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Return of Organization 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 Go to www.irs. govlFoerQO for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning JUL 1, andending JUN 30,

* %k

OM8 No. 1545-0047

2018

Open to Public -
‘Inspection

2019

B Check if C Name of organization D Employer identification number
welceble: | KEYSTONE SYMPOSIA ON MOLECULAR
ohange | AND CELLULAR BIOLOGY
{,"ﬁ;‘;,‘;e Doing business as 84-1326605
A Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 160 HIGHWAY 6 200 970-262-1230
sted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 37,043,034,
hmended] SILVERTHORNE, CO 80498 H(a) Is this a group retum
foree I'e Name and address of principal office: PAMELA DAUGHERTY for subordinates? ___L_IYes No
perding SAME AS C ABOVE H{b) Are ant subcrdinates Enc!uded?E] Yes D No
1 Tax-exempt status: LXJ 501(e)(3) LI 501(c){ )< (insertno.) [__| 4947(a)(1yor ] 527 If "No," attach a list. (see instructions)
J Website: » WAW . KEYSTONESYMPOSIA.ORG Hic) Group exemption number

K_Form of organization; | X] Gorporation || Trust | ] Association | ] Other b

| L Year of formation: 1 97 2| M State of legal domicile; CO

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: PROMOTION OF SCIENTIFIC
§ EDUCATION
E 2 Checkthisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of vating members of the governing body (Part VI, e 18) 3 17
g 4 Number of independent voting members of the governing body (Part VI, Ine b} i 4 15
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, ine2a) 5 53
‘§ 6 Total number of volunteers {estimate if NECESSANY) ... 6 15
E 7 a Total unrelated business revenue from Part VIl column (C), ne 12 | .. 7a 0.
h Net unrelated business taxable income from Form 880-T, line 38 . . ... .. ... . e b 0.
Prior Year Current Year
g [ B Contributions and grants (Part VUL INe Th) . _.._....occoucrmrrsrcorrrncnnscsesmne 2,882,167.] 5,494,025,
£ | 9 Program service revenue (Part Vil line2g) .. ... 11,363,976.] 11,518,490.
B | 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) .. 592,278. 493,901.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) _........ 14,838,421, 17,506,416.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 1,837,068, 1,932,898.
14 Benefits paid to or for members Part IX, column (A}, ine d) e, 0. 0.
@ | 15 Salaries, other compensatian, employee benefits (Part [X, calumn &), lines 5-10) . 3,983,942, 4,247,420,
2 | 16a Profossional fundraising fees (Part IX, column (&), line11e) . 0. 0 .
:’*} b Total fundraising expenses (Fart IX, column {D), [ne 25) » 868,341, [l o
iz Other expenses (Part [X, column (4}, lines 11a-11d, 11f-24¢) N B,701,362. 9 516 358
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25) _____________________ 14,522,372, 15,696,676,
19 Revenue less expenses. Subtract ling 18fromiine 12 ..o, 316 048, 1,809,740.
'5§ Beginning of Eurrent Year End of Year
B5| 20 Total assets (At X, M8 1) _.........oocoeoreerseseseeres s 18,728,860.] 20,932,001,
<2| 21 Total liabiiities (Part X, ine 28) 1,431,133. 1,218,694.
25| 22 Net assets or fund balances. Subtract line 21 from @ 20 ... 17,287,727, 19,713,307.

|_art II" | Signature Block

Under penalties of perju?ﬂﬁﬁ:]e that | have ex:linine\kthis retuin, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and complgte. Declaratioof prepayed (othef

than gfficer) is,based on all information of which preparer has any knowledge,

/

} N ,Mﬁu o 2/ 9//50»
Sign ignature of oficer Date ¢
Here PAMELA DAUGHERTY, CHI g CIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ I] PTN
Paid KYLE FRITCH, CPA IKYLE FRITCH, CPA 02/11/20 sefemployed 01313374
Preparer |Firm's name p EIDE BAILLY LLP Firm'sElN . 45-0250958
Use Only |Firm'saddress . 7001 E. BELLEVIEW AVE., STE. 700
DENVER, CO 80237 Phoneno.{ 303) 986-2454
May the [RS discuss this refurn with the preparer shown above? (see instructions) ... e, {X/ves | _INo
gazo01 12-31-18  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}



KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 (2018) AND CELLULAR BIOLOGY 84-1326605 page2
[ Eart- iii | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fine inthis Part Bl ...........occoviivviviciiiiis i iieeieeeeeeeieaieaieaees 13]

1  Briefly describe the organization's mission:

KEYSTONE SYMPOSIA WILL SERVE AS A CATALYST FOR THE ADVANCEMENT OF
BIOMEDICAL LIFE SCIENCES BY CONNECTING SCIENTISTS WITHIN AND ACROSS
DISCIPLINES AT CONFERENCES AND WORKSHOPS HELD AT VENUES THAT CREATE AN
ENVIRONMENT CONDUCIVE TO INFORMATION EXCHANGE, GENERATION OF NEW

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

PHOTFOMM 990 07 B90-EZ? ... ..ot oottt oo ettt [Clves Xno
If "Yes," describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? . i:iYes No

if “Yes," describe these changes on Schedule O.

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

43 (Codu: ) (Expenses $ 10,744,948- including grants of $ 11932;898- ) {Revenue 11,518,490- )
THE SYMPOSIA SPONSORS AN ANNUAL SERIES OF CONFERENCES FOR 'THE
SCIENTIF1C COMMUNITY, WHLICH ARE INTERNATIONAL IN SCOPE AND FOCUS ON NEW
AND EMERGING AREAS OF MOLECULAR AND CELLULAR BIOQLOGY AS THEY APFLY TO
BASIC BIOLOGY, HUMAN MEDICINE, AND AGRICULTURE.

4b  (cods: } (Expenses § including grants of $ ) {Reverue $ )

4c  {Code: } (Expenses $ inttuding grants of § } {Revenue § }

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

{Expenses & including grants of $ ) {Revenue § )]
4e _Total program service expenses 10,744,948.
Form 990 (2018)

832002 12-31-18



KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 (2018 AND CELLULAR BIOLOGY 84-1326605 Page 3
[Part VT Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{(c){3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," COMPIBtE SCHEGUIE A . ... .o ssesse st sses s se s 11X
2 s the organization required to complete Schedule B, Schedule of ConmtbUIOr X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ! ., 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Partll | e 4 X
5 Isthe organization a section 501{(c}(4}, 501(c){5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easemerits to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Fart il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, PartIll || ... e e b 888 8 X
% Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedula D, Part IV ... bbbttt 9 p:
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV e
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount far land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVL | oeeeeeeeeeeeeteeeeeeeoees oo ee oo oo eeseesee e oo eeeeses e oot eeere s eerenerenee 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VI | e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ||| ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sohedule D, Parts XIGNG XH oot etoer ettt eere e ereeee e 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)7 If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundreusmg, 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 1and IV e, 14| X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV | e, 15 X
16 Did the organization report on Part IX, column {4), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts fitand IV . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part l e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete Schedule G, Partil | e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
complete Schedule G, Partlll ||| || ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule M 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsfand ll ... 29 X
832003 12-31-18 Farm 990 (2018)



KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 (2018) __AND CELLULAR BIOLOGY 84-1326605 Paged
[Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If "Yes," complete Schedule |, Parts fand Il | ||| . ..., 2| X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCABGUIE Y | | ..oooooooececove oo s s e ss s s bbb 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO TOHINE 258 || || ....ccccooooiviiiieiiiis st ss bbbt bbb bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt BOMUST | ekttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 disqualified person during the year? If "Yes," complete Schedule L, Part! 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes," complete
SCREAUIE Ly P oo eeeeeveeveveeseoseseeeerese e oo en st er e rees s et seer e 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /if "Yes,"
COMPIEte SChEUIE L, PAIEI | e ere oottt e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? If *Yes," complete Schedule L, Partlll . . .., 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): R LR
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, ParttV 28a 2_{“
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedwle L, Partlv | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, | . ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M o | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHETUIE M ||| .. .........ccccccoereuimmsmssossosssssessessossos s essssssssss st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBGUIE N, PAME I |0 ee s st e oo est et et er e ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, ill, or IV, and
PAIEVLENE T oiooooooesieeiioisssvss et st ssb b 11051505 S0 s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)18) 7 e 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule B, Part V fine 2 || ....cccoocomimiviviioriosirinnnn. 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi N 2 | et 36 X
37 Did the erganization 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 VI 37 4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ....................... R as | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBrS? ... 1c

