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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No _1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as 1t may be made public. .:Open to Public’
Internal Revenue Semce ] P Information about Form 990 and its instructions 1s at www.irs.qov/form980. ._Inspection - -
A_For the 2013 calendar year, or tax year beginning ,and ending
B Check if applicable C Name of organzation D Emp fi
, Address change Kansas Bioscience Organization, Inc
Name change Doung Businoss As 20-0013564
Number and street (or P O box d mail is not detivered to street address) Room/sute E  Telephone number
tndialreturm 8527 Bluejacket Street 913-435-4334
Terminated City or town, state or province, country, and ZIP or foresgn poslal code
Amended refurn Lenexa KS 66214 G Gross receipts$ 362 ’ 134
Applcation pendng F Name and address of principal officer X
H| tes? Y
Angela Kreps (a) Is ths a group retum for subordina es No
8527 Blue J acket Street H(b) Are all subordinates included? Yes . No
Lenexa KS 6 6 2 14 11 "No," attach a bst (see mnstructions)
| Texexempisas X! 501(c)3) sone) ( } dmsenino) ' 4sa7a)()) or ! 527
J_webste b WWW.biokansas.org Hic) Group exemption number B>
K__Form of organizaion ‘X! Corporaton | T sy J Associaton | Other B> I L Yearoffomabon 2004 l M_State of legal domicie KS

-Partl -~ Summary
1 Brefly describe the organization's mission or most significant activities
3 BioKansas is a unified voice representing the biosciences in Kansas. Across
§ the human, plant, animal and industrial biosciences, KansasBio is focused
§ on enhancing the business and research climate and working with leaders
3 2 Check this box » If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
=5 | 3 Number of voling members of the governing body {Part VI, line 1a} 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
5 § Total number of individuals employed in calendar yaar 2013 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate If necessary) 6 170
7a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
g 8 Contnibutions and grants (Part VIll, line 1h) 356,688 332,519
€| 9 Program service revenue (Part VI, line 2g) 43,481 13,558
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,674 11
T 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 14,634 15,822
12_Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 416,477 361,910
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 222,295
2| 16aProtessional fundraising fees (Part 1X, column {A), ine 11¢g)
§ b Total fundraising expenses (Part IX, column (D), line 25) b 14,494 P NS B e b ST
W1 17 Other expenses (Part IX, column (A), ines 11a—11d. 111-24e) 172,50 9 157 312
18 Total expenses. Add lines 13—17(mw fag 257 | 394,804 363, 098
19 Revenue less expenses. Subtract ing 18 P E‘ £ 21,673 -1,188
Ec § ”j% Beginning of Cument Year End of Year
gm 20 Total assets (Part X, line 186) MAY 21 2014 Oi 41,169 39,686
<3l 21 Total labities (Part X, line 26) & ) 2,310 2,015
25 22 Net assets or fund balances. Subrad Iing2fromrine 2 38,859 37,671
‘Part I~ Signature Block UGN, UT =
Under penaltes of perury, | declare that | have examined this retarn, i \g schedules and statements, and to the best of my knowledge and beltaf, it is

true, correct, and comp e

n of preparer (other than officer) 1s based on all information of which preparer has any knowtedge

| 6] 1 151 Iy
S|gn natur ol officer Date
Here AL%{JA ggﬁ fp 5[493,.1)‘&60
Type or pnnt n: and utle
an/rype preparer's name Preparer's signature Q{/ {/ ] Date Check ' 'if| PTIN
Paid Byron G. Porter Byron G. Porter A Ko Z’Fé 05/15/14| seti-employed | P00337756
Preparer { ivsame  » Cavanaugh & Porter, PA o~ rmsend  71-0910570
Use Only 2915 SW Wanamaker Rd
Firm's address b Topeka, KS 66614 Phone no 785 228 2200
May the IRS discuss this return with the preparer shown above? (see instructions) .Yes 'No
Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 2
. Partlll; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l X

1 Bnefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
services? D Yes lz] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 18, 614 including grants of $ ) (Revenue $ 5,000)
Industry/Education Outreach - BioKansas's primary function is to serve as
the voice of the bioscience community in Kansas. In performing this
function, we conduct formal and informal educational outreach activities.
These activities include student outreach; local, national and
international poster competitions; as well as outreach to teachers,
parents, and the public.

