmnal fundraxsnng services on Part lX
column (&), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . . .= . ... .. .. ... .. .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘tnons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partll .. 118 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a? If 'Yes
complete Schedule G, Part ill L o o 19 X
20a D the orgamization operate one or more hospltal facilities? If 'Yes complete Schedule H o . . . {20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 . . {20b
Form 990 (2011)
132003
01-23-12
3
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Fomogo@o1l)  KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 page4d
[Part:IV.{ Checkiist of Required Schedules (contnued)

e

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndrV|duals in the Unlted States on Part X,
column (A), ine 2? If "Yes, " complete Schedule I, Parts fand Ill = . . X
23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 abou’( compensatlon of the orgamzaﬂon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J e 2 X
24a Did the organlzatlon have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 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®, go to fine 25 . . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7 o .. | 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? o i, i 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaﬂ o 2ad
25a 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 Schedule L, Part! = . . . .. .. i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If “Yes, * complete
Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, drrector trustee key employee hlghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If *Yes,* complete Schedule L, Partll =~ = | . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions): m
a A curment or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV . |28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, * complete Schedule L Part IV 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, Part IV | i . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M L o 29 X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes, " complete Schedule M . . L o . lao X
31 D the organization liquidate, terminate, or dissolve and cease operatlons”
; If "Yes, " complete Schedule N, Part | . . 31 X
| 32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7lf 'Yes complete
| Schedule N, Partll 32 X
‘ 33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L i i B 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts i, Ill, IV, and V, line 1 _ L o |=sa] X
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(13)’7 . 35a X
| b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
l section 512(b)(13)? If "Yes, * complete Schedule R, Part V, lne 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7
If "Yes, " complete Schedule R, PartV, line2 = . . .. .. | 36 X
37 D the organization conduct more than 5% of its actrvrtles through an entrty that is not a related organlzatlon
; and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . X P . 38| X
Form 990 (2011)
| 010512
| 4
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20 (o1 KC AREA LIFE SCIENCES INSTITUTE, INC.  43-1889037 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . T I €|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = | . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambting) winnings to prze winners? .
2a Enter the number of employees reported on Forrn W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? = = .
b If "Yes," has it filed a Form 990-T for this year? If *No,® provide an explanation in Schedule O o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other au'thonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country: | 4 Pt
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. X
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the orgaruzation that it was or is a party to a prohibited tax shelter transaction? . i 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organzation have annual gross receipts that are normalty greater than $1OO OOO and did the organization sohcrt
any contnibutions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? o, | 6b | I
7 Organizations that may receive deductlble contnbutlons under sechon 170(c) = FRaEy
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 O 7c X
d If "Yes," indicate the number of Forrns 8282 ﬁled dunng the year o o I 7d | P b g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat 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 organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIIl, ine 12 i 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facmtles . ... | 10b B
11 Section 501(c){12) organizations. Enter: &«@f z
a Gross income from members or shareholders . L L 11a %‘E{“f
b Gross income from other sources (Do not net amounts due or paid to other sources aganst (:«.Et‘;«;f::
amounts due orreceived fromthemy) . . . . 11b 6‘?:"‘:‘{3:
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Forrn 990 In heu of Fon'n 104172 2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . .. .. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . .
Note. See the instructions for addihional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans = | R [ < -
¢ Enter the amount of reservesonhand . . ... . . . .. . . B 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeal’?
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O
Form 990 (2011)
132005
01-23-12
5
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Form 990 (20111 KC AREA LIFE SCIENCES INSTITUTE INC. 43-1889037 pageb
/I{ Governance, Management, and Disclosure For each *Yes" response to Iines 2 through 7b below, and for a "No* response
to Iine 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 Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body attheend of thetaxyear . . . . | 1a
If there are material differences i voting rights among members of the governing body, or if the governing
body delegated broad authorry to an executive commiitee or similar committee, explain in Schedule 0.

gii‘ ;.ézi !%i

b Enter the number of voting members included in line 1a, above, who are independent _ __ . 1b > ;2:,:3—24_:«;
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other %ﬁ
officer, director, trustee, or key employee? i X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
4 D the organization make any significant changes to its governming documents since the prior Form 990 was ﬁled’7 i i 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stoclcholders or
persons other than the goveming body? R 7b X
8 Dud the organization contemporaneously document the meetlngs held or wrmen actions undenaken dunng the year by the followmg
a The govermning body?
b Each committee with authonty to act on behalf of the govemlng body’7 L
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “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 X

10a Did the organization have local chapters, branches, or affiiates?
b If "Yes," did the organization have written policies and procedures govemlng the actrvltles of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the fonn”
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to Iine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts?
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done o
13 Did the organization have a wntten whistleblower policy? o
14 Did the organization have a written document retention and destmctlon policy? i .
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes* to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during theyearz R
b [f "Yes," did the organization follow a wntten pohcy or procedure requinng the organlzatlon to evaluate its partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take 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 9390 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial

statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

SHARON NEWMAN - (816)753-7700
30 W. PERSHING ROAD, STE 210, KANSAS CITY, MO 64108

T3Z0U5
01-23-12

Form 990 (2011)
6
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KC AREA LIFE SCIENCES INSTITUTE, INC.

43-1889037

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Rart;VI§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

1a Complete ths table for all persons required to be isted. Report compensation for the calendar year ending with or within the organzation's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee.®
o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who recerved reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation and any related organzations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist 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 reportabie 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.