832004 12-31-18

Form 990 (2018)



KEYSTONE SYMPOSIA ON MOLECULAR

Form 980 (2018) AND CELLULAR BIOLOGY 84-1326605 pageb
| Part V |

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

Ba

6a

[ =

Sa ™o 0

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisretum ... ... 23

_Yes No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? o,
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR].
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
It “Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 || . oreeeeoeeeeeeooeesreresresreereseeeee oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ComtrIONS T e e e,
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts

were Not1ax dedUCHDIBT | | et b et ss e bbb
Organizations that may receive deductible contributions under section 170(c).

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?
If *Yes,” did the organization notify the donor of the value of the goods or services provided? . . ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

6a X

'y
7 | X

7c| | X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Spoensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
Section 501(c)(7) organizations. Enter:

bibe

i
79
7h

Initiation fees and capital contributions included on Part VI, ine 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
Section 501{c)(12) organizations. Enter:

Gross income from Members or ShareROlg IS 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem s i1b
Section 4947(a){1) non-exempt charitable trusts, Is the organization fiting Form 990 in lieu of Form 10417
If "Yes,* enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one State? e,
Note. See the instructions for additional information the arganization must report on Scheduie O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13h

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? .
[f "Yes," has it filed a Form 720 to repart these payments? If “No, " provide an explanation in Schedule O
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) dUring the YEar? e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yas," complete Form 4720, Schedule O.

83005 12-31-18

Form 990 (207)



KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 (2018) AND CELLULAR BIOLOGY 84-1326605 page6

] Eart!! ] Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" resporise

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Park VI i

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17 ST S

if there are material differences in voting rights arnong members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1h 15[

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYEBT || ... s s ee sttt en s bt
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? s
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ..
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ..
& Did the organization have members or stockholders?
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 DOYT . .ottt eb ettt
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governiNg BOAYT || ... e st ess s
8 Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the followmg
8 The QOVEIMING BOGYT | | ... oot as e e e b e b e s e e s o1 et nen e
b Each committee with authority to act on behalf of the goveming body ? e s
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheaule © ...

N

D | ip

Tb

o [ pmalmalmle I

gle
e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chaptars, branches, or affiiates e i
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form §90.
12a Did the organization have a written conflict of interest policy? /f "NO,® GO 10 e 13 e,
b Woere officers, directors, or trustees, and key employees required to diselose annually interests that could give rise to canfiicts? | ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the Organization | ... et
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity UNNG the YEAr? oo s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a

12a

12b

12¢c

13

IFEERSEE IS

14

15a| X

15h X

16a X

16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
Own website I:Z] Ancther's website Upon request I:] Other (expiain in Scheduie 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 P

PAMELA DAUGHERTY - {(970)262-1230

160 HIGHWAY 6 NO 200, SILVERTHORNE, CO 80498

832006 12-31-18

Form 990 (2018)



KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 (2018) AND CELLULAR BIOLOGY . _ 84-1326605 page?7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent CGontractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.,