4b (Code: ) (Expenses $ 107,888 including grants of $ ) (Revenue $ 8,558)
Industry Promotion - BioKansas serves as the voice of the bioscience

community in Kansas by representing our bioscience industry at conferences
and through other public appearances and presentations.

4c (Code: ) (Expenses $ 38,465 including grants of $ ) (Revenue $ )
Community Outreach - BioKansas served as the voice of the bioscience
community by hosting public educational outreach meetings, as well as
distributing regular electronic updates.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 164,967
DAA Form 990 (2013)
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Form 990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 3
PartIV: _Checklist of Required Schedules
Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 {s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behaif of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ili 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution 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 historic structures? If “Yes,” complete Schedule D, Part li 7 X
8 Did the organization mamntain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
‘ 10 Did the orgamization, directly or through a related orgamization, hold assets in temporanily restricted
‘ endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
| 11 If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI, - .
} VI, VIIL, IX, or X as applicable. ;
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part Vi 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, Iine 162 If “Yes," complete Schedule D, Part VIII 11¢c X
i d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of iIts total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Dud the orgamzation report an amount for other habilities in Part X, line 25? if "Yes," complete Schedule D, Part X 11e| X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If "Yes," and if
: the orgamzation answered “No" to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
‘ 13 Is the organization a school described in section 170(b)(1){(A)}(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If “Yes," complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts {li and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
1 Part VIil, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
| 19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

DAA
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Form 990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 4
- PartIV. _ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? if “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Scheduie |, Parts 1 and il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direciors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V 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 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the orgamization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Ii 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comptete Schedule R, Parts I, lit,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
% 36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable
} related orgamization? |f “Yes,” complete Schedule R, Part V, line 2 36 X
| 37  Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the orgamization complete Schedute O and provide explanations in Schedute O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . 38| X

Form 990 (2013)

DAA
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Form 990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 5
Part.v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L]
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 8 ) . ’
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| O ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L SN
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return 2a|{ 3
b If atleast one is reported on iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a hinancial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . 1= .
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o ' 6b
7 Organizations that may receive deductible contributions under section 170(c). Y
a D the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7c
‘ d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d I 5
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e
1 f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
i g Ifthe organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required? | 7g
} h If the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
‘ 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? 8
9 Sponsoring organizations maintaining donor advised funds. o -
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: R I !
a Iniation fees and capital contributions included on Part VI, line 12 10a P
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciliies 10b L
‘ 11 Section 501(c)(12) organizations. Enter. ~ S !
| a Gross income from members or shareholders 11a i . ’
| b Gross income from other sources (Do not net amounts due or paid to other sources e o E
1 against amounts due or received from them ) 11b PR O
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued durning the year |Lﬂ)| B R
13  Section 501(c)(29) qualified nonprofit health insurance issuers. O R
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O - [
| b Enter the amount of reserves the organization is required to maintain by the states in which N :j
the orgamization 1s licensed to i1ssue qualified health plans 13b Sl EONE P
| ¢ Enter the amount of reserves on hand 13c R N
14a Dud the orgamization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2013)
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Form 990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 6
,PartVlI; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 20 R S (R
If there are matenal differences in voting nghts among members of the governing body, or ‘ - b
If the governing body delegated broad authonty to an executive committee or similar AR B , .
committee, explain in Schedule O RIS
b Enter the number of voting members included in ine 1a, above, who are independent 1b| 20 L
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with _ . oo -
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during 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 appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:- - N :
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maihng address” If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
aftihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 DAV R ‘ .
12a Did the organization have a written confiict of interest policy? If “No,” go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrbe in Schedule O how this was done 12¢| X
13  Did the orgamization have a wntten whistleblower policy? 13] X
14 Did the organization have a wnitten document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by . ‘i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . B ”
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the orgamization 15b| X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see nstructions). '
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement N !
with a taxable entity dunng the year? 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its , '
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the -
organizalion's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None
18  Seclion 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.
D Own website Another's website D Upon request & Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamization. » Angela Kreps 8527 Bluejacket Street
Lenexa KS 66214 913-495-4334