l:] 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 | o not d'? e‘fﬁ'f,?m an one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and 3 director/trustee) from from related other
(descnbe -g the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related é -g g (W-2/1099-MISC) organization
organizations| £ | 3 El= and related
nSchedule |E £ |- |E 28] s organizations
0) HHEHSE
(1) IRVINE O. HOCKADAY, JR.
DIRECTOR 0.50(|X 0. 0. 0.
(2) ROBERT A. KIPP
SECRETARY & TREASURER 0.50(X X 0. 0. 0.
(3) FRED LOGAN
DIRECTOR 0.50}X 0. 0. 0.
(4) ANNE D. ST. PETER
DIRECTOR 0.50(X 0. 0. 0.
(5) L. PATRICK JAMES
DIRECTOR, CHAIRMAN 2.00[X X 0. 0. 0.
(6) MICHAEL HELMSTETTER
DIRECTOR 0.30]X 0. 0. 0.
(7) WILLIAM S. BERKLEY
DIRECTOR 0.10(X 0. 0. 0.
(8) THOMAS A. MCDONNELL
DIRECTOR 0.30|X 0. 0. 0.
(9) DONALD CRAIG BRATER
DIRECTOR 0.10|X 0. 0. 0.
(10) STEPHEN REINTJES
DIRECTOR 0.30(|X 0. 0. 0.
(11) DANIEL P. GETMAN
PRESIDENT 40.00|X X 196,188. 0.] 28,018.
(12) DAVID FRANTZE
DIRECTOR 0.30|X 0. 0. 0.
(13) ROBERT D, REGNIER
DIRECTOR 0.30|X 0. 0. 0.
(14) LAURA MCRNIGHT
DIRECTOR 0.10(X 0. 0. 0.
(15) KEITH A. GARY
DIRECTOR, PROGRAM DEVELOPMENT 40.00 X 136,043. 0.] 22,761.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 Ppage8
[R:a,'_‘tv'” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) ]
Posttion
Name and title Average | chook more than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drrectorrustos) from from related other
(descnbe | = the organizations compensation
hoursfor | £ = organization (W-2/1098-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ | = £|g and related
inSchedule [E (2| 12 |Z8]. organizations
1b Sub-total _ ] > 332,231. 0.] 50,779.
c Total from contmuahon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 332,231. 0. 50,779.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

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 Iisted on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? If "Yes, * complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(B)

Description of services

()
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12
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Form 990 {2011) KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 page9
[Bait ViIIZ] Statement of Revenue
FE % Total revenue Related or Unrelated excluded from
2 S e e b exempt function business s et‘:za.t)i(ﬁLr11r;d£_§=,1r2
=y - = I ovene e _si3,or514
& g b Membershppdues . . . . . 1b z
AT ¢ Fundraising events I | [
%g d Related organizations 1d
g‘% e Govemment grants (contnbutions) 1e = 2
) 5 f All other contributions, gifts, grants, and P = R R
35 similar amounts not included above 1| 1655199.[z=E=crr ﬁﬁ%ﬁ%@%%mewmﬁ%%@ﬁ
‘E% g Noncash contnbutions included in ines 1a-1f $ s i :?ﬁ?ﬁ%@
OG| h Total.Addlines1a-1f . . .. . » FEEs R s S e N
2 [ 2a SYSTEMIC INNOVATIONS 900099 104,904, 104,904.
£ol b LIFE SCIENCES DINNER 900099 29,610. 29,610.
ng ¢ ANIMAL HEALTH SYMP. 9000899 12,591. 12,591.
ES d
i
a f All other program service revenue .
__ | g Total. Add lines 2a-2f . . . > 147,105,
3  Investment income (including dividends, interest, and
other similar amounts) L — » 36.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. } . . > _
() Real (i) Personal 5&?@'}%@@ =
6 a Grossrents | i %
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) . . >
7 a Gross amount from sales of (i) Secunties (1) Other S
assets other than inventory EraeRe
b Less: cost or other basis = = e
and sales expenses . | ST
¢ Gain or (loss) X Ve
Net gain or (loss) . . »
) 8 a Gross income from fundraising events (no
s including $ of
E contnbutions reported on line 1c). See i
5 Part IV, ine 18 . a _23"1:
g b Less:dwectexpenses . . b B
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See AR
Part IV, ine 19 . ... ... a
b Less: direct expenses ... b o R e e T
Net income or (loss) fromgamingactivites .. .. . »
10 a Gross sales of inventory, less retums Faee
and allowances __ ... . .. a i e e
b Less: cost of goods sold .. b Iw B R i e o
¢ Net income or (loss) from sales of inventory .. . »
Miscellaneous Revenue Business Code “'f:«f:f_l“___
11 a OTHER INCOME 900095
b
c
d All other revenue .
e Total. Add hnes 11a-11d ) > . 76 .| EEE e
12 Total revenue. See nstructions. o > 1802416.] 147,181.
LI Form 990 (2011)

15200823 144524 68152Q
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Form 990 (2011)
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" RC AREA LIFE SCIENCES INSTITUTE, INC.

43-1889037 Page10

gh S Sl

[Part:1X: 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).

Check if Schedule O contains a response to any questionin thisPart IX .. ... LJ
Do not include amounts reported on lines 6b, Total efgenses Prograﬁ)service Managé%)ent and Funcglr)a)xsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 200,000. 200,000.}
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers _ oL
5 Compensation of current officers, directors,
trustees, and key employees | 224,206- 112,103. 67,262. 44,841.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 228,742- 158,362. 44,078. 26,302.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 36,803- 24,461. 7,946. 4,396-
10 Payrolltaxes . _ . . 25,021. 14,116. 7,493. 3,412,
11 Fees for services (non-employees):
a Management . .
b Legal S
¢ Accounting .
d Lobbying e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees =
g Other .. .. . 113,368. 89,285. 23,683. 400.
12 Advertising and promotion 74,288. 74,118. 170.
13 Office expenses o 42 ,346. 23,033. 14,900. 4,413.
14 Information technology . 27,740- 12,319- 15,421-
15 Royalties
16 Occupancy 41,434. 5,350. 28,561. 7,523.
17 Travel 3 7 21,065. 20,275. 790.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,183. 13,1109. 2,064.
20 Interest .
21 Payments to affilates . L.
22 Depreciation, depletion, and amortization
23 Insurance e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) AR R
a OTHER SCIENCE INITIATIV 0. 0
b ANNUAL MTG & LIFE SCIEN 0. 0.
¢ MISCELLANEQOUS 18,949. 11,841. 7,108. 0.
d HONORARIA 17,500. 17,500. 0. 0.
e All other expenses 13,778. 11,644. 2,134.
25 Total functional expenses. Add lines 1through 24e 1,610,731.] 1,287,923. 231,521. 91, 287.
26 Joint costs. Complete this fine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 980 (2011)
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Form 990 (2011)

r 1 {

KC AREA LIFE SCIENCES INSTITUTE, INC.