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

® | ist the organization’s five current highest compensated employees {other 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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 erganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Chack this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) (®) ©) () (E) F)
Name and Title Average | 4 ne cﬂ%fi}fggm an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | cficeranda directortrustes) from from related other
{istany |2 the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related || E g (W-2/1099-MISC) organization
organizations| £ | £ e and related
below '.;': é 5 5 éé 5 organizations
line) HEIEER -
{1} DEBORAH L, JOHNSON, PHD 40.00
PRESIDENT & CEO (FROM 10/18) X X 57,813, 0.] 50,870.
{2) JANE PETERSON PHD 40.00
PRESIDENT & CEOQ {THRU 9/18) X X 182,985. 0.] 23,342,
{3) GARY J. NABEL MD, PHD 5.00
CHAIR OF TEE BOARD X X 0. 0. o.
{4) MARGARET A, GOODELL, PHD 5.00
SECRETARY X X 0. 0. 0.
{5) WALTER H, MOOS, PHD 5,00
TREASURER X X 0. 0. 0.
{6) THALE JARVIS 40.00
DIRECTOR/CHIEF SCIENCE OFFICER X X 211,815, 0. 41,932.
{(7) E DALE ABLE MD, PHD 5.00
DIRECTOR X 0. 0. 0.
(8) CHERIE BUYTS, PHD 5.00
DIRECTOR X 0. 0. 0.
{9) PETER M. FINAN, PHD 5.00
DIRECTOR X 0. 0. 0.
{10} ROB CALIFF, MD, PHD 5.00
DIRECTOR X 0. 0. 0.
{11) GEOFFREY S, GINSBURG PHD 5.00
DIRECTOR X 0. 0. 0.
(12} ANNE O'GARRA, PHD, FRS 5.00
DIRECTOR X 0. 0. 0.
{13} VISHVA M, DIXIT, MD 5.00
DIRECTOR X 0. 0. 0.
(14} JUAN CARLOS LOPEZ, PHD 5.00
DIRECTOR X 0. 0. 0.
(15) BET B, ZHANG, PHD 5.00
DIRECTOR X 0. 0. 0.
(16) TONY HUNTER, PHD 5.00
DIRECTOR X 0. 0. 0.
(17) JULEEN R ZIERATH, PHD 5.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Faﬂ. WI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) {c) (D) {E) (F)
Name and title Average (o not chPeEkSLﬁoorgthan one Reportable Reportable Estimated
hours Per | uox, unless person is both an compensation compensation amount of
week officer and a director/iruste) from from related other
(istany |2 the organizations compensation
hoursfor | £ = arganization (W-2/1089-MISC) from the
related | 21 & 2 (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below |[Z]12|. |5 |2g], organizations
{18) IAN M, COLRAIN, PHD 5.00
DIRECTOR X 0. 0. 0.
{19) PAMELA DAUGHERTY 40.00
CHIEF FINANCIAL OFFICER X 119,912. 0.] 34,063.
(2¢) LINDA HRYCAJ 40.00
SENIOR DIRECTOR OF MEETING X 117,330, Q.| 27,575.
(21) NICK DUA 40.00
SENIOR DIRECTOR OF COMMUNICATION X 164,947. 0.] 28,046.
(22) RICK SHERMAN 40,00
VICE PRESIDENT, DEVELOPMENT X 181,305. 0.] 37,353.
{23) JEANNIE DALRYMPLE 40,00
SENIOR DIRECTOR, GLOBAL DEVELOPMENT X 117,267. 0.] 27,111.
ST — 1,153,374. 0.| 270,292,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines thand 1e) ... 1,153,374. 0.] 270,292.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on SRR e
line 1a? If "Yes," complete Schedule J for SUCh INCIVIAUE! .o eereseesemse e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ; e
and related organizations greater than $150,0007 If "Yes,” complete Scheduia J for such indivioval 4 | X
§ Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services ERRE B
rendered to the organization? If "Yes, " complefe Schedule JforSUCHPErSOn . ... 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) ©
Name and business address Description of services Compensation
ADVANCED SOLUTIONS INTERNATIONAL (ASI)
PO BOX 75938, BALTIMORE, MD 21275-5938 SOFTWARE CONSULTANT 152,918.
2 Total nurmnber of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 1 S AT
Form 990 (z018)
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] E art'y_!ll | Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthis Part VIl .. e |:|
T L b i AT A iz)] (%3] g)) ded
Total revenue Related ar Unrglated H??’g%utafﬁ%ge?
exempt function business 5sectiuns