DAA Form 990 (2013)
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Form 990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 7
.Part-Vll; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part VI []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization’s current key employees, If any See mnstructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the orgamization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (R
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compansation compensation from amount of
waek box, unless person is both an from relatad other
(list any officer and a director/trustes) the organizations compensation
hours for S =T = =T == organization {W-2/1099-MISC) trom the
related 2212|818 (35]¢ (W-2/1099-MISC) organization
organizations §§ g% g |e g g and related
belowdotted |5 &} S 5 |8 organizations
Iine) Sl & 2 g
g E
()John Tomblin
2.00
Board Member 0.00 [X 0 0 0
(Wayne Carter
2.00
Chair 0.00 | X X 0 0 0
(3)Michael James ’
2.00
Board Member 0.00 (X 0 0 0
(49Duane Cantrell
2.00
Board Member 0.00 |X 0 0 0
(5)Stephen Gound
2.00
Board Member 0.00 | X 0 0 0
(6)Richard Potter
2.00
Board Member 0.00 |X 0 0 0
(nGreg Kopf
2.00
Board Member 0.00 iX 0 0 0
(®Julie Nagel
2.00
Board Member 0.00 (X 0 0 0
(9)Kevin Hahn
2.00
Board Member 0.00 |X 0 0 0
(10)Allen Roberson
. 2.00
Sec/Treas 0.00 |X X 0 0 0
(1)Kevin Sweeney
. 7| 2.00
Vice Chair 0.00 (X X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 8
Part VII.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compsensation compensation from amount of
week box, unless person Is both an from related other
(hst any officer and a directorfrustee) the orgamzations compensation
hours for =—T = - - organization (W-2/1099-MISC) from the
related S2[218|3|38] ¢ (W-2/1099-MISC) organization
organizations || £ |18 | o j<6§ 3 and related
below dotted 35| 8 _é_ 2] organizations
line) Tzl 2 2 ES
als] |38
8| & g
@ 2
(12Eric Danielson
2.00
Board Member 0.00 | X 0 0 0
(13yJason Robertson
2.00
Board Member 0.00 X 0 0 0
(19Alfred Botchway)
2.00
Board Member 0.00 |X 0 0 0
(15)Richard Donahue
2.00
Past Chair 0.00 |X X 0 0 0
1 (16Tom Klug
2.00
Board Member 0.00 |X 0 0 0
(1mPaul Nagy . :
2.00
Board Member 0.00 |X 0 0 0
(1gyWilliam Putnam
| 2.00
‘ Board Member 0.00 {X 0 0 0
(199)Doug Rivers
2.00
Board Member 0.00 |X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A [ 2 144,935
d _Total (add lines 1b and 1c) > 144,935

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : g §
employee on line 1a? If "Yes,” complete Schedule J for such indivtdual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ) N
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such w ] 2B
indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual AR RERTEO! PR
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 B C
Name and H address Descnpm()n)of Services Com;(>er)15ahon

2 Total number of independent contractors (including but not kmited to those listed above) who O .
received more than $100,000 of compensation from the organization p> 0 - ) : 1

DAA Form 990 (2013)
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Form 990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 8
Part VHl. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (D) (E) ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizalions compensation
hours for o=l = = = organization (W-2/1099-MiSC) from the
related 23l 2 8 é( E Zl ¢ (W-2/1099-MISC) organization
organzatons [55| E| 8 | ¢ |88] 2 and related
belowdotted |25| S 3 gl organizations
line) B 3| &2 % 3
a é‘ o B
2| 2 2
8 g
(120Gilles Guillemefte
2.00
Board Member 0.00 [X 0 0
(13)Angela Kreps
40.00
President 0.00 X 144,935 0
(14)
(15)
(16)
(17
(18)
(19)
1b Sub-total > 144,935
¢ Total from continuation sheets to Part VI, Section A | 4
d _Totai (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Dud the orgamzation list any former officer, director, or trustee, key employee, or highest compensated . -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the A A
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such > 7 .
individual 4
5 Dud any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual sy St
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 orgamization's tax year.
A B C
Name and b(us)lness address Desonphcgn)of services Com;ger)xsabon

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

it & e

DAA

Form 990 (2013)
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Form 990 (2013) Kansas Bioscience Organization,