43-1889037 page 11

|:Rart:X-] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- noniinterest-beanng . R 19,988. 308,345.
2 Savings and temporary cash investments .. .. .. 526,964. 433,942.
3 Pledges and grants receivable,net = . .. . .. ..
4  Accounts receivable, net . . L
5 Recewables from current and former officers, directors, trustees, key w;hw“:m% Wﬁ% 2o
employees, and highest compensated employees. Complete Part If e s Rt o A
of Schedule L T e e e
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
& 8 Inventonesforsaleoruse .. .
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other e
basis Complete Part VI of Schedule D 10a 125,190. e i
b Less: accumulated depreciation 10b 112,202.
11 Investments - publicly traded securities
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets i L
15  Other assets. See Part IV, line 11 . X
16 Total assets. Add lines 1 through 15 (must equal line 34) 563 ,590.] 16 755 y 275.
17  Accounts payable and accrued expenses _
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond liabilities e L
@ 21  Escrow or custodial account hiabilty. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |1
- of Schedule L o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties i
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D .
26 Total liabilities. Add fines 17 through 25 L. .
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34. P R Zosge
g 27  Unrestricted net assets . 249,086.| 27 555,275.
g 28 Temporanly restricted net assets | 314,504.] 28 200,000.
3 29 Pemmnanently restncted net assets e . o 29
e Organizations that do not follow SFAS 117, check here P E:] and :
(<] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds .
ﬁ 31 Paid-n or capttal surplus, or land, building, orequipmentfund . .
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ | . 563,590.] a3 755,275.
34 Total liabilities and net assets/fund balances 563,590.] 34 755,275.
Form 990 (2011)
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Form 990 (2011) 'KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 page12

:Part:Xl{ Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . .. ... . . . . ... 1 1,802,416.
2 Total expenses (must equal Part IX, column (A), ine25) = . 2 1,610,731.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 191, 685.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 563,590.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, Ilne 33 column (B)) 6 755,275.
‘Part:Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ..
1 Accounting method used to prepare the Form 930: D Cash l___] Accrual other SEE SCH. O
If the organization changed its method of accounting from a pnor 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 oversnght of fhe audrt

review, or compilation of its financial statements and selection of an iIndependent accountant? »
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

d If "Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a

separate basis, consolidated basts, or both:
Separate basis [:l Consohdated basis I:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a
Act and OMB Circular A-1337 | . 3a| X
b If "Yes," did the organization undergo the requxred audlt or audrts’? If the orgamzatlon dld not undergo the reqwred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2011)
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iﬁﬂi&”;ﬁ;}_m Public Charity Status and Public Support e

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.

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

Fﬁlj}}:{ Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1){A)(i).
2 ,:] A school descnbed In section 170{b){ 1){A)ii). (Attach Schedule E.)
3 |:| A hosprtal or a cooperative hosprtal service organization described in section 170(b){1)(A}iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital’s name,
crty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){ 1){A){iv). (Complete Part IL.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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 IIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations descnbed 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 Typel b I:] Type li c D Type lll - Functionally integrated d I:] Type lll - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

Yalan

10
1

(]

f If the organization received a written determination from the IRS that it i1s a Type I, Type I, or Type Il
supporting organization, check this box E
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yes | No
the governing body of the supported organization? = = | X X oL L. 11g(i) X
(ii) A family member of a person described in (i) above? . | L . L . o 11g(ii) X
(iti) A 35% controlled entity of a person described in (i) or (i) above" o i . X . .. | 11gtiii) X
h Provide the following information about the supported organization(s).
Oamectsgmores | G| el o oo i | (aontd
organization (described on lines 1-9 - y rg ; (n)orgamzed in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
GREATER KC COMMUNITY
COMM. FNDTN.M43-1152398[TRUST X X X . 0.
Total 1 S s S LA > T ; 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page2
Support Schedule for Organizations Described in Sections 170{b){(1{A){iv) and 170{b){1){A}{v)

{Complete ontly if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ili. If the organzation
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 _

5 The portion of total contributions
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 hne 4

15200823 144524 68152Q

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securtties ioans, rents, royatties
and income from similar sources
9 Net income from unrelated busmness
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part IV.}
11 Total support. Add lines 7 through 10 [5F S eSS
12 Gross receipts from related activities, etc. (see instructions) R 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax yearasa sectlon 501(c)(3)

(b) 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total

organization, check this box and stop here » (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f} divided by line 11, column (f)) ___... A fh I %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and I|ne 1418 33 1/3% or more, check this box and
stop here. The organization quallfies as a publicly supported organizaton . . .
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 163 and fine 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . i
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 163 or 16b and Ilne 1415 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 organization . . > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on kine 13, 16z, 16b, or 173, and hne 1515 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 organization = = | > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstmc'nons | o l:'
Schedule A (Form 990 or 990-EZ) 2011

[ ]

132022
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Schedule A fonn 990 or 99052) 2011 Page 3

I:[ 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 qualfy under Part li. If the organization fails to

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furrished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualtfied persons

b Amounts mcluded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b

8 Public support (subtrc fine 7¢ from g 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from stmilar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b | = |

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other ncome. Do not include gamn
or loss from the sale of caprtal
assets (Explain in Part 1V)

13 Total support(add tines 9, 10c, 11, and 12)

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 this box and stop here . . .. L. » [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (®) ... ... .. . .. 15 %
16 Pubhic support percentage from 2010 Schedule A, Part lll, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hne 13, coumn(f)) . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on I|ne 14 and llne 15 IS more than 331/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. D
132023 01-24-12 1 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990.£2) 2011 KC AREA LIFE SCIENCES INSTITUTE, INC.  43-1889037 pages

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part Ii, ine 17a or 17b;
and Part |1l 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

EVENTS. NO MONETARY SUPPORT WAS PROVIDED.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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s§HEDULE c Political Campaign and Lobbying Activities

Form 990 or 990-
( £2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ,
Internal Revenue Service . .
D> See separate instructions.

If the organization answered “Yes" to Form 980, Part IV, 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 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037
:Part:I:A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expendrtures i . >3
3 Volunteer hours
[[Part’l:B] 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 . . . . . . >3
2 Enter the amount of any excise tax ncurred by organization managers under section 4355 . . >3
3 If the organization incurred a section 4955 tax, did tt file Form 4720 for thisyear? = = = . . . I_J Yes [j No

D Yes D No

4a Was a comrection made?
b If "Yes," descnbe in Part IV.
{Partl=¢.| 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 activities P>
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities L o &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne17b . o e e >3
4 Did the filing organization file Form 1120-POL for this year? X o LI ves I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polhtical action committee (PAC). If additional space 1s needed, provide information in Part iV.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filmg organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
politicat organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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ScheduleCjFoerQOorQQOEZ)2011 KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 page2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P U if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P I:l if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(ggigggn's ®) Afﬁ,:?,:;g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying) .. .. .. . ... .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . i, 0.
c Total lobbying expenditures (add lnes 1aand 1b) .~ . . . . .. .. 0.
d Other exempt purpose expenditures . o e 1,287,923.
e Total exempt purpose expendrtures (add hnes 1c and 1d) L e e, 1,287,923.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 203,79 2
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: =z
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 $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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.
g Grassroots nontaxable amount (enter 25% of line 1) . = . o . . 5 0 9 4 8
h Subtract ine 1g from line 1a. If zero or less, enter -0- L . I 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0.
j [fthere 1s an amount other than zero on either line 1h or ine 11, did the organlzatlon fi Ie Fonn 4720
reporting section 4911 tax for this year? . .. . .. . ... s |:] Yes E] No

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

for ﬁscgla)llzr::?eyg?ra\r:mg ) {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) Total
692,787.

