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Department of the Treasury
internal Revenue Service

+" "UBLIC DISCLOSURE COPY **

Return of urganization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015

and ending

JUN 30, 2016

B Check lfl C Name of organization
e 1 KEYSTONE SYMPOSIA ON MOLECULAR
[ ] | _AND CELLULAR BIOLOGY B

_Doing business as

D Employer identification number

84-1326605

Number and street (or P.0. box if mail is not delivered 10 street address}
160 HIGHWAY 6

200

Room/suite

E Telephone number

970-262-1230

City or town, state or province, country, and ZiP or foreign postal code

G CGrossrecepts §

24,411,114,

(X!l SILVERTHORNE, CO 80498
L _iApp:Ca F Name and address of principal officer: PAMELA DAUGHERTY
pending

l Tax exempt status: Sﬂ 501(¢

SAME AS C ABOVE

[ Ts0te)

J Website: - WWW . KEYSTONESYMPOS IA, 0

H(a)} Is this a group return
for subordinates?

DYes [ENO

If ! No, attach a list, (see instructions)
H(c) Group exemption number P

K_Form of organization; | X | Corporatien [ | Trust | ]

| L vear of formation; 1 97 2] M State of legat domicite: CO

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTION OF SCIENTIFIC
% EDUCATION o
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a} 3 18
g 4 Number of independent voting members of the governing body (Part V. line b} . 4 16
$: 5 Total nhumber of individuals employed in calendar year 2015 (Part V. line 2a) ... .. 5 51
£ 6 Totalnumber of volunteers (estimate if necessary} 6 ~ 16
;3 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a . 0.
b Net unrelated business taxable income from Form 9G0-T, fine 34 . . .. .. .. .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIii, line 1n) 3,276,463, 5,618,294,
g 9 Program service revenue (Part Vill, line 2g) 10,946 ,162. 9,596,720,
3 | 10 investment income (Part VIIl, column (A), lines 3, 4, and ?d) b 384,629, 504,327,
%141 Other revenue (Part VI, colurnn (A), fines 6, 6d. 8¢, 9c, 10¢, and 11e) , 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 14,607,254, 15,719,341,
13 Granis and similar amounts paid {Part IX, column (&), ines 1-3) 2,278,965, 1,997,913,
14 Benefits paid to or for members (Part 1X, column (A), line 4) _ 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 3,315,852, 3,570,855,
21 16a Professional fundraising fees (Part [X, column {A}, line 1%e} . 0. . 0.
g b Total fundraising expenses (Part IX, column (3}, fine 25) > 639 ; 385.
W4y Other expenses (Part IX, column (A}, lines 11a-31d, 11f-24ey ... 8 1 436 995, 8 ‘ 073 : 3803
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 26) 14,031,412, 13,642,148,
19 Revenue less expenses. Subtract iine 18 from ting 12 575,842, 2,077,193,
3§ Beginning of Current Year End of Year
22120 Totalassets (Part X hne 16} 15,764,913.; 18,977,718,
{tfi‘ci 21 Totatliabilities (Part X, line 26) 944,210, 2,084,917,
=2| 22 Net assets or fund balances, Subtract line 21 from N 20 ..o 14,820,703, 16,892 801.

Part il | Signature Biock

Under penalties of perjury/| dec\are that | have exarhingy this return, including accompanying schedules and statements, and 1o the best of my knowledge afd belief, it rs
. Degaration of preparerjothe

true, correct, and compl than officer} s based on all information of which preparer has any knowledge,

\ ;3T dlolr7 ]
Sign } Signature of officer oo Date
Here PAMELA DAUGHERTY, CHIEF FINANCIAL QOFFICER
Type of print name and title
Print/Type preparer's name Preparer’s signalure Date ﬁ““ [ ]| PTIN
Paid RKYLE FRITCH, CPA KYLE FRITCH, CFA 04/05/17 srempiwes P01313374
Preparer |Frm'sname g BIDE BAILLY, LLP FrmsEiNg  45-0250958
UseOnly |Firm'saddressy, 5299 DTC BLVD, SUITE 1000

GREENWOOD VILLAGE, CO 80401-5021

Phonene. (303 ) 986-2454

May the IRS discuss this return with the preparer shown above? [see instructions)

Yes

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructicns.
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KEYSTONE  MPOSIA ON MOLECULAR

Form 890 {2015) AND CELLUuLAR BIQOLOGY . B4-1326605 page?2
i Part M Statement of Program Service Accomplishments
Check if Schedule O contains a response ot note to any line inthis Part M ... o Ix]
1 Briefly describe the organization's mission:
KEYSTONE SYMPOSIA WILL SERVE AS A CATALYST FOR THE ADVANCEMENT OQOF
BIOMEDICAL LIFE SCIENCES BY CONNECTING SCIENTISTS WITHIN AND ACROSS .
DISCIPLINES AT CONFERENCES AND WORKSHOPS HELD AT VENUES THAT CREATE AN
____ ENVIRONMENT CONDUCIVE TOQO INFORMATION EXCHANGE, GENERATION OF NEW -
2 Did the organizaticn undertake any significant program services during the year which were not listed on
the prior Form 990 or 99G-EZ? ... [ ves [XNe
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? E]Yes EJ No
If "Yes," describe these changes on Schedule O.
4  Describe the organizaticn's program service accomplishments for each of its three larges! 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 t¢ others, the total expenses, and
_______ revenue, if any, for each program service reported. L .
4a (Code _ )iExpenses§ 9 i 49 L 904, including grants of § 1 ' 897 ' 9113. ) {Revenue § 9 R ‘ 72 QL )
THE SYMPOSIA SPONSORS AN ANNUAL SERIES OF CONFERENCES FOR THE
SCIENTIFIC COMMUNITY, WHICH ARE INTERNATIONAL IN SCOPE AND FOCUS ON NEW
AND EMERGING AREAS OF MOLECULAR AND CELLULAR BIQLOGY AS THEY APPLY TO
BASIC BIQLOGY, HUMAN MEDICINE, AND AGRICULTURE., ~
4hb {Ccde‘ — ) (Expenses S including grants of $ ) (Revenue$ I }
4c (code: }Expensess ncluding grants of ) {Revenue 8 )
4d Qther program services (Describe in Schedule O.)
(Expenses § ncluding grants of § } (Revenwe$ ) o
4e Totai program service expenses p 9,749,904.
Farm 990 2015)
532002
12-16-15



KEYSTONE  MPOSIA ON MOLECULAR

Form 990 (2015) AND CELLULAR BIQLOGY 8B4-1326605  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c}(3) or 4947(a){1} (other than a private foundation)?
I"Yes," complete SCREGIE A 1 | X
2 s the organization required to complete Schedule B, Scheduie of Contributors? | 2 1 X
3 [ud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! 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 vear? If "Yes," complete Scheduie C, Partit L4 X
5 s the organization a section 501(c}(4), 501(c)(5), or S01{c)(E} organlzatlon that receives membershrp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part It ) 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of ameunts in such funds or accounts? if "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hoid a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule O, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule O, Part Ml L8 X
9 Did the crganization report an ameunt in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debi negotiation services?
If *Yes, " complete Schedule D, Part IV TR g X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Partv .. 1l1l X
11 )i the organization’s answer to any of the following questions is “Yes," then compiete Schedule D Par'ts VI VII V%ii IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi e |11 X
b Did the organization report an amount for investments - other securities in Part X, kne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ) ) L 11b h.4
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its totai assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes, " complete Schedule D, Pan‘X Mei X |
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X (1| X |
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand X1 12a | X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
if “Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X/ and Xii is optional [ 12b X
13 Is the organization a scheol described in section 170(b){1){ANi)? If "Yes," complete Schedule £ 13 X
143 D the organization maintain an office, employees, or agents outside of the United States? | t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng fundra:smg busmess
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 organization repert on Pan IX, column (A), line 3 more than $5 OOO of grams or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parfs lland IV | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuais? If “Yes," complete Schedule F, Parts iltand iV 16 | X
17 0id the organization report a total of more than $15,000 of expenses for professnonat fundralsmg services on Part
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Fart | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VIII Ilnes
1cand 8a? if "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? .'f "Yes,"
compiete Schedule G, Part Jif 19 X
Form 990 2015)
532003

12-18-13



KEYSTONE  MPOSIA ON MOLECULAR
Form 990 (2015} AND CELLULAR BIQLOGY 84-1326605 Page 4
| Part IV | Checklist of Required Schedules (continueg)