revenue

revenue 12-514

£2| 1a Federated campalgns ... 1a
5 g| b Membershipdues . 1b
L ¢ Fundraisingevents . . ... ic
g _§ d Related organizations ... 1id :
gk e Government grants (contributions) | 1e 514,963,|:
é‘g £ All other contributions, gifts, grants, and :
2L similar amounts not included above | 1f 4,979,056.)
Eg f MNoncash contributions included in lines 1a-1f: $ 408,033,)" o
OF| h Total.Addlines 1alf .o > 5,494,025,
Business Codel 0 E s
8 2 a REGISTRATION FEES 541700 11,518,430, 11,518,450,
53 .
3
B
o e
o f All other program service revenue
g Total.Addlines2a2f ... ... ... > 11,518 490, =~
3 Investment income {including dividends, interest, and
other similar amounts) e, > 533,558, 533,558,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..............cccoeiiiinienns
(i} Real
6a Grossrents | ...
b Less: rental expenses .
¢ Rental income or floss) ..
d Netrentalincomear{loss) ...
7 a Gross amount from sales of | (i} Securities {ii} Other
assets other than inventory | 19,496,961,
b Less: cost or other basis
and sales experises 19,536 618,
¢ Gainor(loss} .. ... <39,657.p S
d NBt gain or (I088) ..o » <39, 657, <39,657.>
o | 8 a Grossincome from fundraising events (not ' :
% including $ of
;&;: contributions reported on line 1c}. See
5 Part IV, line18 ... a
g b Less:directexpenses ... . b
¢ Net income or (loss) from fundraisingevents ... »
9 a Gross income from gaming activities. See
Part iV, line 1S .. a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .._............ |
10 a Gross sales of inventary, less retumns
and allowances .. ... a
b Less: cost of goods sold b
c Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Codel 7
11 a
b
[
d Allotherrevenue ...
e Total. Add lines 11a-11d . BRI A T e P e R P
12 Total revenue. See instructions 17,506,416, 11,518,450, 0. 493,901,
832009 12-31-18 Farm 990 (2018)
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atement of Funciional expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fo any ling in this Part IX