R "..8.'

2a Lobbying nontaxable amount 0. 252,784. 236 211. 203 792.

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

1,039,181.

¢ Total lobbying expenditures 0. 0. 0. 0.
d Grassroots nontaxable amount 173,197.
e Grassroots ceiling amount B
(150% of line 2d, column {e)) Egn augan iy 259,796.
f Grassroots lobbying expenditures 0. 0. 0. 0.
Schedute C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule C (Fonn 990 or 990-£2) 2011 KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 pages
‘Part-lEB] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes"* response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

1 Dunng 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:
Volunteers? i .
Paid staff or management (i nclude compensatlon n expenses reported on Irnes 1c through 1)’7 .
Media advertisements? e L L
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government offlcrals ora Ieglslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
i Other activities?
j Total. Add Iines 1c through 11
2a Did the activities In ine 1 cause the orgamzatlon to be not descnbed n sectlon 501 (c)(3)’7
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part:llZA] Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section

JTQ - 0 a0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . i 1
2 D the organization make only in-house lobbying expendrtures of $2,000 or less? .
3 Did the organization agree to carry over lobbying and political expenditures from the pnor yeaﬂ 3

Part.lll-B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polntlcal
expenses for which the section 527(f) tax was paid).
a Current year .
b Carmryover from last year
¢ Total s,
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble secnon 162(e) dues
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political

expendriture next year? | L
Taxable amount of lobbying and political expendrtures (see |nstmct|ons) . .. . 5
|Part IV:]  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, tine 4; Part I-C, ine 5; Part II-A; and Part 1I-B, line 1. Also, complete
this part for any addrtional information.

SCHEDULE C, PART II-A, 4 YEAR AVERAGING: KCALSI ORIGINALLY FILED FORM

5768 TO ELECT TO MAKE EXPENDITURES TO INFLUENCE LEGISLATION EFFECTIVE FOR

THE TAX YEAR ENDING DECEMBER 31, 2009. THE IMPACT OF THIS ELECTION WAS

NOT REPORTED ON THE ORIGINALLY FILED 2009 TAX RETURN. IN THE CURRENT YEAR

THE TAXPAYER HAS REPORTED THE $2,055,672 IN EXEMPT PURPOSE EXPENDITURES

FROM 2009 AND THE RESULTING INCREASE IN LOBBYING NONTAXABLE AMOUNT OF
Schedule C (Form 990 or 930-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 pages
[iRart’IVi] Supplemental Information (continued)

$252,784 AND AN INCREASE OF GRASSROOTS NONTAXABLE AMOUNT OF $63,196.

THE 2010 COLUMN WAS ALSO UPDATED TO REFLECT THE CORRECT EXEMPT PURPOSE

EXPENDITURES OF $1,724,228 FROM 2010 WHICH RESULTED IN AN INCREASE OF

LOBBYING NONTAXABLE AMOUNT OF $233,666 AND AN INCREASE OF GRASSROOTS

NONTAXABLE AMOUNT OF $58,417.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements SRt
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ;20) “to'Public:zs:
ﬂf&ﬁmﬁgﬂﬂgﬁ“ P> Attach to Form 990. > See separate instructions. ng%g’cgonlit_;;, =
Name of the organizaﬁen Employer |dent1ﬁcat|on number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 930, Part IV, line 6.

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

Total number at end of year . .
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? = . » i [:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? .. . [:] Yes |:] No
I',Baf; JIEE ‘] Conservation Easements. Complete if the organlzatlon answered “Yes" to Fonn 990, Part IV, line 7.

N & ON

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 histoncally important land area
I__—I Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
+5%%] Held at the End of the Tax Year

a Total number of conservation easements L 2a
b Total acreage restncted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . 2d

3 Number of conservation easements modifi ed transferred released extlngurshed or termlnated by the organlzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R i R D Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitoning, nspecting, and enforcing conservation easements dunng the year P~ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)B)i)? o o o [dyes [Clwno
9 In Part XIV, describe how the organlzatlon reports conservatlon 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, ine 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, ine1 . . . . e, T
(i) Assets ncluded in Form990,PartX . L > $

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

a Revenues Included in Form 980, Part Vil ine 1 e e e >
b Assets included in Form 990, Part X ) ] . L ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01312
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Schedule D (Form 990) 2011 KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 page2
[Rart:lll:{ 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 collection tems
(check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b I:' Scholarly research e [:l Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. ... . .. [:] Yes |:] No
Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, fine 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
onForm990, PartX? L ] ) Cves [Ino

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance R i L . i L o 1c
d Addihions dunng the year o o i L 1d
e Distributions dunng theyear = | | L. o L 1e
f Ending balance _ i L i . i . T G | |
2a Did the organization include an amount on Form 990, Part X, line 21? L i [_J Yes I_] No
b If "Yes," explain the arrangement in Part XiV.
- Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 10.
(a) Current year {b) Pnior year (c) Two years back | (d) Three years back j (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, garns, and losses
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance i .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equa! 100%.
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 3al(i)
(ii) related organizations . X i L A . i T, i . 3alii)

b If *Yes" to 3a(i)), are the related organizations listed as required on ScheduleR? = . | N . . .13

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[EartuVTéfJ Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other (b) Cost or other (d) Book value
basis (investment) basis (other)
tatand .. ...

b Buildings

c Leasehold improvements

d Equipment . 50,841. 37,853. 12,588.

e Other L . 74,349, 74,349. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . e 12,988.

Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 Page 3
‘RartVIl| Investments - Other Securities. See Form 930, Part X, line 12.
a) D c) Method of valuation:
“ ziccm:z; ﬁ;mse: ‘;?tsyezL:ﬂa;)egory (b) Book value Cost( o)r end-of-year market value
(1) Financial denvatves | | .
(2) Closely-held equity interests
(3) Other
&)
(B)
©
D)
(=R
F_
@G)
H)

e ey pEmw TR
RTSTATETATTEN N, e A

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12.) > e e i o e SR e Th e A
[Rart:-VHI| Investments - Program Related. See Form 990, Part X, fine 13.