Yes | No
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 thisreturn? . [20b] |
21 Did the crganization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f "Yes,” complete Schedufe I, Pants tand tt 121 X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part iX, column (&), line 2? If "Yes," complete Schedule I, Parts Land 1l 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If “Yes," complete
SCREOUIE d e e e e |28 | 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 . .. . le4a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? _______________________________ 24b
[2id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST SRR 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any time dunng theyear? .. . |24d
25a Section 501(c){3), 501{c}{4}, and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? /f "Yes," complete Schedule L, Part ! . ... 12ba X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 99G-E27 If "Yes," complete
Schedule L, Part! .. i28b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvab es from or payabtes to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SCREAUIE L, Part 1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer 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 Scheduie L, Partill . . . R Y 4 X

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedu%e L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV o 128 | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part .‘V ... |L28b X
¢ An entity of which a current cr former officer, director, {rustee, 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 .. ... .. 1iP8C X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Scheo’ule M ________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 3 X
31 Did the crganization liguidate, terminate, or dlssolve and cease operat:ons’?
I "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes, " complete
Schedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Heguiataons
sections 305.7701-2 and 301.7701.37 If "Yes, " complete Schedule A, Part! . . . - 33 1L X
34 Was the crganization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedu.'e R Part h' Ih’ or IV and
PartV, line 1 %4 X
35a Did the organization haye a controlled entnty wnthm the meaning of section 512(b)(13) ________________________________________________ | 35a ).
b i "Yes" to line 35a, did the organization receive any payment from or engageé in any transaction with a controlied entity
within the meaning of section 512(b){13)7? If "Yes," compiete Schedule R, Part V, ine 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitablie related organization?
If *Yes," complete Schedule B, Part V. Ne 2 | | 36 w:$
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part V! . ... 1 37 X
38 Did the organizaticn compiete Schedule O and provide explanations in Schedule O for Part ¥, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
532004

12-16-15




KEYSTONE  'MPOSIA ON MOLECULAR

Form 990 (2015) AND CELLULAR BIOLOGY 84-1326605 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respoensg or note to any line in this Part V

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 233
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . i 1b 0
Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to Prize WINRETST L1 L X
2a Enter the number of employees reported on Form W- 3 Transmntta! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 5:_],
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returng? 1 2p { X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? U 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 authority cver, a
financial account in & 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: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
{2id any taxable party notify the crganization that it was or is a party tc a prohibited tax shelter transaction? .~ | 5h X
if “Yes," to line 5a or 5b, did the organization file Form B886-T7 5c
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcn
any contributions that were not tax deductibie as charitable contributions? Ba i }m(w
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were Nt tax deduCtle? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? . b Xﬁ o
¢ Did the crganization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 P Tc X
d If "Yes," indicate the number of Forms 8282 filed durlng the year . . 1 7d I _—
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benem contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
SpONSOrng organization have excess business holgdings at any time during the year? B8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
t Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities 1Ch n
11 Section 501{c)}{12} organizations. Enter:
a Gross income from members or shareholders .. 1mNna
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem, 11b .
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in Ileu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . {12k [
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the arganizaticn must report on Schedule C.
b Enter the amount of reserves the organrization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand o e 8¢ N
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” 14a A
b 1f "Yes."has it fited a Form 720 to repor these payments? If "No, " provide an explanation in Schedu.'e O 146
Form 890 (2015)
532005

12-16-15




KEYSTONE' MPOSIA ON MOLECULAR
Form §90 (2015} AND CELLULAR BIQOLOGY 84-1326605  PageB
|_Part VU Governance, Management, and Disclosure For cach "Yes response to lines 2 through 7b below, and for & "No" response
T toline 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi e e ,E]
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 ia . 18
H there are material differences in voting rights among mambers of the governing body, or if the governang
body delegated broad authority to an executive commitige or similar commitige, expfain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X

3 Did 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? o

Did the organization make any significant changes to its governing documents since the prior Form 990 was fuled’? _____________

Did the crganization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

L= I I -
@ ;R (W

X
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
X

b Are any governance decisions of the organization reserved 10 {or subject to approval by) members, stockholders, or

persons other than the governing body? R

8 Did the organization contemporaneously document the meelmgs he d or wrll!eﬂ actlons underlaken durmg lhe year by me fotlowmg

a The governing body? ) ga | X

b Each committee with authority to act on behalf of the governing body? 18 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannoi be reached at the

organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule .. .. i 9 X
Section B. Policies {This Section B requests information about paolicies net required by the Internal Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
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 890 to all members of 45 governing body before filing the forrn'? 11a
b Describe 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 tine 13 . 11Ra
b Were officers, directors, or frustees, anc key employees required to disclose annually interests that cnuid glve rige to coﬂfllc!s'? ,,,,,,,,,,,,,,,, 12b
¢ [hd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? | 14
15 Did the process for determining compensaticn of the foliowing persons inclide a review and approval by independent
persons, comparability data, and contemporaneods substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . .~ I148a| X i
b Other officers or key employees Of 1he OrGanization _ 1 15b X i
If “Yes" to fine 1ba or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year? o 16a X
b I “Yas," did the organization fallow a written pohcy or procedure requiring the orgamzanon 10 evaluate its pamcnpation
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ..o . | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied  SEE SCHEDULE QO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
LX] Cwn website D—{J Anocther's website BZ} Upon request U Other (expiain in Schedule O)
19 Describe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
PAMELA DAUGHERTY - (970)262-123Q
160 HIGHWAY 6 NO 200, SITLVERTHORNE, CO 80498
532006 12. 16-15 Form 990 (2015)

PHDADE e i




KEYSTONE  MPOSIA ON MOLECULAR

Form 990 (2015) AND CELLULAR BIQLOGY 84-1326605  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

" Employees, and Independent Contractors
Check if Schedule O contains a response or nete to any finenthis PartVIL o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuais or crganizations), regardiess of amount of compensation.
Enter -0 in columns (D), (E), and {F} if ne compensation was paid.

® i ist ail of the organization's current key employees, if any. See instructions for definition of "key employee "

# | ist the organization's five gurrent highest compensated employees {cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related crganizations.

& |jst 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.

® [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 reportable compensation from the crganization and any related organizations.
List persons in the following order: individuat trusteas or direclors; institutionat trustees; officers; key employees, highest compensated employees;
and former such persons.

t | Check this pox 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 C,zgf';'ggman one Reportable Reporable Estimated
hours per box, unless person s both an compensatlon compensation amount of
week _Officer and a director/trizstes) from from retated cther
{list any g the organizations compensation
hours for E o S organization (W-2/1089-MISC} from the
related F z {W-2/1095-MISC) organization
organizations é s g gn and related
bfr:z‘;v 1% :%: g i: ‘g{g E organizations
{1} JANE L, PETERSON PED 40.00
PRESIDENT AND CHIEF EXECUTIVE X X 253,048. 0. 12,352.
(2) GARY J. NABEL,K MD, PHD 5.00
CHAIR OF THE BOARD ~ X X 0. 0. 0.
{3} JULEEN R, ZIERATH, PHD 5.00
SECRETARY X X 0. Q. G,
{4) WALTER H, MOOS, FHD | 5.00]
TREASURER X X 0. 0. G.
(5) BEVERLY M. EMERSON, PED
DIRECTOR X 0. 0. 0.
(6) E DALE ABLE MD, PHD
DIRECTOR X 0. 0. 0.
(7) ALAN SHER, PHD 1.00
DIRECTOR X - 0. 0. 0.
(8) TIAN A. WILSON, PHD, 8CD, FRS _1.00]
DIRECTOR - X 0. 0. 0.
(9} PETER M., FINAN, PHD 1.00
DIRECTOR b4 o 0. 0. 0.
(1C) HEIDI E., HAMM, PHD 1.00
DIRECTOR L X N B 0. 0. 0.
(11) TADATAKA YAMADA, MD 1.00
DIRECTOR X 0. 0. 0.
(12) ANNE O GARRA, PHD, FRS, FMEDSCI 1.00
DIRECTOR X 0. 0. 0.
{13) VISHVA M, DIXIT, MD 1.00
DIRECTOR X 0. 0. 0.
{14) JUAN CARLOS LOPEZ, PHD 1.00
DIRECTOR . X 0. 0. 0.
(15) BEI B, ZHANG, PHD 1.00
DIRECTOR ____ . X 0. 0. 0.
(16} MARGARET A, GOODELL, PHD 1.00
DIRECTOR X 0. 0. 0.
{17) BRUCE D, WALKER, M.D, 1.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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‘ Part V"[ 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 | poy untess persen 1s both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany | 2 the organizations compensation
hours for | 5 organization {W-2/1098-MISC) from the
related | ¢ | £ z (W-2/1099-MISC) organization
organizations| z | £ gIE and relaied
beiow :i % - fié zE 5 organizations
{18} DAVID L. WOUDLAND 40.00
DIRECTOR/CHIEF SCIENTIFIC OFFICER X X 201,283, N 0. 29,080,
(1%) PAMELA DAUGHERTY
CHIEF FINANCIAL OFFICER X 122,968, 0. 8,218.
(20} LINDA HRYCAJ
SENIOR DIRECTOR OF MEETING X 105,866, 0., 25,533,
{21) JEANNIE DALRYMPLE 40.090
SENIOR DIRECTOR, GLOBAL DEVELOPMENT X 108,183, 0. 7,896,
(22} NICK DUA 40.00
DIRECTOR OF DIGITAL MEDIA Xl 1 139,386, 0. 22,789,
(23) CHRIS ATWOOD 0.00
FORMER HIGHEST COMPENSATED EMPLOYEE X 104,375, 0. b,
1b Sub-total 1,039,109, 0.] 105,868,
c Total from contlnuatlon sheets to Part VI! Sectlon A _______________________ a. 0. 0.
d_Total (add lines 1b and 1¢) T 1,039,106, 0.. 105,868,
2 Total number of indiviguals (mc udung but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes : No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
tine 1a? if "Yes, ' complete Schedule J for such individual o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organizatlon
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such persen ... . 5 X