Inc20-0013564

Page 9

-Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII []
e e S . &) (B) (C) (D)
Total revenue Related or Unrelated Revenus
. . exsmpt bustness excluded from tax
function revenue under sactions
P o revenue 512-514
E:g: 1a Federated campaigns 1a ; B ' ) .
5_8 b Membership dues 1b 280,712
;"'-_-‘E ¢ Fundraising events 1c ' . !
GS| d Related organizations 1d
gus_, € Government grants (confnbutions) 1e
-f-ja f Allother contnbutions, gifts, grants,
55 and similar amounts not included above 1f 51 , 807 o
g; g Noncash contributions ncluded in nes 1a-1f ~ $ B ) '
Os8|__h Total. Add Ines 1a-1f » 332,519
3 Busn Code T e
£ 22  one Health Summt 8,558 8,558
% b BioGenius 5,000 5,000
gl ¢
a| d
E| e
g f All other program service revenue
o g Total. Add ines 2a—2f » 13,558
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceedd>
5 Royalties > 15,822 15,822
(1) Real (1) Persona!
6a Gross rents i
b Less rentat exps ‘ .
€ Rentalinc or {loss R ST )
d Net rental income or (loss) >
7a Gross amount fron| () Sacunties () Other ) )
sales of assets ¢ K
other than inventory 235 R o
b Less costor other ( '
basis & sales exps 224
¢ Gan or (loss) 11 . . . X i
d Net gam or (loss) » 11 11
g 8a Gross income from fundraising events - o -
S (not including $ i .
é of contbutions reported on line 1c) .
5 See Part IV, fine 18 a ) } ;
£ | b Less. direct expenses b N - . .
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming actvities ) !
See Part IV, line 19 a ) i X )
b Less: direct expenses b - - -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenus Busn. Code '
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d > o S
12 Total revenue. See instructions. > 361,910 13,569 15,822

DAA

Form 990 (2013)
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Form990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 10
. Part IX: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX |_|
i i (A) (B) ©) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcgra)lsmg
7b, 8b, 9b, and 10b of Part VIIl. . axpenses general expenses expenses

1 Granis and other assistance to govemments and RN B
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in - oo .. Lo :
the US See Part IV, ne 22 - - . o
3 Granis and other assistance to governments, ‘ . L b
organizations, and individuals outside the ’ .
U S. See Part IV, ines 15 and 16 ‘ T
4 Benefits paid to or for members ) - -
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(¢)(3)(B)
7 Other salaries and wages 192,961 115,948 62,519 14,494
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 12,825 12,825
11 Fees for services (non-employees)*
Management
Legal
Accounting 3,469 3,469
Lobbying 17,372 17,372
Professional fundraising services See Part IV, line 1 - C ) '
Investment management fees
Other (If lne 11g amount exceeds 10% of ine 25, column
(A) amount, st ine 11g expenses on Schedule O ) 10 7 287 7 7 493 2 7 7 9 4
12 Advertising and promotion
13 Office expenses 499 94 405
14 Information technology
15 Royalties
16 Occupancy 10, 005 1,080 8,925
17 Travel 12,038 6,948 5,090

|
|
|
|
|
\
i 18 Payments of travel or entertainment expense:
\

~

@ - 0o Q O T

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 35,024 29,976 5,048
20 Interest 22 22
21 Payments to affihates

22 Depreciation, depletion, and amortization 1,573 1,573
23 Insurance 4,506 4,506
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24e If |
Iine 24e amount exceeds 10% of line 25, column
(A) amount, kst line 24e expenses on Schedule O )

| a Employment Fees 18,095 18,095
| b Scholarships 13,906 2,281 11,625
¢ Web Site Maintenance 11,682 11,682
d Telephone 5,459 5,459
e All other expenses 13,375 1,147 12,228