Do not include amounts reported on lines 6b, Total expenses Program service Managécn:'l)ent and Funégising
7b, 8b, Sb, and 10b of Part VIl eXpenses general expenses expenses
1 Granits and other assistance to domestic organizations ; LR R e
and domestic governments. See Part [V, line 21
2 Grants and other assistance 1o domestic ST IS
individuals. See Part IV, ne22 366,994, 366,994,
3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign i
individuals, See Part IV, lines 15and16 | 1,565,904, 1,565,904.] -
4 Benefits paid toor formembers R
5 Compensation of current officers, directors,
trustees, and key employees . ... 887,990. 157,226. 628,748- 102,016.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages .. ... 2,444,735- 1,002,401- 1,014,524- 427,710-
8 Pension plan accruals and contributions (include
section 409(k) and 403(b) employer contributions) 122,206. 47 ,807. 50,807, 23,592,
9 Otheremployee benefits . ...............coocoiiio. 554,925- 250,903- 248,1230 55,899-
10 Payrolltaxes i, 237,564. 89,233. 110,778- 37,553.
11 Fees for services {non-employees):
a Management | ...,
B LOGAl e 44,994. 39,458, 5,536.
C ACCOUNING 1o 51,237. 51,237,
d LobbyiNng | .. ...
e Professional fundraising services. See Part |V, line 17 o I R
f Investment managementfees 91,216, 91,216.
g Other, (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 448,638. 75,724. 366,915, 6,000.
12 Advertising and promotion ... 344,193- 73,537. 264,804- 5,852.
13 Officeexpenses. 329,456. 103,760, 168,389, 57,307.
14 information technelogy . 87,612. 68,405, 15,700. 3,507,
15 Royalties |
16 OCCUPANCY .. _.oooooeieoeriisoenos 234,879, 90,240, 119,202. 25,437.
A7 T aVBl 539,656- 318,553- 124,047- 97,055-
18 Payments of travel or entertainment expenses
for any federa), state, or local public officials |,
19 Conferences, conventions, and meetings 5,056,301.] 4,856,569. 195,732,
20 Interest 71,140. 71,140.
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization 68,343, 26,257, 34,685, 7.401.
23 IMSUIAN . 38,636- 14,844- 19,608- 4,184-
24  Other expenses. ltemize expenses not covergd PR ] s T I T I B e S L
above. (List miscellaneous expenses in line 24e. i line |-
24¢ amount exceeds 10% of line 25, column (A) PR e IR ;
amoun, list line 24e expenses on Schedule 0.) e L T e e e
a SPEAKER FEES 1,495,121, 1,495,121,
b BAD DEBT 308,447. 308,447.
¢ STAFF RECRUITMENT 85,220, 85,200. 20.
d STAFF EDUCATION 45,557, 40,165, 5,392,
e All other expenses 175,711. 141,470. 30,362, 3,8709.
25 Total functional expenses. Add lines 1through 246 | 15,696,676, 10,744,948, 4,083,387. B68,341.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it fallowing SOP 28-2 {ASC 958-720)
832010 12-371-18 Form 990 (2018)
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[Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X ... eeecnee e ee e e L]
(A) (B
Beginning of year End of year
1 Gash-non-interest-bearing ... ... 1
2 Savings and temporary cash investments 58,052.] 2 0.
3 Pledges and grants receivable, net 1,424,337.] 3 2,339,437,
4 Accountsrecelvable,net . 185,964.] 4 254,973,
5 Loans and ather receivables from current and former officers, directors, T i B RS e
trustees, key employees, and highest compensated employees. Complete
Part [l of SchedUle L ... ..o e
6 leans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), perscns described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
,3 employees’ bensficiary organizations {see instr). Complete Part 1 of SchL | 6
n 7 Notes and loans receivable, net _ | 7
T | 8 Inventoriesforsale OruSe | oo 8
9 Prepald expenses and deferred charges ... 450,729.] o 247,539.
10a Land, buildings, and equipment: cost or other S b SR
basis. Complete Part VI of Schedule D | 10a 502,021 . o i
b Less: accumulated depreciation ... 10b 321,446, 233,092.] 10¢ 180,575.
11 Investments - publicly traded SECUItES _._.___.............cooooooeorrsrocereeeer e 16,376,686. 11| 17,909,471,
12  Investments - other securities. See Part IV, line 11 ___ 12
13  Investments - program-related, See Part |V, line 11 13
14 Intangibleassets | .. 14
15 Otherassets. See Part IV, line 11 15
168 Total assets. Add lines 1 through 15 (mustequalline 34} ... .......................... 18,728,860.] 18 20,932,001,
17 Accounts payable and accrued EXPENSES _____................ooerromoe 1,163,555.| 17 958,879.
18 Grantspayable | s 18
19 Deferred revenue 129,275.] 19 162,021.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D
b 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
8 Complete Part Il of ScheduleL
= |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties ...
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 138,303. 96,194.
26 _ Total liabilities. Add lines 17 through 25 1,431,133. 1,218,694.
Organizations that follow SFAS 117 [ASC 958), check here | X| and [P el b R
@ complete lines 27 through 29, and lines 33 and 34. e | R e
§ 27  Unrestricted net assets 14,886,749, o7 16,321,091,
E 28 28
T |29 _ _2,_4_10,973. 29 3,39.2,2_16._.
5 and camplete lines 30 through 34, o
% 30 Capital stock ortrust principal, orcurrentfunds s 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund __ ... ... 31
% | 32 Retained eamings, endowment, accumutated income, or otherfunds 32
Z |33 Totalnetassetsorfund balances 17,297,727.] a3 19,713,307.
34 Total liabilities and net assets/fund balances ... 18,728,860.| 34 20,932,001,
Form 990 (2018)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl e ee e e ees i iaees [:‘
1 Total revenue {must equal Part Vill, column {4), line 12) 1 17,506,416,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 15,696,676,
3 Revenue less expenses. SUBrAct INe 2 oM INE T | .o sesesseesens s sesens s 3 1,809,740.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 17 ] 297 ’ 727,
5 Netunrealized gains {losses) oninvestmerts ... 5 605,840.
6 Donated services and use of facilities 6
7 [Investment expenses ... 7
8 Prior period adjustments 8
8  Other changes in net assets or fund balances (explain in Schedule O) | ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B ) L ittt i e iiiiieiiiiiiriiesiiiriiitiiiiimtiirsessriintiiiriiiiiiisiiiiiiireriios 10 19,713,307.
Financial Statements and Reporting
Check if Schadule O contains a response ornoteto any line inthis Part Xl ...t cea i |:|
Yes | No
1 Accounting method used to prepare the Form 980: 1] Cash X1 Accrual E] Other B e
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. nl
2a Were the organization's financial statements compiled or reviewed by an independent accountamt? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both:
D Separate basis [:I Consolidated basis |:| Both consolidated and separate basis NGl KR
b Were the organization's financial statements audited by an independent accountant? b | X
if "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis, SR IS
consolidated basis, or both:
Separate basis [:’ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2! X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O, RV
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular ATBBT | et e da X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken {0 Undergo SUCh AUEIES  ......ocovvivviviiviiiiieeerrerreerereeesees 3b
Form 990 (2018)
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SCHEDULE A OMB No, 1645-0047