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) (o}
Name and business address NONE Descnpﬂon of services Compensaticn
2 Total number of independent contractors (inciuding but not limited tc those disted above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2015)
532008
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[Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL |:J
(A} (B) {C) ]
Total reverue Related or Unrelated Revenue excluced
exempt function business fm?egfoﬁgder
revenue revenue 517 .54
%‘2 1 a Federated campaigns . 1a
g 2 b Membershipdues b
m—g ¢ Fundraisingevents 1c ]
'E%E d Related organizations 1d
uca',E e Government grants (contributions) | 1e 558,116,
.g? f  Ail other contributions, gifts, grants, and
§§ similar amounts not included above 1 1f 5,060,178,
E’% g Nencash contributions included in ines 1a-11 § 145,760,
o h_Total Addlinestatf . P 5.618 294,
Business Code
@ 2 a REGISTRATION FEES 541700 9. 896 720, 9,596 720, )
Zoi b
B2 ¢ o
HE ’
oe O S U (SR S
E e . -
a f Ali other program service revenue
g Total.Addlines2a2f . . » 9,586,720,
3 Investment income (inciuding dividends, interest, and
other similar amounts) | > 400 659, . 400,555,
4 Income from investment of tax-exempt bond proceeds | R
5  Royalties . ... »
(@ Real ! {ii Perscnal
6 a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss}y
d Net rentalincome or 0ss) ... .. >
7 a Gross amount from sales of ‘ (i) Securities {ii) Other
assets other than inventory 8,795,441,
b Less: cost or other basis
and sales expenses B 691 773,
¢ Gainorfloss) . ... 103,668,
d Netgain or{loss) .. > 103 668, 103 568,
o | 8 a Gross income from fundraising events (not
é including % of
% contributions reported on line 1¢}. See
o PartlV,line18 . ... ... a
£ b Less:directexpenses . ... ... .. b
© Net income or {loss) from fundraisingevents ... P .
9 a Gross income from gaming activities. See
Pant IV, line19 . . ... a
Less: dirgct expenses VTR
Net inceme or (loss) from gaming activities ... ..
10 a Gross sales of inventory, less returns
and allowances . a
b less:costofgoodssold b
Net income or (loss) from sales ofinventory ... ...
Miscellangous Revenue Business Code
11 a )
b S ——
c o - ~
d Allotherrevenue .
e Total. Addlines 11a1id . . . . . w»
12 Total revenue. See instructions. > 15, 719 341, 9,596 720, a, 504,327,

532009 12-18-15 Form 990 (2013)
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[Part IX | Statement of Functional Expenses
Section 501{c)(3} and 501{c){4) organizations must compiete all columns. Al other organizations must complete column (AL .
Check if Schedule O contains a response or note to any fineinthisPart IX ... (C) N
Do not include amounts reported on lines 6b, (A) B D)
75, 8b, 9, and 100 of Part Vi fotal expenses P aanses .| generexpanass exponses’
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance tc domestic
individuals. See Part IV, line22 | 378,421. 378,421,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 1,619,492, 1,619,492,
4 Benefits paid tc or for members .
5 Compensaticn of current officers, diractors,
trustees, and key employees 795,067, 149,778, 551,478. 93,811,
6 Compensation not included above, 1o disaualified
persons (as defined under section 4958(N(1)) and
persons described in section 4858(¢H3)B) ... -
7 Othersamresandwages ... | 2,105,982, 650,826, 1,213,198, 241,958,
8 Pension plan accruals and contributions (include
section 401(k) and 463(b) emptoyer contribetions) 85,871, 30,910. 45,306. 9,655,
9 Other employee benefits . 376,379, 94,434, 239,615, 42,330,
10 Payrolltaxes 207,556. 61,415, 119,593, 26,548,
11 Fees for services (non-employees):
a Management ) e
b olegal 31,873, .. 31,873. e
¢ Accounting 44,959, 44,959,
d Lobbying i e - _
e Prolessional fundraising services. See Part IV, line 17 |
f Investment managementfees | 77,369. 77,369,
g Other. (i line 11g amount exceeds 10% of line 25,
column (A} amount, list fine t1g expenses on Sch 0.) 191,019, 29,062, 157,057, 4,900,
12 Advertising and prometion . 167,878. 50,259, 111,721, 5,998.
13 Office eXpenses . .. .. 138,111, 39,4689, 77,887, 20,755,
14 Informaticntechnology 83,022. 60,220. 19,605. 3,197.
15 Royalties
16 Cccupancy 215,414, 91,228, 117,081, 7,105,
17 Travel R 357;638- 230;016- 341167- 93:4_5_5_:_
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 4,640,992, 4,466,610, 171,382, 3,000.
20  interest 49,335, 49,335.
21 Payments to affitiates . ...
22 Depreciation, depletion, and amortization 53,113, 22,493, 25,011. 5,609.
23 Insurance T 39,048, 16,558, 18,411, 4,129,
24  Other expenses. ltemize expenses not covered
above. {List miscellansous expenses in lineg 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, fist ine 24e expenses on Schedule Gy . | __ e,
a SPEAKER FEES .. 1,322,515, 1,322,515, 0. 0.
» STAFF RECRUITMENT 97,241, 0. 50,718, 46,522,
¢ STAFF EDUCATION 40,753, 0. 37,675. 3,078,
¢ ORGANIZATIONAL DEVELOPM 18,296, . 0. 18,256, 0.
e All other expenses i 504,554, 436,198, 41,021, 27,335,
25  Total functional expenses. Add lines 1through24e | 13,642,148, 9,749,904, 3,252,859, 639,385,
26 Jointcosts. Complete this line only if the grganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
(heck here P E___] 1 tallowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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‘Part X | Balance Sheet ]
Check if Schedule O contains a response or note to any ine in this Part X . . e, D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments L 936 : 349, 2
3 Pledges and grants receivable, net 1,758,457.] 3 3,148,458,
4 Accounis receivable, net 181,483, 4 301,750,
& Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
& Loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary
0 employees' beneficiary organizations (see instr). Complete Part 1 of Sch L. B 6 |
§ 7 Notes and loans receivable, net 7
< 8 Inventoresforsaleoruse 8
9 Prepaic expenses and deferred chafges __________________________________________________ 356,911, o 522,205,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 659,734.
b Less: accumulated depreciation 10b 458,222. 188 ,509. 10c 201,512,
11 Investments - publicly traded securities 12,343,204. 11 14,803,793.
12 Investments - cther securities. See Part 1V, line 11 ____________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part iV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 15,764,913.] 18 18,977 ,718.
17 Accounts payable and accrued expenses 776,189, 17 1 ‘ 2318, 389 .
18 Gramts payable 18
19 Deferred revenUe 71 I 515. 19 65 : 280,
20 Tax-exempt bond iiabilities B 20
21  Escrow or custedial account lability. Complete F’an IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
Z key employees, highest compensated employees, and disqualified persons.
E Complete Part {l of Schedule L . R 22
— |23 Secured mortgages and notes payable to unrelated th|rd pames _________________ 23
24 Unsecured notes and loans payable to unrelated third parties . 24
26  Cther liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Scheaule D 96,506.] 25 .81,248.
26 Total liabilities. Add lines 17 through 25 944,210, 26 2,084,917,
QOrganizations that foliow SFAS 117 (ASC 958), check here P D(} and
¢ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 13,002,430, 27 13,362,850,
W | 28 Temporarily restricted net assets 1 1 786 P 103.| 28 3 : 497 ‘ 741.
o
-g 29 Permanently restricted net assets 32 1 170.] 29 32 ’ 170.
g QOrganizations that do not follow SFAS 117 (ASC 958), check here P E:]
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ______________________ 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund BAIANGES 14,820,703.] 33 16,892,801.
34 Total tiabilities and net assets/fund balances 15,764,913, 34 18,977,718,
Form 990 (2015)
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. Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylinginthisPart X1 . . o @7
1 Total revenue (must equai Part VIII, column (A}, line 12) i 1 15,719,341,
2 Total expenses (must equal Part IX, column (A), line 28) ... .. B I 2 13,642,148,
3 Revenue less expenses. Subtract line 2 fromline 1| SRR T T TR 3 2 P 077 4 19 3_.,u
4 Net assets or fund balances at beginning of year {must equal Part X, Iane 33 column (AY 4 14 I 820 s 703,
5 Netunrealized gains losses) oninvestments TR TR 5 167 ) 637.
6 Donated services and use of facilities . T e L] 6 |
7 Investment expenses 7 e
8 Prior peripd adjustments 8 R
9 Other changes in net assets or fund balances (explam in Schedule O) 9 <172,732.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equial Pan X hne 33
column (BY) et Atbe et e e | 10 16,892,801.
(Part Xl Financial Statements and Reporting B
Check if Schedule O contains a response or note to any line inthis Part Xil ... L]