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

)
@
@
)
)
(]
]
8

)
(10)
A e S R S T P L s

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > N R R N B TSR
[Part.IX-| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

i)}
@
@
@

)
(6)
{7
@)
©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) L. i »
[Rart:Xz,| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of liability {(b) Book value

(1) Federal income taxes
(&)
3
4)
5
6
U]
(8)
©)
(10)

)
Total. (Column (b) must eqal Form 990, X, cI (B) /ne 2.)

PToVIOS U (Rfe

BTRS
2. FIN 48 (ASC 740)

012312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 Page 4
[RPart:XIZ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vil, column (A), line 12) U . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites ==
Investment expenses . .
Prior penod adjustments
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 . .
10 Excess or {deficit) for the year per audited financial statements Comblne lmes 3 and 9 10
[ Rart:Xllz] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities L . 1 2
Recovenes of prior year grants R R . o 2e
Other (Descnbe in Part XIV.) L . . . 2d
Add hnes 2a through 2d . X . . . R
3 Subtract line 2e fromline 1 . . o
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Descnbe in Part XIV.) . . .
¢ Addines4aand4b _ o ac 0.
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl lne 12.) 5 1,802,416.

1,802,416.
1,610,731.
191,685.

(DQNO)UIAWN-A
QRN |0 {d N

191,685.

1,802,416.

o Qa6 oo

0.
1,802,416.

&8

[Part :X1ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | 2a
Pnor year adjustments i i X i 2b
Other losses L . L 2c
Other (Descnbe in Part XIV.) L B . 2d
Add lines 2a through 2d
3 Subtract ine 2e fromline 1 L . i L.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descrbe in Part XIV.)
¢ Addlnesd4aand4b e
Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Part/ l/ne 4) L. C e 5
[garj_zg\{] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part [l1, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: TAXES - KANSAS CITY AREA LIFE SCIENCES INSTITUTE, INC.

1,610,731.

® Q0 oo

0.
1,610,731.

&8

0.
1,610,737T.

HAS BEEN GRANTED AN EXEMPTION FROM INCOME TAXES BY THE INTERNAL REVENUE

SERVICE UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. THERE WAS NO UNRELATED BUSINESS INCOME DURING 2011 OR 2010 FOR THE

ENTITY.

THE INSTITUTE HAS EVALUATED THE STANDARDS REQUIRING DISCLOSURE OF

UNCERTAIN TAX POSITIONS UNDER FASB ASC 740, INCOME TAXES, AND DETERMINED
Schedute D (Form 990) 2011

132054
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Schedule D (Form 890) 2011 KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 pages

| Part:XIV] Supplemental Information (continued)

THAT THERE ARE NO MATTERS WHICH MERIT DISCLOSURE.

Schedule D (Form 990} 2011
132055
01-23-12
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Schedule | (Form 990) 2011 KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037 page2

GRANT RECIPIENTS AGREE TO PROVIDE (UPON REQUEST) A COPY OF ALL PROPOSALS

SUBMITTED TO EXTERNAL FUNDING AGENCIES AS A RESULT OF THE SUPPORT PROVIDED

AND SUBSEQUENTLY NOTIFY KCALSI OF ACCEPTANCE OR REJECTION THEREQF. IF THE

GRANT RECIPIENT RECEIVES ALTERNATIVE FUNDS FOR SUPPORT OF THIS SPECIFIC

PROJECT, KCALSI REQUESTS THAT THE RECIPIENT RETURN ANY UNEXPENDED FUNDS TO

THE INSTITUTE SO THAT THEY CAN BE USED TO SUPPORT OTHER INVESTIGATORS.

Schedule t (Form 990) 2011

132291 05-01-11
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization a_nswered “Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization

Employer |denhﬁcat|on number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

[Rarfl] Questions Regarding Compensation

1a

9

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel Housing allowance or residence for personal use

[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

|_—_| Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.
Whnitten employment contract

Compensation survey or study
Approval by the board or compensation committee

Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

During the year, did any person kisted in Form 990, Part ViI, Section A, fine 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? i L.

Participate in, or receive payment from, a supplemental nongualified retlrement plan’7 .

Participate in, or receive payment from, an equity-based compensation arrangement? L.

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

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? .

Any related organization?

If *Yes" to line 5a or 5b, describe in Part IIi.

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? .

Any related organization? . . » . .

If *Yes" to line 6a or 6b, descnbe n Part III

For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Ill

Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to The
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llf

If “Yes*® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

9

LHA

13211

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

1

01-23-12

15200823 144524 68152Q

35

Schedule J (Form 990) 2011

2011.04020 KC AREA LIFE SCIENCES INSTI 68152Q1




1102 (066 WJo4) r sinpayog

9¢

eL-€2-10 2Li2et

M) 9l
)]
) St
0]
(D) bt
m
(M) €l
{1)
(1) ] zl
0]
(M) Ll
()]
()] ol
)]
) 6
1
) g
(1)
) L
)]
i 9
1]
) S
()]
() b
(1
) £
1)}
"0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 an X¥¥O VY HIIAY
il ‘%08 '8ST ‘926 L ‘GEB'PT ‘0 ‘0 ‘€p0’‘9eT |
‘0 ‘0 *0 ‘0 ‘0 ‘0 ‘0 0 NVWLED *d TEINVQ ¢
0 902’922 ‘€66 L *590'0% ) ‘0 ‘881’967 |W
066 W04 zoud Uy Lonesusdwas uoiesuedwos uonesuadwoo
psliejep se psuodel (a)-0)(g) sjjeusq um“m,_wn Jsyo w%mtom_wL mgﬁw 2 a0 SUEN (v)
uonesuadwon SUWN|00 JO (810 8jqexejuoN pue juswaliney o 8 Snuog ssea i)
(1) (a) (q) (0) uoiesuadwiod OSIIN-6601 JO/PUB Z-m jO umopyealg (g)

"[ENPIAIPUL Yeu) Jof stunowe (3) pue (g) uwnjoo sjqeoidde ‘| auf ‘v LUoIoeS ‘1A UBd ‘066 Wiod 4O JUnowe |ej0} ey} [enba 1snwt fenpiaipul pals yaea 1o} ()-()(g) suwnjod jo wns ey 810N

() Mo UG ‘suoonAsul By} ) paquasap ‘suofjeziuebio pajeal Wwolj pue (1) mol uo uopeziuebio ayy woly uoijesuadwon pods: ‘e sinp

“IIA Hed ‘086 W04 Uo payst Jou aJe ey} sienplajpul Aug 1s|| Jou oQ
ayog uj panodal ag }snw uopesusdwod 8SOUM [ENPIAIPUI YOES SO