25 Totsl functional exp Add hings 1 through 24e 363, 098 164, 967 183, 637 14L494

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

DAA Form 990 (2013)
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Form990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 11
. Part X-: Balance Sheet
Checkf Schedule O contains a response or note to any fine in this Part X I_I
(A) (8
Beginning of year End of year
1 Cash—non-interest bearing 37,058] 1 37,372
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, L E ’%
trustees, key employees, and highest compensated employees S o
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section |;;, , . H . K : ; ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and = * - ' o o
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ’ E oy —— wfwif; _________ J
_3 organizations (see instructions). Complete Part |l of Schedule L 6
@1 7 Notes and loans recewvable, net 7
<! 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or ot ; - o :
other basts. Complete Part VI of Schedule D 10a 12,336 ..t s L |
b Less accumulated depreciation 10b 10,022 4,111} 10c 2,314
11 Investments—publicly traded secunties 11
12 Investmenis—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 41,169| 16 39,686
17 Accounts payable and accrued expenses 1,200 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiibes 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
.g 22 Loans and other payables to current and former officers, directors, ) ‘ ‘ s ;L ; 4
= trustees, key employees, highest compensated employees, and A e R s
@ disqualified persons Complete Part Il of Schedule L 22
— 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 1,110} 25 2,015
26 __Total liabilities. Add lines 17 through 25 . 2,310} 26 2,015
® Organizations that folfow SFAS 117 (ASC 958), check here >|:| and - o - Cdd
§ complete lines 27 through 29, and lines 33 and 34. o o } S
% 27 Unrestricted net assets 27
@ |28 Temporarly restricted net assets 28
g 29 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here P{zl and ‘ j
o complete lines 30 through 34. i e
'3' 30 Caprtal stock or trust principal, or current funds 30
& |31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 38,859] 32 37,671
33 Total net assets or fund balances 38,859] 33 37,671
34 Total lrabiliies and net assets/fund balances 41,169] aa 39,686

DAA

Form 990 (2013)
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Form 990 (2013) Kansas Bioscience Organization, Inc20-0013564 Page 12

.PartXI, Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| [
1 Total revenue (must equal Part VIIi, column (A}, ine 12) 1 361,910
2 Total expenses (must equal Part IX, column (A), line 25) 2 363,098
3 Revenue less expenses Subtract line 2 from line 1 3 ~1,188
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 38,859
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 37,671
Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI D
Yes| No
1 Accounting method used to prepare the Form 990 B] Cash D Accrual D Other ’
If the organtzation changed its method of accounting from a prior year or checked “Other,” explam m
Schedule O 5 .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

It "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," checka box below to indicate whether the financial statements for the year were audited on a o 1T
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis [I Both consolidated and separate basts

¢ If“Yes"to line 2a or 20, does the organization have a committee that assumes responsibility for oversight

of the audu, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in - -
Schedule O T e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the orgamization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust. L, =V i
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to P-ﬁblic ;
Internal Revenue Service » Information about Schedule A (Form 930 or 390-EZ) and its instructions is at www.irs.qov/forma30. Inspection "
Name of the orgamzation Employer identification number
Kansas Bioscience Organization, Inc 20-0013564

Part |

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

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

1

2
3
4

10
11

[

3 I Y Y B

1)

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

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

A hospital or a cooperative hospital service orgamzation descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part i )

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

An organization that normally receives a substantial part of its support from a governmental umit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described 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 contributions, 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 its

support from gross investment ncome 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 IIi.)

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

An organization organmzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type ill-Non-functionally integrated
By checking this box, | certify that the organization 1s 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)

If the organization received a wniten determmation from the IRS that it 1s a Type |, Type Ii, or Type |l supporting

organization, check this box []

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
(m) below, the governing body of the supported organization? 11g()
{ti) A family member of a person descnbed in (1) above? 11g(ir)
(iii) A 35% controlled entity of a person described m (1) or (n) above? 11g(in}
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the organization { (v) Did you nofify (v1) Is the {vi) Amount of monetary
organization (descnbed on lines 1-9 in col (i) hsted i your | the organizaton i jorganization in col support
above or IRC saction goveming document? |  col () of your |3} orgamized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total -

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 Kansas Bioscience Organization,

Inc20-0013564

Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
governmental umit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shownonlmne 11, column(fy | . . :

Public support. Subtract ing 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

11
12
13

10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

1s regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see mstructlons)

12

First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> (]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il line 14
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publcly supported organization

14

%

15

%

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

orgamzation

10%facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine

1518 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]
> []

> [

> ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Kansas Bioscience Organization,