Yes | No

1 Accounting methogd used to prepare the Form 980; [TTcash  [X)accrual [ Other
If the organization changed its methaod of accounting from a pricr year or checked 'Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? B 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
j Separate basis Cl Consolidated basis f:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 20| X
If "Yes," check a box below tc indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
lljﬂ Separate basis {j Consolidated basis [i Both consolidated and separate basis
¢ If "Yes" io line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? | o oc | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ... 3a X
b i "Yes," did the organization undergo the requ;red aucht or audlts? H the orgamzatlon dsd not undergo the requnred audit
or audits, explain why in Schedule O and descripe any steps taken to undergo such audits e 3b
Form 990 (2015}

832012
12-18-15



SCHEDULE A - - - OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
° Complete if the organization is a section 501(¢){3) organization or a section 20 1 5
4947(a) 1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal Reverue Service P information aboul Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization KEYSTONE SYMPQOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIQLOGY 84-1326605

] Part | E Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundaticn because it is: (For tines 1 through 11, check only one box.)
1 r_] A church, convention of churches, or association of churches described in section 170(b)}( 1{(A)i}.

ETJ A school described in section 170(b){ 1)(A)ii). {Attach Schedule E (Form 990 or 980-EZ).)
] A hospital or a cooperative hospital service erganization described in section 170(k) 1)}{ANiii}.
L_] A medical research organization operated in conjunclion with a hospital described in section 170{b}(1}{A}(iii}. Enter the hospita's name,

city, ang state:
5 E_j 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). (Compiete Part I1.)
r_] A federal, state, or local government or governmental unit describbed 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 described in
section 170{b)( 1){A}{vi). {Complete Part i1)
8 [ Acommunity trust described in section 70(b}1}A){(vi). (Compiete Part it}
9 } An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} nc more than 33 /3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a)}2). (Complete Part 111}
10 [7 An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
11 i__f An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o 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 in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.
a Ej Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power 1o regularly appoint or eiect a majority of the directors or trustees of the supporting

W N

o

~F
b

organization. You must complete Part IV, Sections A and B.
+] [j Type il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controi or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c [;] Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supported crganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d l_;l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Ej Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization. e
f  Enter the number of supported OrQanizZationNS

__g Provide the following information about the supported crganization(s).

(i} Name of supported () EIN {iif} Type of organization {iv} Is the organization| {v} Amount of monetary {vi} Amount of
organization {descnbed on lines 1-9 isted '(;‘ your " suppart {see other support (see
above (see instructions)) [92YEMNT COCUMENT: instructions) instructions)
Yes No
Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 8990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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[ Part IIJ Support Schedule for Organizations Described in Sections 170(b}{1}{A)}iv) and 170(b){1)(A}{vi)
T (Complete oniy i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. if the organization
fails to qualify under the tests listed below, please compiete Part [11.)

Section A. Public Support

Cal
1

6

endar year {or tiscal year begirning in} >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (cther than a
governmentai unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
ameunt shown on line 11,
column (f)

Public support Subtract line 5 from hne 4

(a} 2011

(b} 2012

(c) 2013

{d) 2014

{e) 2015

(OTotal

5185787.

3139787.

3236400.

3276463,

5618294,

20456731.

5185787,

3139787,

3236400,

3276463.

5618294.

20456731,

2532131.

17924600,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amounts from lined
Gross income from interest,
dividends, payments received on
secutities loans. rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

{a) 2011

{b) 2012

{c) 2013

(d) 2014

(€} 2015

5185787.

3139787.

3236400,

3276463,

5618294.

20456731,

».268,501.

303,937.

371,348.

400,659,

1629208,

601,077,

706,451,

1307528.

23393467,

12

49,

027,754,

First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14 Pubhc support percentage fcnr 2015 (line 6, column (f) dwvided by iine 11, column ) ...

15 Public support percentage from 2014 Schedule A, Part |l line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box and

18 Private foundation. |f the organization did not check a beox enline 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

stop here. The crganization qualifies as a publicly supported organization

14

76.62 %

15

82.01 %

b 33 1/3% support test - 2014, If the crganization did not check a box on line 13 or 16a and %lne 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization )

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Ilne 13 16a or 16b and lme 14 15 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the crganization
meetis the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 166, or 17a and hne 15 is 10% or
more, and if the crganization meets the "facts-and-circurmnstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization

»l]

»]

§32022
08-23-15
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[Part Il [ Support Schedule for Organizations Described in Section 509(a){2)
{Compilete only if you checked the box on ling @ of Part | or if the organization failed to qualify under Pant #. 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)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise solid or services per
formed, or facilities furnished in

any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section$13

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

& Thne value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total Addlines 1through5

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

b Amounts inclyded on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5.000 or 1% of the
amount on ling 13 for the year

cAddlines 7aand VD ..
8 Public support. Subtiactiine f iom lng 6.4

{a) 2011

{b) 2012

{c) 2013 (d) 2014

(e) 2015

{f} Total

Section B. Total Support

Calendas years {of fiscal year beginning in) p»
g9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities joans, rents, royaities
and income from similar sources
b Unrelated business taxable income
{lass section 511 taxes) from businesses
acguired after June 39,1975

¢ Add lines 10aand 10b .
11 Netincome from unrelated business
activities not included in dine 10k,
whether or not the business is
regularty carreden
12 Otherincome. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1)
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) organ‘ization.r

(a) 2011

{b) 2012

{c) 2013 (d) 2014

(e} 2015

{f) Total

checkthisboxandstophere ... TIPS e B }[T}
Section C. Computation of Public Support Percentage ~
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column{®) . ... 15 - %
16 Pubtic support percentage from 2014 Schedule A Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage o
17 investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2014 Schedule A, Part NI, line 17 18 %
19a 33 1/3% support tests - 2015. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization . ... > f_]

b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or fing 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualffies as a publicly supported organization .. P E_-__]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P L;]

532023 09-23-18
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Schedute A (Form 990 or 990-67) 2015 AND CELLULAR BIOLOGY

KEYS' E SYMPOSIA ON MOLECULAR

84-1326605 Pagea

Part IV] Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11c of Part {, compiete
Sections A, I, and E. If you ¢checked 11d of Pan |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 ¥ “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508{a)(1} or (2).

Did the organization have a supported organization described in section 501(c){4). (5), or (6)7 If "Yes," answer
(b} and fc) below.

Did the organization confirm that each supported organization gqualified under section 50%{c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determinatiorn.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(€)(B)
purposes? If “Yes," explain in Part Vi what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization)?
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and {c) beiow.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization suppont any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{c)(2)(B)
PUrPDOSes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{ui} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing decument).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported crganizations, (i} individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (i) cther supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," pravide detail in
Part VI.