‘popesu s| adeds [ruoiippe yi saidod sealdnp esn ‘seeko|dwg pejesuadiuos) 1seyblH pue ‘seafo|dw3 Ae)| ‘seeysni] ‘s10}004i(q ‘s180140 _m__m._:m_...._,m_
LEO6BBT-EY *ONI ‘HILALILSNI SHONHIOS HJAIT VANV O +10¢ (066 wiod) [ 8INpaYos

F4 .ommm



1 . * ‘

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(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.

e

7z 0pen.to Publicz:zs

ﬁmﬁgﬂg\,ﬁw P Attach to Form 990 or 990-EZ. == InspectionzE=s
Name of the organization Employer identification number
KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSE OF THIS ORGANIZATION IS TO PROMOTE AND FOSTER DEVELOPMENT

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

PLATFORM FOR DEVELOPMENT AND COOPERATION IN THE AREA OF LIFE SCIENCES

IN THE KANSAS CITY METROPOLITAN AREA.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

GOVERNANCE :

- CHANGE IN THE KCALSI BOARD OF DIRECTORS:

RESIGNATIONS:

LAURA MCKNIGHT, FORMER PRESIDENT AND CEO , GREATER KANSAS CITY

COMMUNITY FOUNDATION

APPOINTMENTS:

DAVID FRANTZE

ROBERT D. REGNIER

- COMPLETED RELOCATION OF OFFICES TO UNION STATION, KANSAS CITY IN

JANUARY 2011

PROGRAMMATIC

- KCALSI RESEARCH DEVELOPMENT GRANTS:

KCALSI PROVIDES GRANTS TO FUND RESEARCH PROJECTS THAT GENERATE CRITICAL

DATA NECESSARY TO COMPETE FOR LARGER FEDERAL GRANTS. THE PROGRAM,

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

SUBSEQUENT LARGER GRANTS OF 8-10XS THIS SEED GRANT. KCALSI COORDINATES

AN NIH-STYLE PEER REVIEW PROCESS TO ASSESS PROPOSALS FOR SCIENTIFIC AND

TECHNICAL MERIT TO GUIDE FUNDING RECOMMENDATIONS KCALSI RESEARCH

DEVELOPMENT GRANT PROGRAMS INCLUDE:

-PAUL PATTON TRUST (BANK OF AMERICA TRUSTEE) FUNDS RESEARCH FOCUSED

ON GENETIC DISEASES AFFECTING CHILDREN. IN 2011, KCALSI AWARDED FOUR

GRANTS TOTALING $200K TO KCALSI STAKEHOLDERS.

-IN AUGUST, BLUE CROSS AND BLUE SHIELD OF KANSAS CITY CONTRACTED

WITH KCALSI TO MANAGE ITS "BLUE KC HEALTH OUTCOMES RESEARCH GRANTS"

PROGRAM WHICH WILL PROVIDE TWO $50,000 GRANTS TO AREA PHYSICIANS AND

RESEARCHERS WORKING TO IMPROVE HEALTH-CARE ACCESS, THE QUALITY OF

HEALTH CARE, AND THE QUALITY OF LIFE IN THE GREATER KANSAS CITY

COMMUNITY.

- HIGH PERFORMANCE COMPUTING CONSORTIUM:

KCALSI LED AN EFFORT TO DEFINE A HIGH PERFORMANCE COMPUTING INITIATIVE,

WITH KSTATE, KU AND MU AS PRINCIPLE PARTNERS. THIS CONSORTIUM,

FORMALLY KNOWN AS THE MIDCONTINENT ADVANCED COMPUTING CONSORTIUM

(MACC), WOULD IMPROVE THE CAPABILITIES TO PERFORM RESEARCH ACROSS A

WIDE RANGE OF AREAS, INCLUDING; HUMAN HEALTH AND ANIMAL HEALTH.

SPECIFICALLY, THE MACC IS ENVISIONED AS A UNIVERSITY-INDUSTRY

PARTNERSHIP PROVIDING LEADING-EDGE COMPUTING FACILITIES AND CONSULTING

SERVICES TO SUPPORT BASIC RESEARCH, TRANSLATIONAL RESEARCH, PRODUCT

DEVELOPMENT AND PUBLIC HEALTH INITIATIVES THAT ENHANCE THE NATIONAL

COMPETITIVENESS OF CONSORTIUM MEMBERS AND THE REGION. THE MACC ASPIRES

TO ACHIEVE AN INITIAL TOP 500, AND THEN A TOP 100, RANKING OF

SUPERCOMPUTER SITES THROUGH A PHASED DEVELOPMENT PLAN. .
g Schedule O (Form 990 or 990-EZ) (2011)

01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1885037

- CENTER FOR ANIMAL HEALTH INNOVATION:

IN 2010, KCALSI LEAD THE EFFORT TO BRING FORWARD AN INDUSTRY-DRIVEN

PROPOSAL FOR FUNDING BY THE KANSAS BIOSCIENCE AUTHORITY (KBA). IN

2011, THE KBA PROVIDED THE CENTER FOR ANIMAL HEALTH INNOVATION (CAHI)

WITH $1 MILLION SEED MONEY TO ESTABLISH THE CENTER, WHICH OPENED IN

APRIL 2011 AT THE K-STATE OLATHE CAMPUS FACILITY. KCALSI SUPPORTED

EFFORTS TO RECRUIT THE FIRST CEO, JEFF BOILY, IN SEPTEMBER 2011 AND

LAUNCHED A "PROOF OF CONCEPT" PROGRAM AIMED AT HELPING RESEARCHERS TEST

THEIR IDEAS FOR COMMERCIAL SUCCESS.

- GREATER KANSAS CITY AREA INSTITUTE TRANSLATIONAL MEDICINE AND THE

CHAMBER BIG 5:

IN SEPTEMBER, THE GREATER KANSAS CITY CHAMBER ANNOUNCED ITS "BIG 5"

IDEAS FOR THE REGION AND INTRODUCED THE "CHAMPIONS" WHO WILL LEAD THE

EFFORTS FOR EACH. ONE OF THE FIVE IDEAS IS: "THE KC REGIONAL

TRANSLATIONAL RESEARCH INITIATIVE" CHAMPIONED BY DR. PATRICK JAMES, SR.