(Form 890 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c){3) organization or a section
4947(a}(1) nonexempt charitable trust.

. Open ta Public

Department of the Treasury P Attach to Form 980 or Form 880-EZ. A0 EUDNG

internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information. “iit Inspection

Name of the organization KEYSTONE SYMPOSIZA ON MOLECULAR Employer identification number
AND CELLULAR BIOLOGY 84-1326605

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

The organization is not a private foundation because it is; {For lines 1 through 12, check only one box.)

1 ]

2
3
4

-~ o,

000 E0 O

10

11 [
12 L]

d

A church, convention of churches, or association of churches described in section 170{b){ 1}{(A){i).
A school described in section 170{b}{ 1}{A}{if). (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service erganization described In section 170({bj{1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h)(t}{A)(iv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170{b}{1}{A)(v).
An organization that normally receives a substaritial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A)(vi}. (Complete Part I
A community trust described in section 170{b}{1){A)(vi}. (Complete Part IL.)
An agricultural research organization described in section 170{b}{(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxahble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 1il.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)}{1) or section 508{a)(2). See section 508(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the sarne persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

c l:} Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E Check this box if the organization received a written determination from the |RS that it is a Type |, Type [I, Type lll

HO =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Name of supported {ii) EIN {iiii) Type of organization | .[¥)1s W 0rGanizatan (S1ed | fv) Amount of monetary {vi) Amount of other

{described on lines 1-10 in your governing document?

organization support (see instructions) | support (see instructions;
9 above (see insfructions)) Yes No pport { ) | support ¢ )

‘Fotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 832021 19-11-18  Schedule A (Form 990 or 990-EZ) 2018



KEYSTONE SYMPOSIA ON MOLECULAR
Schedule A (Form 990 or 990-62) 2018 AND CELLULAR BIOLOGY 84-1326605 pagez
upport Schedule Tfor Organizations Described in Sections 17 ' iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part IlL)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 3276463. 5618294.} 2575320.| 2882167, 5494025./198462689.

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

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

4 Total. Add lines 1 through 3 3276463.] 5618294.] 2575320.] 2882167. 5494025.[19846269.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

ecoumn(y s e e e e e 4068194
6 _Public support. Subtractline 5 from fine 4. ] -~ e s o i e e s i P e 115778075 .
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 3276463.] 5618294.] 2575320.] 2882167.] 5494025.[19846269.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 371 ’ 348. 400 ’ 659.| 395 r 800. 466 ’ 270.] 533 1 558.] 2167635.