Did the organization provide a grant, loan, comgensation, or other similar payment to a substantiat contributor
{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 980 or 980-EZ}.

Dig the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L. (Forrn 990 or 890-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{a){1} or (2))? If "Yes," provide detail in Part VI

Di¢ one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which
the supporting organization had an interest? if *Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? /f "Yes, " answer 100 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

10b

532024 09-23-15
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KEYS 'E SYMPOSIA ON MOLECULAR
Schedule A (Form 990 or 990-E23 2015 AND CwLLULAR BIQLOGY 84-1326605 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?if "Yes™ to a, b, or ¢, provide detaif in Part Vi, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ene or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees al all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " expigin in
Part VI how proviging such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. L 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how conitrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). . 1

Section D. All Type HI Supporting Organizations L

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, (i & written notice describing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previousiy provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Hy reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investrent policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a E:J The organization satisfied the Activities Test. Complete fine 2 below.
b L_] The organization is the parent of each of its supported crganizations. Complete fing 3 below.
c E,J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions), L
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI idantify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (g) and (b) below.
a Did the organization have the power to regutarty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the rofe plaved by the organization in this reqard. 3b

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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84-1326605 Pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. Ali

other Type i non-functionally integrated supporting organizatiens must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Cther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

O R W N e

ol b o [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
maintenance of property heid for sroduction of income (see instructions)

o

7

8

Other expenses (see instructions)

~i

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year
{optional)

1

Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 19, and 1¢})

1d

LB o B o BT+ g1 1]

Discount claimed for biockage or other
factors {explain in detait in Part VI):

_Acquisition indebtedness applicable 10 non-exempt-use assets

N

Subtract line 2 from iine 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line )

@ |~ ;N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section 8, fine 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

R W N -

1
2
3
4
3
5]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

instructions).

7 m] Check here if the current year is the organization's first as a non-functionally-integrated Type {ll supporting organization (see

532026
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KEYS‘: 1E SYMPQOSIA ON MOLECULAR
Schedule A (Form 990 or 990-£2) 2015 AND CELLULAR BIQOLOGY

84-1326605 Page7

Part V [ Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued}

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

grganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supponrted organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {(prior IRS approval required)

6 Other distributions {describe in Part VI}. See instructions.

7 Total annual distributions, Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, ling 6

10 Line 8 amount divided by Line § amount

Section E - Distribution Allocations {see instructions)

{i

Excess Distributions

(if) {iin)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line &

2 Underdistributions, if any, for years prior to 2015
____[reasonable cause required-seg instructions)

3 Excess distributions carryover, if any, to 2015

[+]

c

d From2013

e From2014

__f Total of lines 3a through e

g Applied to underdistriputions of prior years

h_Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

__j_ Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2015 frem Section D,
line 7: $

a Appled to underdistributions of pricr years

__b_Applied to 2015 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zerp, see Instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢. _

8 Breakdown of line 7:

a

b

¢ _Excess from 2013

_d Excess from 2014

e Excess from 2015

s3z2024
09-23-15
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KEYS B SYMPOSIA ON MOLECULAR
Schedule A {Form 990 or 990-E2) 2015 AND CrLLULAR BIOLOGY 84-1326605 Pages

Part VI | Supplernental Information. Provide the explanations required by Part 1), line 10; Part {1, line 17a or 17b; Part 11!, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 8a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part tV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lings 5, 8, and 8; and Pan V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

OTHER INCOME

2011 AMOUNT: § 601,077,

2012 AMOUNT: §  706,451.

537078 08-23-15 Schedule A (Form 990 or 990-£Z) 2015



**-DUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S N 1548.0007
(;053‘1)_932), 990-EZ, P Attach to Form 990, Form 990-EZ, or Ferm 990-PF.

) P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 5
Department of the Treasury A _ .
lnternal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY 84-1326605

Organization type (check cne).

Filers of: Section:

Form 990 or 990-EZ [X] s01(c) 3 )(enter number) organization
[j 4947(a)(1) nonexempi charitable trust not treated as a private foundation
m 527 political organization

Form 890-PF [__] 501(c)(3) exempt private foundation
F:] 4947(@){1} nonexempt charitable trust treated as a private foundation

[:] 501(c){(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Qnly a section 501{c)(7), (8). or {10} organization can check hoxes for both the Generai Rule and a Special Rule. See instructions.

General Rule

1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tetaling $5,000 ar more {in money or
property) from any one contributor. Complete Parts | and [l See instructions for determining a contributor's total contributions.

Special Rules

ﬁ] For an organization described in section 503(cH3} filing Form 980 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A}vi}, that checked Schedule A (Form 990 or 990-EZ), Part if, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 990€, Part VIII, line 1h,

or (i Form 990-EZ, line 1. Complete Parts | and 1.

L,] For an organization described in section 501(c){7), (8). or (10} filing Form 990 or 9G0-£7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts {, I}, and 1.

ET] For an organization described in section 501{c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totated more than $1,000. If this box
is checked, enter here the totai contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form €90, 990-£Z, or 890-PF),

but it must answer "No" on Part ¥V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, 10
certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-£Z, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 990, 980-£Z, or 990-PF) (2015)

523459
10-26-15



Scheduie B {(Form 890, 990-EZ, or 990-PF) (2015}

Page 2

Name of organization

KEYSTONE SYMPOSIA ON MOLECULAR

Employer identification number

AND CELLULAR BIOLOGY 84-1326605
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person Ej{.}
Payroli
- R $ 2,250,000, | Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person LI:Q
Payroll [_}
3 225,000, Noncash [ |
(Complete Part Il for
_ - nongash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ § Person Dﬂ
Payrol [j
5 225,000, | Noncash [ ]
(Compiete Part i for
______ nencash contributions.}
(a) (b) (c) {d)
»»»» No. Name, address, and ZIP + 4 Total contributions Type of contribution
mq_i Person i—)ﬂ
Payroll L]
$ 213,460. Noncash [ |
{Complete Part |l for
3 noncash contributions )
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person F)Tj
Payroll [i}
$ 200,000, Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 e Total contributions _Type of contribution
— Person [:_:l
PayroHl
$ Noncash [ ]

{Compiete Part il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)



Schedule 8 (Form 990, 990-£Z, or 990-PF) (2015}

Page 3

Name of prganization

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY

Employer identification number

84-1326605

Part Il Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a)
(c)
No.

° . (b} A FMV {or estimate} (d} i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

. (b) . FMV {or estimate} {d) )
from Description of noncash property given ) . Date received
Part | (see instructions}

{a)
(c)
No.

_— (b) . FMV {or estimate} td) R
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
(c}
No.

. (o) . FMYV (or estimate) () .
from Description of noncash property given X . Date received
Part | {see instructions)

a) :
{c)
No.

.- o) ) FMV (or estimate) td) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a} ©
No.

- (o) ) FMV {or estimate) (a) i
from Description of noncash property given , i Date received
Part | (see instructions)

523453 10-26-18
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Schedule B (Form 980, 990-EZ, or S90-PF) (2015)

Page 4

Name of organization

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY

Employer identification number

84-1326605

Part 1l Exclusively Teligious, charitable, etc., contributions to organizations described in section 553{c)({7}, {8), or {10) that total more than $1,000 for
the year from any one contributor. Complele columas (a} through (e) and the following ling eniry. For organizations
completing Part 1 enter the total of exclusively refigicus. charitabie, etc., contebutions of $4,000 or less tor the year {Fnter thisinfo onge) >3
Use duplicate copies of Part |l if additional space is needed,
{a) No.
Ff’mrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
_rar e
{e) Transfer of gift
e Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
érm;nl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
Lyartl S
(e) Transfer of gift
| Transferee’s name, address, and ZIP + 4 ____Relationship of transferor to transferee
(a} Na,
Ff;’Ol;nl (b) Purpose of gift (e} Use of gift {d} Description of how gift is held
_rart U e s s
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gﬂftﬂl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
__Par
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 L Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE D Supplemental Financial Statements L.
{Form 990} P Complete if the organization answered "Yes” on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Dapartrnent of the Treasury P Attach to Form 990, Open to. Public
internal Revenus Serviee P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KEYSTONE SYMPOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIOLOGY 84-1326605

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" on Form 990, Part IV, line 8.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear ... —
2 Aggregate value of contributions 1o (during year)
3 Aggregale value of grants from {during year) ,.- .
4 Aggregale value at end of year ‘
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s axclusive iegal control? . . TR D Yes L"_i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... T ':} Yes ij No
[Par‘t Il | Conservation Easements Complete |f the organrzatron answered “Yes“ on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
i__] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
L,] Protection of natural habitat [j Preservation of a certified historic structure
I__J Preservation of open space
2 Complete tines 2a through 2d if the organization held a qualified conservaticn 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 8aSEMENMTE .. 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements ¢n a certified historic structure encluded in{ay | 2¢ | o
d Number of conservation easements included in (c} acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
3  Number of conservation easements modlfred transferred released extlngurshed or termmated by 1he organlzatlon during the tax
yearpo
4 Number ol states where property subject to conservation easement is located > o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservaticn easements it holds? 1—.] Yes E1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vxolatlons and enforcmg conservatlon easements during the year
» ——
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(A) (B}
and section 170(MBIN? R [ ves [_Ino
9 In fart Xlli, describe how the organazatron 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 descripes the organization’s accounting tor
conservation easements.