MANAGING PARTNER, QUEST DIAGNOSTICS AND KCALSI BOARD CHAIRMAN. THIS

INITIATIVE IS NOW CALLED "GROWING OUR MEDICAL RESEARCH: FROM DISCOVERY

TO CURES" AND IS SUPPORTED BY THREE REGIONAL STRENGTHS:

1) FRONTIERS: HEARTLAND INSTITUTE FOR CLINICAL TRANSLATIONAL

RESEARCH AND THE NIH CTSA GRANT:

-IN JUNE THE UNIVERSITY OF KANSAS MEDICAL CENTER RECEIVED A $20

MILLION CLINICAL AND TRANSLATIONAL SCIENCE AWARD (CTSA) FROM THE

NATIONAL INSTITUTES OF HEALTH. THE FIVE-YEAR GRANT PUTS THE MEDICAL

CENTER AMONG AN ELITE, 60-MEMBER GROUP OF UNIVERSITIES COLLABORATING ON
015312 Schedule O (Form 990 or 990-EZ) (2011)
39
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

CLINICAL AND TRANSLATIONAL RESEARCH, WHICH TRANSFORMS LABORATORY

DISCOVERIES INTO TREATMENTS AND CURES. WITH ITS NEW GRANT, KU MEDICAL

CENTER WILL CREATE A PROGRAM CALLED FRONTIERS: HEARTLAND INSTITUTE FOR

CLINICAL AND TRANSLATIONAL RESEARCH. INVOLVED IN THE FRONTIERS IS A

REGIONAL COLLABORATION BETWEEN 3 ACADEMIC CENTERS, 10 HEALTH SYSTEMS

AND 15 COMMUNITY ORGANIZATIONS.

-PART OF THE BIG 5'S GOAL IS TO RAISE $60 MILLION THROUGH A

COMBINATION OF FUNDS FROM THE STATES OF MISSOURI AND KANSAS AND THE KC

BUSINESS COMMUNITY TO COMPLEMENT AND TRIPLE THE NIH CTSA $20M GRANT.

2) KU CANCER CENTER AND MIDWEST CANCER ALLIANCE: NATIONAL CANCER

INSTITUTE DESIGNATION

-SUPPORT UNIVERSITY OF KANSAS CANCER CENTER EFFORT TO ACHIEVE

NATIONAL CANCER INSTITUTE (NCI) DESIGNATION AND ADDITIONAL DESIGNATION

AS A COMPREHENSIVE CANCER CENTER. AFTER SEVEN YEARS OF WORK AND $61

MILLION FUNDRAISING, THE OFFICIAL GRANT APPLICATION WAS SUBMITTED TO

NIH ON SEPT. 25, 2011. AWARD ANNOUNCEMENT IS ANTICIPATED IN JULY 2012.

-THE NATIONAL INSTITUTES OF HEALTH RECENTLY ANNOUNCED AN

AGREEMENT WITH THE UNIVERSITY OF KANSAS MEDICAL CENTER AND THE LEUKEMIA

& LYMPHOMA SOCIETY TO ACCELERATE THE DEVELOPMENT OF POTENTIAL CLINICAL

THERAPIES FOR RARE BLOOD CANCERS.

3) CLINICAL RESEARCH ORGANIZATION INDUSTRY: KCALSI CONTINUED TO

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.

012342 Schedule O (Form 990 or 990-EZ) (2011)
40
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

IN JUNE 2011 A STUDY COMMISSIONED BY THE KANSAS BIOSCIENCE

AUTHORITY, THE KANSASBIO ORGANIZATION, THE KANSAS CITY AREA LIFE

SCIENCES INSTITUTE AND THE KANSAS CITY AREA DEVELOPMENT COUNCIL SHOWED

THAT REGION IS HOME TO A SIGNIFICANT CLUSTER OF CONTRACT RESEARCH

ORGANIZATIONS (CROS) AND CONTRACT SERVICE PROVIDERS (CSPS) WITH MORE

THAN $1 BILLION IN ANNUAL REVENUE. THE STUDY ALSO FOUND THAT THE REGION

IS HOME TO APPROXIMATELY 70 CROS AND CSPS EMPLOYING MORE THAN 9,000

PEOPLE.

-BROOKINGS INSTITUTE: IN ADDITION, KCALSI WORKED WITH THE CIVIC

COUNCIL TO RESPOND TO A BROOKINGS INSTITUTE RFP FOR MAJOR INITIATIVES

IN URBAN METROS. THE "TRANSFORMATIVE INVESTMENTS IN THE UNITED

STATES," IS INTENDED TO BUILD SUPPORT FOR INVESTMENT IDEAS THROUGH

PUBLIC-AND PRIVATE-SECTOR INDIVIDUALS AND INSTITUTIONS. THE INSTITUTE

FOR TRANSLATIONAL MEDICINE PAIRED WITH THE CONCEPT OF BUILDING ON

HOSPITAL HILL AND THE HIGH THROUGHPUT COMPUTING INITIATIVE WAS INCLUDED

IN THE PROPOSAL. IN OCTOBER 2011, KCALSI PRESIDENT DR. GETMAN

ACCOMPANIED A KANSAS CITY DELEGATION TO COLORADO SPRINGS TO PRESENT

THEIR PROPOSAL TO A GROUP OF INVESTORS.

- MISSOURI SCIENCE AND INNOVATION AND REINVESTMENT ACT (MOSIRA) KCALSI

SUPPORT THE PASSAGE MISSOURI SCIENCE AND INNOVATION AND REINVESTMENT

ACT (MOSIRA) OR SENATE BILL 7. ON SEPTEMBER 23 MISSOURI HOUSE OF

REPRESENTATIVES PASSED THE BILL AND FORWARDED IT ONTO GOVERNOR NIXON

FOR HIS SIGNATURE. WITHOUT CREATING NEW TAXES OR USING STATE BUDGET

FUNDS, MOSTIRA WILL HELP RETAIN, GROW AND ENHANCE BOTH EXISTING AND NEW

SCIENCE AND TECHNOLOGY COMPANIES IN MISSOURI, AND ENHANCE THE HIGH-TECH

WORKFORCE DEVELOPMENT ENVIRONMENT TO FOSTER ECONOMIC GROWTH AND CREATE
012332 Schedule O (Form 990 or 990-EZ) (2011)
41
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

QUALITY JOBS FOR ALL MISSOURI RESIDENTS. A MISSOURI COURT, HOWEVER,

INVALIDATED A KEY PROVISION WHICH PROHIBITS IMPLEMENTATION OF THE

LEGISLATION.