Inc20-0013564

Page 3

s Part il

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membershi
fees receved (Do not include any "unusual
grants ") 466,609 490,294 473,248 356, 688 332,519 2,119,358
2 Gross recerpts from admissions, merchandise
;sl?ld ot: sderwces performg:i,tor fa(lul{“%st h
rmished in any activity that 1s related to the
organization's fax-exempt purpose 13,558 13,558
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 5,915 19,637 43,481 13,558 82,591
4 Taxrevenues levied for the
organization's benefit and erther pard
to or expended on its behalf
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5 466,609 496,209 492, 885 400,169 359,635 2,215,507
7a Amounts included oniines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract iine 7¢ from ; : X
ine 6.) [N Rt - : ‘o, ; o 2,215,507
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts fromline 6 466,609 496,209 492,885 400,169 359, 635 2,215,507
10a Gross income from interest, dividends,
payments recewved on secunties loans, rents,
royalties and income from similar sources 21,328 13,631 119, 454 16,308 15,822 186,543
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 21,328 13,631 119,454 16,308 15,822 186,543
11 Netincome from unrelated business
activittes not included in line 10b, whether
or not the business s regularly carned on
12 Otherincome Do not include gamn or
loss from the sale of capital assets
(Explam in Part IV.)
13 Total support. (Add lines 9, 10c, 11,
and 12)) 487,937 509,840 612,339 416,477 375,457 2,402,050
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 » \:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 92.23%
16 Public support percentage from 2012 Schedule A, Part iil, line 15 16 96.60%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 8%
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 3%
19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and hine 15 s more than 33 1/3%, and line o
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |§]
b 33 1/3% support tests—2012. If the organization did not check a box on ine 14 or line 19a, and line 16 is 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 organization » g
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > | |

DAA
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Schedule A (Form 990 or 990-E7) 2013 Kansas Bioscience Organization, Inc20-0013564 Page 4
- PartlV- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part HI, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2Z) 2013
DAA
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

2013

P See separate instructions. P Intormation about Schedule C (Form 990 or 990-EZ) and 1ts | Open to Public
instructions is at www.irs.gov/form9g0. " Inspection
If the organization answered “Yes,” to Form 990, 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 sechion 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

Department of the Treasury
Internal Revenue Service

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) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1i-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {i-B Do not complete Part lI-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamizations Complete Part Ill

Name of organization Employer identification number
Kansas Bioscience Organization, Inc 20-0013564
.Parti-A! Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campargn activities in Part IV

2 Political expenditures | 2
3 Volunteer hours
Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organmization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 li the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
| 4a Was a correction made? []Yes [ |No
| b _If “Yes,” describe in Part IV
| _Partl-C: 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activiies > $
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

4 Did the filing organization file Form 1120-POL for this year?

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 contributions received that were prompily and directly delivered to a separate pohtical organization, such
as a separate segregated fund or a political action commuttee (PAC) If addittonal space is needed, provide information in Part IV.

[]Yes [ ]No

(a) Name (b} Address (c) EIN {d) Amount paid from (e) Amount of political
fiing organization's contnbubons receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organizaton If
none, enter -0-

m

2

3)

[ 4

5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013

Kansas Bioscience Organization, Inc20-0013564

Page 2

Part-lI-A -

section 501(h)).

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

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

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
orgaruzation's totals

(b) Atfihated
group totals

1

-0 0 0 o

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

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

If the amount on line 1e, column (a) or (b) is

The lobbying ble amount 1s

Not over $500,000

20% of the amount on line 16

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the axcess 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

Grassroots nontaxable amount (enter 25% of line 1f)

i Subtract ine 1f from line 1c If zero or less, enter -0-

g9
h Subtract line 1g from line 1a If zero or less, enter -0-
i
I

j If thereis an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

["lves [ |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

Calendar year (or fiscal year

beginning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 980-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Kansas Bioscience Organization, Inc20-0013564 Page 3
Partil-B : Complete if the organization is exempt under section 501(¢c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed
descnption of the lobbying activity. Yes | No Amount

1 Duning the year, did the filng organization attempt to influence foreign, national, state or local 1 T R
legislation, including any attempt to influence public opinion on a legislative matter or - ) o o
referendum, through the use of- AT DU DU

a Volunteers?

b Paid staff or management (include compensation in expenses reported on Iines 1¢ through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f