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

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

1a

it the organization elected, as permitted under SFAS 116 (ASC 958), not to repori in its revenue statement and balance sheet works of art,
histerical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements thai describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 980, Part X

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue includad on Form 990, Part VI e 1 s o
b Assets included in Form 990, Part X - | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2015
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KEYSTO: SYMPOSIA ON MOLECULAR
Schedule D (Form 990) 2015 AND CELLULAR BIQOILOGY B4-1326605 Page?2
[Part 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 coilection items

(check ali that apply):
a |__] Public exhibition
b L] Scholarly research e
[~ [__J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizaticn’s exempt purpose in Part XII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? TR ;J Yes i:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered ° Yes“ on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, tine 21.

d D Loan cr exchange programs
Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

cn Form 990, Part X7
b If "Yes," explain the arrangement in Part XIl| and complete the following tabie:

Distributions during the year
Ending balance . 1if
2a Did the orgamzatlon mclude an amoum on Form 990 Part X hne 21 for esSCcrow or cusiodlal account Ilabmty'?

b If "Yes,® explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill

Amount
¢ Beginning DAlance e RS 1c
d Additions during the year 1d
e 1e
i

DNO

‘PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10. e
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Four vears back _
1a Beginning of year balance 12,217,038,: 10,036 091, 8 510 764, 8,127,232, 7,609 422,
b Contributions 2,063 458, 558 513, 1,688, 320,837,
¢ Net investment eamings, gains, and Iosses 673 289, 346,183, 1,138 536, 995 106, 446 442
d Grants or scholarships 100,000, 100,215, 88,178, 84,376
e Other expenditures for facilities
and programs . 173,844, 58 318, 148 513, 467,155, 111,789,
f Administrative expenses .. 75 165, 70,160, 63,209, 57 929, 53 304
g End of year balance B 12,540,719, 12,217,039, 10,036,091, 8,510,764, 8,127 232,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P 99.73 %
b Permanent endowment P . 27 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 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 3ali) X
{if) related organizations e, 3a(ii) »9
b if “Yes" on line 3a(il), are the related organlzatlons |sted as reqmred on Schedule H'7 ____________________________________________________________ 3b N

Describe in Part XIl the intended uses of the organization’s endowment funds.

Part VJ Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, iine 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investmant) basis (othar) depreciation
1a land e 1
b BmldmgS [ETTRTRT e —
¢ Leasehold nmprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e 100,634, 31, 09@-_ L 69 ) 38.
d Equipment . . 555,100, 427,126, 131,974.
e Other ... i
Total, Add lines 1a through le. {Columa (d) must equal Form 990, Part X, column (B tine 10¢.) .. P 201,512,

632062
0B-21-18
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KEYSTO SYMPOSIA ON MOLECULAR
Schegule D (Form 990) 2015 AND CELLULAR BIQLOGY

84-1326605 Praged

 Part VIl| Investments - Other Securities.

Compiete if the organization answered “Yes" on Form 890, Part IV, fine 11b. See Form 890, Part X, fine 12.

{a) Description of security o Calegory (ncluding name of securty}

{b) Book value

{c) Method of valuation: Cost or end-of year market value o

{1} Financial derivatives ...
{2} Closely-held equity interests
{3) Other

A

(H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.1

| Part VlII} Investments - Program Related.
Completeg if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990,

Part X, line 3.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of year market valug

m

2

@)

]

{5)

) I -

{7}

{8)

{9)

Total. (Col. {b) must equal Form 990, Part X, cok (B} ling 13.)

[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990,

Part X,lne 15,

{a) Description

(b) Book vaiue

(.

{2)

@

{4)

(5) o

(8

v .

8 e

SO ) I

Total. {Colurnn (b) must equal Form 980, Part X col (B) line 15 e e >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liagility

{b) Book vaiuve

{1) Federal income taxes

2) CAPITAL LEASE OBLIGATIONS

81,248,

3)

) S

e

_®)

S U0 S -

@.....

S} ..

Total, (Column (b) must equal Form 9580, Part X, col. (B) line 25

81,248,

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the fooinote has been provided in Part X(li Dﬁ

532053
09-21-15%
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KEYSTOI SYMPOSIA ON MOLECULAR
Schedule D (Form 990) 2015 AND CELLULAR BIQLOGY B4-1326605 pPaged
‘Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 116,394,071,
2 Amocunts included on line 1 but not on Form 90, Part Vil line 12:

a Net unrealized gains (losses) oninvestments 2a 167 I 637,

b Donated services and use of facilities 2b 795 : 726,

¢ Recoveries of prior year grants i 2¢

d Other (Cescribe in Part XIIL) e 2d

e Addiings 2athrough2d BRSO R VRV UUNCOPPPPPRPROS 2e 963,3 63.
3 Subtractline 2e fromine 1 . . i 181 15,430,708.
4 Amounts included on Form 990, Parl VIII ime 12, but not on fine 1:

a Investment expenses not included on Form 980, Part VIl tine 7b ... 4a 77,369,

b Other (Describe in Part XA ... Lasab 211,264.

¢ Addlines4aandd4b e L% 288,633,
5 _Total revenue. Add Imessand 4c. (Th.'s musf equa! Form 990 Part.' fme 12) e 5 15 719,341.

[Part XIIJ Recconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Tatal expenses and losses per audited financial statements 1. 114,149,241.
2 Amounts included on ling 1 but not on Form 990, Part (X, line 25:

a Donpated services and use of facilities . 2a | 795,726,

b Prior year adjustments 2b

¢ Otherlosses . ... ... . e 2c

d Other (Describe inPart XIL} . USRS 2d

e Addlines 2athrough 2d et 22 795,726,
3 Subtract line 2e from line 1 3 13 ;_;531515-
4  Amounts included on Form 990, Part ex hne 25 but not on I|ne1

a Investment expenses not included on Farm 990, Part VIl line 7 ... 4a 77,369,

b Other {Describe in Bart XUy 4b 211,264,

¢ Addlinesd4aandab L | 8 288,633,

Total expenses. Add knes 3 and 4c (Thrs must equaf Form 990 Parﬂ .'me 18) .............................................. 5 13,642,148,

} Part X1l Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 11, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also compigte this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND CAN BE USED IN TIMES OF ADVERSE CASH FLOW CONDITIONS,

PROVIDE SCHQLARSHIPS FOR STUDENTS/POST DOCS WHO REPRESENT THE NEXT

GENERATION OF ACADEMIC AND INDUSTRIAL LEADERS, AND TO PROVIDE SUPPORT FOR

NEW INITIATIVES THAT COULD NQT BE ACCOMPLISHED USING CURRENT OPERATING

FUNDS.

THE PERMANENT ENDOWMENT FUNDS CONSIST OF FUNDS RESTRICTED BY DONORS FOR

INVESTMENT IN PERPETUITY, THE EARNINGS FROM WHICH ARE AVAILABLE FOR

DIVERSITY IN LIFE SCIENCE PROGRAM,

PART X, LINE 2:
RN Schedule D (Form 990) 2015




KEYS' 'E SYMPOSIA ON MOLECULAR
Schedule D (Form 990} 2015 AND CoLLULAR BIOQOLOGY 84-1326605 Pages
[Part Xill| Supplemental Information (continueq)

SYMPOSIA IS ORGANIZED AS A COLORADO NONPROFIT CORPORATION AND HAS BEEN

RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(3)., QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI), AND HAS BEEN

DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION 509(A)(1).