EVENTS/PUBLIC RELATIONS

- CONDUCTED THE LIFE SCIENCES ANNUAL DINNER ON APRIL 13, 2011 AT THE

HYATT REGENCY CROWN CENTER. THE EVENT THEME WAS "PATIENT-CENTERED

RESEARCH: MAXIMIZING OUTCOMES, MINIMIZING DISPARITIES" AND WAS ATTENDED

BY MORE THAN 560 PEOPLE. KEYNOTE SPEAKER FOR THE EVENT WAS BARBARA

VICKREY, MD, MPH, DIRECTOR OF THE UCLA HEALTH SERVICES RESEARCH PROGRAM

IN NEUROLOGY, WITH A PRESENTATION ENTITLED "DELIVERING THE WONDERS OF

MEDICAL RESEARCH TO ALL... TODAY AND TOMORROW."

- CONDUCTED THE LIFE SCIENCES ANNUAL SYMPOSIUM ON APRIL 14, 2011 AT

THE KAUFFMAN FOUNDATION. THE EVENT THEME WAS "PATIENT-CENTERED

RESEARCH: MAXIMIZING OUTCOMES, MINIMIZING DISPARITIES" AND WAS ATTENDED

BY MORE THAN 120 PEOPLE. DR. BARBARA VICKREY, WAS KEYNOTE SPEAKER WITH

A PRESENTATION ENTITLED "KEYNOTE ADDRESS: BRINGING IT ALL BACK HOME":

COMMUNITY-PARTNERED RESEARCH TO IMPROVE OUTCOMES AND ELIMINATE HEALTH

DISPARITIES.

- COORDINATED THE FOURTH SYMPOSIUM IN CONJUNCTION WITH THE CENTRAL

VETERINARY CONFERENCE. THE AUGUST 29, 2011 ANIMAL HEALTH SYMPOSIUM

ENTITLED, "THE IMPACT OF 21ST CENTURY VACCINES ON GLOBAL HEALTH",

WHICH INCLUDED TWO KEYNOTE SPEAKERS FROM OUTSIDE THE REGION AND FOUR

REGIONAL SPEAKERS TO HIGHLIGHT THEIR WORK AND AN INDUSTRY PANEL

DISCUSSION. THE EVENT WAS ATTENDED BY OVER 200 PEOPLE.

33?22;-212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organtzation Employer identification number

KC AREA LIFE SCIENCES INSTITUTE, INC. 43-1889037

- REPRESENTED THE KANSAS CITY LIFE SCIENCES COMMUNITY AT THE

INTERNATIONAL MEETING OF BIO IN WASHINGTON, DC IN JUNE 2011.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION HAS A POLICY FOR

THE ORGANIZATION'S AUDIT COMMITTEE TO REVIEW THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL STAFF AND DIRECTORS MUST

SUBMIT ANY CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION OF THE ORGANIZATION'S

EXECUTIVE DIRECTOR IS AGREED UPON BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE ONLY

AVATLABLE UPON REQUEST.

FORM 990, PART XII, LINE 1

ACCOUNTING METHOD

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

(113-2223‘-212 Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intarnal Revenue Service ) File a separate application for eachreturn.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. R b4

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of ths form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously fled Form 8868.

Electronic filing {e-fife). You can electronically fle Form 8888 if you need a 3month automatic extension of time to fle (6 months for a corporation
required to file Form 930-T), or an additional (not automatic) 3-month extension of tine. 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, lnformation Retum for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www is.gov/efile and click on e-fle for Charities & Nonprofits.

[ Part I |  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

PRILONY oo s ooe oo oo oo eeee e oeeee e+ eeeeeessres o oo - +ooeseeesseee et s +oesseeners e sen oo e et > [}
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Name of exempt organization or other fier, ses instructions. Employer identification number (EIN) or
print
Faie by the KC AREA LIFE SCIENCES INSTITUTE, INC. IE 43-1889037
due dato for | Number, street, and room or suite no. If a P.O. box, see instructions. Soctal security number (SSN)
r’g‘,’:’fn”s“; 30 W. PERSHING ROAD, NO. 210
nstructians. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KANSAS CITY, MO 64108
Enter the Return code for the return that this application is for {file a separate application foreachretum) . .. ... e, m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(2) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHARON NEWMAN
® The books arainthecareof > 30 W. PERSHING ROAD, STE 210 - KANSAS CITY, MO 64108

Telephone No.) (816)753-7700 FAX No. -
® If the organization does not have an office or place of business in the United States, check this box | . . .. VTR o D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Numbser (GEN) LIf thxs 1S for the who'e group, check this

box - D If it is for part of the group, check this box p- D 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 390-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
»[X] calendaryear 2011 or
» [:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D initial retumn D Final returm
Change 1n accounting penod

3a [f this appfication Is for Form 990-BL, 990-PF, 930-T, 4720, or 60683, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Formm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
c Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.
Caution. if you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
010412
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- ~~ “ b
Form 8868 Rev. 12012) Page 2
® f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and checkthsbox . = ... _ P [)_LI

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
]ﬂart Il] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions . Employer identification number (EIN) or
print LK

Febyve KC AREA LIFE SCIENCES INSTITUTE, INC. (X] 43-1889037

:;:g ":;r"” Number, street, and room or suite no. i a P.O. box, see instructions. Social security number (SSN)

cewm. see 130 W. PERSHING ROAD, NO. 210 3

Instiuctions. | ity town of post office, state, and ZIP code. For a foreign address, see instructions.

SAS CITY, MO 64108

Enter the Returmn code for the return that thus application is for {file a separate application foreach retum} .. ... .. .. ... m
Application Return | Application Return
Is For Code ]ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 930-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.
SHARON NEWMAN - 30 W. PERSHING ROAD, STE 210 - KANSAS
® The books areinthecareof p CITY, MO 64108

Telephone No.p» (816)753-7700 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox , |, . T D
® if this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i thns is for the whole group, check this

box P [:l if 1t 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for

4 lrequest an additional 3 month extension of timeuntd ~ NOVEMBER 15, 2012.

5 Forcalendaryear 2011 , or other tax year beginning , and ending

6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason: L__] fritial retum D 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 |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal| $ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0
¢ Balance due. Subtract tine 8b from line 8a. Include your payment with this form, £ required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8l $ O

Signature and Verification must be completed for Part Ii only.

Under penaities ofperijury, ! declgr" e jhat| é}e examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correcy/and co V‘Hlm' nd that | thonzed 10 prepare this form.

L{JJ' \ VV\W» Date p- ?i l5!l9

Form 8868 (Rev. 1-2012)

Signature >

123842
01-08-12

09110813 144524 68152Q 2011.04010 KC AREA LIFE SCIENCES INSTI 6815201