9

h

i

[

Grants to other orgamzations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a iegislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11 . 21,565
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? -
b If “Yes,” enter the amount of any tax incurred under section 4912 P P
¢ If “Yes,” enter the amount of any tax incurred by orgamization managers under section 4912 o
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? T
-Part Jll-A: Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

21,565

E] B b Ll Ed Ead T E O

ne'

e w4 S

Yes | No

1 Were substantally ail (90% or more) dues received nondeductible by members? 1
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
Partlll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
3 501(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 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of ’
political expenses for which the section 527(f) tax was paid). -

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If 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 carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
} 5 Taxable amount of iobbying and political expenditures (see instructions) 5
i PartiV | Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part 1I-A (affiliated group list); Part {I-A, line 2; and
Part II-B, ine 1. Also, complete this part for any additional information.

Schedule C, Part IV, Additional Information
Following is a detailed description of how BioKansas has direct contact
| with legislators, their staffs, government officials, or a legislative

body:

‘ a. BioKansas organizes “Bioscience Day at the Statehouse” and

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule G (Formgo0or 990-E2 2013 Kansas Bioscience Organization, Inc20-0013564 Page 4
~-Part IV _: Supplemental Information (continued)

participates in “BIO Fly-In” where meetings are arranged between members of
the organization and legislators, their staffs, government officials, and
legislative committees at the request of the legislators, staffs,
officials, and/or committees. All Kansas legislators and members of
Congress are invited to participate in meetings with bioscience industry

members.

b. Throughout the year, BioKansas organizes meetings for industry
members to learn about policy issues, and for legislators to meet
bioscience industry professionals, researchers, and students to learn about

the bioscience industry. All Kansas legislators are invited to participate.

c. In 2013 BioKansas developed a tool for use by industry members to

directly contact their legislator/s about policy issues.

Schedule C (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. - -Open-to Public ;

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/formg980. ~Inspection -

Name of the organization Employer identification number

Kansas Bioscience Organization, Inc 20-0013564
Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
T Complete if the organization answered “Yes™ to Form 990, Part IV, line 6.
{(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised

funds are the organization's property, subject to the orgamzation’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No
D Yes D No

_Partll | Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure

Preservation of open space

2 Complete ines 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 - Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year b

4 Number of states where property subject to conservation easement i1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)?

|:| Yes [:] No

9 In Part XIIl, descrnibe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.
b 1f the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VII, line 1 > $
(i) Assets included in Form 990, Part X . . » 3
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 > s
b_Assets included in Form 990, Part X .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 Kansas Bioscience Organization, Inc20-0013564 Page 2
. Part il 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 items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other
c D 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
X :
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's coflection? ﬂ Yes D No
" PartlV., Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] ves D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e
Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes { | No
b _If “Yes,” explain the arrangement in Part X!l Check here if the explanation has been provided in Part Xill [ ]
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contrnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment b %
b Permanent endowment P> Y%
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization’s endowment funds
Part VI: Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnptton of property {a) Cost or other basis {b) Cost or other basts {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land ) )
b Buldings
¢ Leasehold improvements
d Equipment
e Other . . 12,336 10,022 2,314
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pari X, column (B), line 10(c).) » 2,314

Schedule D (Form 950) 2013

DAA
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Schedule D (Form 990) 2013 Kansas Bioscience Organization, Inc20-0013564 Page 3

-Part VII |  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

" Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, |

ine 11c. See Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

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

M

(G

(]

4

(©]

(6)

U]

8

9

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

_PartIX - Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

, (a) Description

(b) Book value

(U]

(2

@)

)

(©)]

(6)

{7)

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.)

>

Part X ° Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) Credit Card Payable

2,015

3

(4

()

(6)

)

8

(]

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

2,015

2. Liability for uncertain tax positions. in Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part XIiI [

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Kansas Bioscience Organization, Inc20-0013564

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 9890, Part VIII, line 12:

a Net unrealized gamns on investments 2a ¢

b Donated services and use of facilities 2b

¢ Recoveries of pnor year grants 2c

d Other (Describe in Part Xil.) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIli ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5

Part XII : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 T

a Donated services and use of facilities 2a .