SYMPOSIA IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, SYMPOSIA IS SUBJECT TOQ

INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE

UNRELATED T0O ITS EXEMPT PURPOSES. WE HAVE DETERMINED THAT WE ARE NOT

SUBJECT TO UNRELATED BUSINESS ACTIVITIES AND HAVE NOT FILED AN EXEMPT

ORGANIZATION BUISNESS INCOME TAX RETURN (FORM 990-T) WITH THE IRS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

SCHOLARSHIP TRAVEL STIPENDS NETTED WITH INCOME ON THE

FINANCIALS 211,264,

PART XII, LINE 4B - OTHER ADJUSTMENTS: ) N

SCHOLARSHIP TRAVEL STIPENDS NETTED WITH INCOME ON THE

FINANCIALS N 211,264.

Schedule D (Form 990} 2015

532055
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SCHEDULEF
{(Form 990)

Department of the Treasury
internat Revenue Service

Statemenf of Activities Outside the Uniteu States

P Complete if the organization answered "Yes" on Form 980, Part |V, line 14b, 15, or 16.

P Attach to Form 990.

P Information about Scheduie F {Form 990) and its instructions is at www.irs.gov/form380.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the crganization

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY

Employer identification number

84-1326605

Form 890, Part 1V, iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

. {_j Yes

IYJ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The foliowing Part |, iine 3 table can be duplicated if additional space is needed )
{a) Region {b}Y Number of | {¢) Number of | (d} Activities conducted in region {e) If activity listed in (d) {f) Total
offices 25.‘;‘?1'?95?,% {by type) (e.g., fundraising, program is a program service, ex;?enditgres
in the region iﬂgﬁﬁ‘;ﬂ?&? servioes, investments, grants 1o describe specific type :‘nvgs:t?:ents
 remon ) recipients located in the region) of service(s) in regicn in region
EURQPE {INCLUDING
TCELAND & GREENLAND) FUNDRASING, PROGRAM
ALBANIA, ANDORRA, DEVELOPMENT, &
AUSTRIA, BELGIUM 0 0 PROGRAM SERVICES CONDUCTING CONFERENCES 1 154 398,
NORTH AMERICA
CANADA AND MEXICO,
BUT BUT NOT THE
UNITED STATES G 0 _PROGRAM SERVICES CONDUCTEDR CONFERENCES 1,993,504,
SOUTH AMERICA
ARGENTINA, BOLIVIA, [FUNDRASING, PROGRAM
BRAZIL CHILE, DEVELOPMENT, &
COLUMBIA, ECUADOR a 0 [PROGKAM SERVICES CONDUCTING CONFERENCES 1 289,680,
FUNDRASING, PROGRAM
EAST ASIA AND THE DEVELOPMENT | &
BACIFIC . 0 0 [PROGRAM SERVICES CONDUCTING CONFERENCES 595 725,
3a Subtotal . ¢ 0 4,033 307,
b Total from continuation
sheets to Part! 0 0 Q,
¢ Totals (adc lines 3a
and 3b) v [+ 4,033 307,

LHA

532071
10-01-15

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

Schedule F (Form 980} 2015
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KEYSTONE 'MPOSIA ON MOLECULAR
Schedule F {Form 990) 2015 AND CELLULAR BIQLOGY 84-1326605  Pagea
|Part IV | Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? if "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign ]

Corporation (see INStructions for FOrm 926) .. D ves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the vrganization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... ves [XINo
3 Did the organization have an ownership interest in a foreign corporation duting the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form S5471) LJ Yes [m No
4 Was the organization a direct oy indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the orgarnization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investrment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Ej Yes m No

5 Did the organization have an ewnership interest in a foreign partnershsp during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) __iYes f}mﬂ No
6 Did the crganization have any operations in or related to any boycotting countries during the tax year? /f

“Yes," the crganization may be required fo separately file Form §713, International Boycott Report (see

instructions for Form 5713; do not file with Form G90) Yes ﬁ] No

Schedule F {Form 990) 2015

532074
10-01.15




KEYSTONE ‘MPOSIA ON MOLECULAR
Schedule F {Form 990) 2015 AND CELLULAR BIQLOGY 84-1326605 Pages
|PartV | Supplemental Information
Provige the information required by Part 1, ine 2 (manitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 {accounting method}; Part il {accounting method); and Part llI, coiumn {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2: I

SCHOLARSHIP TRAVEL STIPENDS ARE AWARDED ON A MERIT BASIS TO STUDENTS AND

POSTDQCS IN QRDER TQO HELP DEFRAY THE COST OF REGISTRATION AND TRAVEL TO A

KEYSTONE SYMPOSIUM. MEETING ORGANIZERS SELECT SCHOLARSHIP WINNERS BASED

ON ABSTRACTS SUBMITTED FOR POSTER PRESENTATION DEPENDENT ON THE QUALITY

CONFERENCE TOPIC. B

GLOBAL HEALTH TRAVEL STIPENDS FOR THE GLOBAL HEALTH MEETING SERIES ARE TO

ASSIST ATTENDANCE OF SCIENTISTS, PHYSICIANS, FELLOWS, STUDENTS, OR QOTHER

HEALTH CARE PROVIDERS FROM COUNTRIES WHERE THE MEETING TOPIC HEALTH

PROBLEMS ARE INDIGENOUS, WITH AN EMPHASIS ON DEVELOPING COUNTRIES. THESE

ARE COMPETITIVE NON-MERIT BASED AWARDS AND ARE AWARDED BASED ON THEIR

APPLICATION. SPEAKERS THAT PRESENT IN THE MAIN PROGRAM SESSICNS ARE

ELIGIBLE FOR REIMBURSEMENT OF ALLOWABLE TRAVEL EXPENSES. ORIGINAL

RECEIPTS ARE REQUIRED FOR REIMBURSEMENT.

532075 10.01.15 Schedule F (Form 990) 2015
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SCHEDULE J ~ompensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 980, Part iV, line 23.

P Attach to Form 990,

OMB No. 1545-0047

2015

Open to Public

Oepartment of the Treasury .
Internal Ravenue Service P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form930. Inspection
Name of the crganization KEYSTONE SYMPOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIQLOGY B4-1326605
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on form 990,
Part Vii, Section A, line 1a. Complete Part 1) to provide any relevant information regarding these items.
{:] First-class or charier travel D Housing allowance or residence for personal use
fj Travel for companions Ej Payments for business use of personal residence
F] Tax indemnification and gross-up paymenis E—] Health or social club dues or initiation fees
(_j Discretionary spending account L] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the foilowing the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
f}a Compensation committee [X—} Written employment contract
m Independent compensation consultant LX} Compensation survey or study
{E Form 990 of other organizations LX_} Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L 4a | X
b Participate in, or receive payment from, a suppiemental nonqualified retlrement plan'? - 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c 3 Xﬁ
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par: III
Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
% For persons listed on Form €80, Pant Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .. . . . B N e e | 5a [ | X
b Any related organization? R B e, 5b X .
If “Yes" to iine 5a or 5b, describe n Part if.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrgaNZENON T 6a X
b Any related organization? ) 6b X
If "Yes" on ling 6a or 6b, describe in Part Ill
7 For parsons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on tings 5 and 67 If "Yes," describe in Part li{ | B . 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant tca contrac! that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes,” describe in Part [l 8 X
9 If "Yes" to line 8, did the organization alsc follow the rebuttabie presumption procedure described in
Regulations section 53.4958-6(c)? T T U UOY U UPUUTUUTUUUIOTs 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 990} 2015

532111
10-14-15
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SCHEDULE M
{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part #V, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Qepartment of the Treasury
Internal Revenue Service

Noncash Contributions

OMEB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

KEYSTONE SYMPOSIA ON MOLECULAR

Employer identification number

AND CELLULAR BIQLOGY 84-1326605
[Part]l | Types of Property
{a) (b (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line g e
1 Art-Worksofart _— - -
2 Art- Historical treasures . e e
3 Art- Fractionalinterests . i i
4 Books and publications .
5 Clothing and household goods | -
¢ Carsandothervehicles ...
7 Boats and planes
8 Intellectual propeny
9 Securities - Publicly traded B
10 Securities - Closeiy held stock . ... ) e
11 Securities - Partnership, LLC, or
trust interests B S
12  Securities - Miscellaneous . B
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential o
16 Real estate - Commercial ... N L
17 Real estate - Other N o
18 Collectiles . ... ...
19 Food inventory L
20 Drugs and medical supplies .. _
21 Taxidermy
22 Historical artifacts o
23 Scientific specimens o — - -
24  Archeclogical artifagts L .
25 Other » ( TRAVEL AND AI) X 350 106,447.COST OR SELLING PRIC
26 Other » ( MEETING AND Q) X 2 33,433.COST OR SELLING PRIC
27 Otrer P ( SOFTWARE LICE) X 1 5,880.CO08T QR SELLING PRIC
28 Other P | )
29 Nurnber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 ]
Yes | No
30a Buring the year, did the organization receive by contribution any property reponted in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NOldINgG PENOG Y o 1%0a X
b M “Yes," describe the arrangament in Part Il.
31 Does the crganization have a gift acceptance pelicy that requires the review of any non-standard centributions? | 31 X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2015)
532141