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIiI ) 2d

e Add Iines 2a through 2d 2e
3 Subtract hne 2e from line 1 ’ ’ 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part XIll ) 4b .
¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

- Part-XllI- Supplemental Information

Provide the descriptions required for Part li, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2; Part XI, lines 2d and 4b, and Part Xll, hnes 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Kansas Bioscience Organization,

Inc20-0013564

Page 5

Part Xlll-- Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013




K1990 05/15/2014 3 44 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. Operi t6 Public '
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection,
Name of the organization Employer identification number
Kansas Bioscience Organization, Inc 20-0013564

Form 990 - Organization's Mission

BioKansas is a unified voice representing the biosciences in Kansas. Across
the human, plant, animal and industrial biosciences, KansasBio is focused
on enhancing the business and research climate and working with leaders
across the state to attract and retain bioscience talent, companies and

funding.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

Organized with Members

| Form 990, Part VI, Line 7a - Election of Members and Their Rights
|

The governing body as a unit has the authority to add members.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The full board is provided with a copy of the Form 990. The full board

reviews Form 990 prior to it being filed

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Annually, the governing board members afirm their agreement and compliance
with the conflict resolution policy. During each year, the board members
make the governing board aware of a potential conflict at the quarterly
meetings. The Board will then implement the policy to determine the proper

method to handle.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identificatton number

Kansas Bioscience Organization, Inc 20-0013564

The process includes all of these elements: (1) review and approval by the
board of directors or compensation committee of the Organization; (2) use
of data as to comparable compensation; and (3) contemporaneous

documentation and recordkeeping.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The process includes all of these elements: (1) review and approval by the
board of directors or compensation committee of the Organization; (2) use
of data as to comparable compensation; and (3) contemporaneous

documentation and recordkeeping.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
If a written request is received, the information is mailed to the person
requesting it. 1If someone comes to our office, the information is
available for them to read and/or delivered to the requesting person by

mail or electronically.

Schedule O (Form 930 or 990-EZ) (2013)
DAA
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4 562 Depreciation and Amortization OMB No 15450172
Form . . .
(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Identsfying number
Kansas Bioscience Organization, Inc 20-0013564

Business or actwity to which this form relates
Indirect Depreciation
“Partl © Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see nstructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marmed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost G et
e ;
7  Listed property Enter the amount from line 29 7 JE
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > I 13 | e L
Note: Do not use Part Il or Part 1l below for listed property Instead, use Part V
Partll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
durnng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,573
Partill: MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 l 0
18 If you are electing to group any assets placed i service during the tax year into one or more general asset accounts, check here » ﬂ L B ‘:' xl B 7‘ L :
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (¢) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (H Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property e e =
b 5-year property ) T
¢ 7-year property
d__10-year property T )
e _15-year property DR
f 20-year property B .
_ 9 25-year property - 25 yrs. SL
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM SL
i Nonresidental real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-year ’ 12 yrs SL
¢ 40-year 40 yrs MM SiL
‘Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, ines 14 through 17, ines 19 and 20 in column (g), and fine 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 1,573
23  For assets shown above and placed in service during the current year, enter the o ‘
_portion of the basis atiributable to section 263A costs 23 -4
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA There are no amounts for Page 2
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Net Asset / Fund Balance at Beginning of Year

Revenue /

UIrect expenses
Net income

Other income 15,822

Total revenue

Forms 990 / 990-EZ Return Summary

For calendar year 2013, or tax year beginning , and ending

20-0013564

Kansas Bioscience Organization, Inc

38,859

361,910

Expenses
Program services 164,967
Management and general 183,637
Fundraising 14,494

Total expenses

363,098

Excess / (deficit)
Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Balance Sheet

Total revenue per financial statements Total expenses per financial statements
Less: Less.

Unrealized gains Donated services

Donated services Prior year adjustments

Recoveries Losses

Other Other
Plus: Plus:

Investment expenses Investment expenses

Other Other

Total revenue per return 361,910 Total expenses per return

-1,188

37,671

Reconciliation of Expenses

363,098

Beginning Ending Ditferences
Assels 41,169 39,686
Liabilities 2 . 310 2 4 015
Net assets 38,859 37,671 -1,188

Miscellaneous Information
Amended return _

Return / extended due date 08/15/14

Failure to file penalty
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