GB-21-15



KEYSTONE  MPOSIA ON MOLECULAR
Schedule M (Form 990) 2015) AND CELLU.LAR BIQLOGY 84-1326605 Page 2

is reporting in Part §, celumn {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M {Form 990) (2015)



OME No. 1545-0047

SCHEDULE O Suppleme'mal Information to Form 990 o, 990-EZ 2015

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 920 or 990-EZ. Open to Public
Intermal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization KEYSTONE SYMPOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIQOLOGY 84--1326605

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

IDEAS, AND ACCELERATION OF APPLICATIONS THAT BENEFIT SOCIETY.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE COMPRISED OF THE BOARD CHAIR,

THE TREASURER, THE SECRETARY, AND THE CHIEF EXECUTIVE OFFICER. THE

EXECUTIVE COMMITTEE SHALL HAVE ALL OF THE AUTHORITY OF THE BOARD OF

DIRECTORS TO ACT ON BEHALF QF THE BOARD BETWEEN MEETINGS OF THE BOARD

EXCEPT AS PROHIBITED BY STATUTE.

FORM 990, PART VI, SECTICN B, LINE 11:

A COPY OF FORM 9590 IS PROVIDED TQ THE BOARD OF DIRECTORS PRIOR TO FILING

WITH THE IRS.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS ALL BQOARD MEMBERS,

QFFICERS, AND EMPLOYEES OF THE ORGANIZATION. THE EXISTENCE OF ANY ACTUAL

OR POTENTIAL CONFLICT OF INTEREST IS REVIEWED BY THE BOARD OF DIRECTORS AND

CHIEF EXECUTIVE OFFICER SO THAT SAFEGUARDS CAN BE ESTABLISHED T¢ PROTECT

ALL PARTIES. IF CONFLICTS ARE DETERMINED, THE PERSON WITH THE CONFLICT IS

EXCLUDED FROM THE MEETING/DECISION AND WILL REFRAIN FROM VOTING ON THE

MATTER. o

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR THE ORGANIZATION'S CHIEF EXECUTIVE QOFFICER, CHIEF

FINANCTAL QFFICER, AND OTHER TOP MANAGEMENT OFFICIALS IS REVIEWED BY THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2015}
532214
060245




Schedule O {Form 990 or $90-E7) {2015) Page 2
Name of the organization KEYSTONE SYMPOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIQOLOGY 84-1326605

BOARD OF DIRECTORS ON AN ANNUAL BASIS. COMPARABILITY DATA FROM THE

AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES AND GUIDESTAR IS USED IN THE

DETERMINATION OF COMPENSATION AMOUNTS. THE CHIEF EXECUTIVE QOFFICER REVIEWS

THE COMPENSATION AMOUNTS FOR ALL OTHER STAFF MEMBERS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CO,CA, CT,FL,GA,KS,KY,LA,IL,MD,ME, MA, MI ,MN,MS,NH,NM,NC,ND,NY ,CH,AZ

OR,PA,RI,TN,SC,DC,WA,UT,VA,WV,WI,MO,NJ

FORM 990, PART VI, SECTION C, LINE 19:

POLICY, FINANCIAL STATEMENTS, FORM 1023, AND FORM 990 AVAILABLE TQ THE

PUBLIC UPON REQUEST. e

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RETURN OF FUNDS TO DONORS -172,732.

AMENDMENTS TO FORM 990: e

THE FOLLOWING PARTS AND SCHEDULES OF THE ORIGINALLY FILED 2015 FORM 990

WERE AMENDED AS FOLLOWS: -

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN (A) -~ UPDATED THE

ORGANIZATION BUSINESS TITLES FOR SOME OQF THE INDIVIDUALS LISTER BASED

ON CHANGES MADE TQ THE AMENDED RETURN.

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN (B) - UPDATED THE

AVERAGE HOURS PER WEEK DEVOTED TO POSITIONS FOR ONE INDIVIDUAIL BASED ON

CHANGES MADE TC THE AMENDED RETURN.
832212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)




Scheduls O (Form 980 or $80-EZ) (2015)

Page 2

Name of the organization KEYSTONE SYMPOSTIA ON MOLECULAR Employer identification number

AND CELLULAR BIOLOGY 84-1326605

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN (C) - UPDATED THE

POSITION FOR AN INDIVIDUAL PREVIOUSLY LISTED AS A HIGHEST COMPENSATED

EMPLOYEE TO FORMER HIGHEST COMPENSATED EMPLOYEE AND UPDATED THE

POSITION OF AN INDIVIDUAL PREVIQUSLY LISTED AS A DIRECTOR TO INCLUDE

QFFICER BASED ON CHANGES MADE TO THE AMENDED RETURN,

SCHEDULE J, PART I, LINE 4A - CHANGED TO YES.

SCHEDULE J, PART II, COLUMNS A-E - ADDED FORMER HIGHEST COMPENSATED

EMPLOYEE AND HIS RELATED COMPENSATION BASED ON CHANGES MADE TO THE

AMEND RETURN. S

SCHEDULE J, PART IIT - ADDED A NARRATIVE TO REPORT THE SEVERANCE

PAYMENT TO THE FORMER HIGHEST COMPENSATED EMPLOYEE BASED ON CHANGES

MADE TC THE AMENDED RETURN.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Fom 8868 Applicauoun for Extension of Time To 1 1e an
(Rev. January 2014) Exempt Organization Return OME No. 1545.1709

P> File a separate application for each return.
Department of the Treasury A L i .
Internal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

® if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . TR o B(]
& I vou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not compilete Part I unless  you have already been granted an automatic 3-month extension on a previously fited Form 8868.
Electranic filing (e-filg} . You can electronically fite Form 8868 if you need a 3-month automatic axtension of time to file (6 montbs for a corporation
required to file Form $90-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Pan li with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/sfile and click on e-file for Charities & Nonprofits.

[Part1 | 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
P L ONlY e e » L]
All other corporations {including 1120- C ﬁlers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identitying number
Type or Name of exempt organization or other filer, see instructions. Emglover identification number (EIN) or
print KEYSTONE SYMPOSIA ON MOLECULAR
wenyme |-AND_CELLULAR BIOLOGY o 84-1326605
due date tor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
mogyor | 160 HIGHWAY 6, NO. 200 A o
mstructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SILVERTHORNE, CO 80498

T | A ]

Enter the Return code for the return that this appheation is for (file a separate application for each return) [ 011

Application Return | Application Return
is For Code |Is¥For Code
Form 996 or Form 890-EZ o Form 990-T (corporation) ST

Form 99C-BL . 02 Form 1041-A o8
Form 4720 (individual} . 03 Form 4720 [other than individual) Q9

Form 99¢-PF 04 Form 5227 10

Form 990-T (sec. 401(a} or 408(a} trust) 05 Form 6069 11

Form 99¢-T (trust other than above) 06 Form 8870 12

PAMELA DAUGHERTY
® Thebooksareinthecarsof 160 HIGHWAY 6 NO 200 - SILVERTHORNE, CO 80498
Telephone No.p» (970)262-1230 Fax No. p
® | the organization does not have an office or place of business in the United States, check thisbox .. ... ... .
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) | {f this is for the whole group, check this
box [:' If it is for part of the group, check this box J» L:] and attach a list with the names and EINs of all members the extension is for,

1 I request an automatic 3-month {6 months for a corporation required to file Form 290-T) extension of time until
FEBRUARY 15, 2017 . tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:
» [__] calendar year or

P [X]tax yearveginning  JUL 1, 2015 ,andending JUN 30, 2016

2 lithe tax year entered in line 1 is for less than 12 months, check reason: C] Initial return - Final return
L] Change in accounting penog

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja | 8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | 8 0,

Caution. i you are going tc make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
523841
04-01-15