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

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

11 Total support. Add lines 7 through 10 [ o fude inbos oo i b e e s 0 [22013904

12 Gross recelpts from related activiies, 510, (508 MSTUETONS) oo oo 12 | 5 4,052,071,

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, checl this box and StoP eI . o pl |
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column () divided by line 11, column {f) 14 T71.67 4

15 Public support percentage from 2017 Schedule A, Part Il line 14 | ..
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizatlion e >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization > l:‘

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mere,
and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part VIl how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . .. . i, >
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 1743, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... > [ ]
Schedule A (Form 980 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 AND CELLULAR BIOLOGY 84-1326605 pages
- gupport Scﬁe%ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part II.}
Section A. Public Support
Galendar year (or fiscal year beginning in} - {a) 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
fromn other than disqualifiad persons that
exceed the greater of $5,000 or 156 of the
amount on ling 13 for the vear

cAddlines7aand7b ...

8 Public support. iyl 7¢jrom ines)
Section B. Total Support

Calendar year (or flscal year beginning in) > (a} 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
9 Amounts from line &

10a Gross incomne from interast,
dividends, paymenits received on
securities [oans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI} -oeeveeeee
13 Totai support. (Add lines 9, 18¢, 11, and 12.)

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

chetk this BoX and STOP REIE ...t | I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, columa ) ... ..o 15 %
16 _Public suppert percentage from 2017 Schedule A Part il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (iine 10¢, column (f), divided by line 13, column (R} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1L ne 17 e, 18 %

19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... | 3
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . 2 l:‘
20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and ses instructions ... | 4 D

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



KEYSTONE SYMPOSIA ON MOLECULAR
Schedule A (Form 990 or 990-E7) 2018 AND CELLULAR BIOLOGY 84-1326605 pPages
[Part IV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing CEe R
documents? If *No," describe in Part V| how the supported organizations are designated. If designated by L
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509{a){1) or (2)? /f "Yes," explain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes," answer (At
{b) and (c) below. 3a

b Did the organization confirm that sach supported organization qualified under section 501(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 determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B} S
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported arganization not organized in the United States ("foreign supported organization")? If R
"Yes, " and if you checked 72a or 12b in Part I, answer (b) and (¢} below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part VI how the organization had such control and discretion 3
despite being controlled or supervised by or in connection with its supported organizations. db

¢ Did the organization support any foreign supported organization that does not have an IRS determination L
under sections 501(c}3) and 509(a)(1) or (2)7 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 170{c)(2){B) o
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," )
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{fii} the autharity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | ar Type Il only. Was any added or substituted supparted organization part of a class already SR

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detaif in S
Part VI 6
7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor R
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial conttibutor? If "Yes," complete Part [ of Schedule L. (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 SRR
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

9a Was the organization controlled directly orindirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI. 8a

b Did one or more disgualified persons {(as defined In line 9a) hold a controlling interest in any entity in which P B
the supporting organization had an interest? If "Yes, " provide detail in Part Vi. Sb

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to sty
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 AND CELLULAR BIOLOGY 84-1326605 Pages
[Part V] Supporting Organizations onsinued)

11 Has the arganization 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 arganization?
b A family member of a person described in {a) above?
c A 35% controiled entity of a persen described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detall in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{sj that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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 V| how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes

No

Section D. All Type 1l Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2  Woere any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization{s) or (il) serving on the governing body of a supported organization? If "No," explain in Part VI how
the arganization maintained a close and continuous working refationshio with the supporied organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part V| the role the organization's
supported organizations played in this regard,

No

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

a IZI The organization satisfied the Activities Test. Complete line 2 below.
b [:! The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Dascribe in Part Vi how you supported a government entity (see instructions),

2 Agctivitfes Test. Answer {a) and {(b) below.

a Did substantially all 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 "Yas," then in Part Vi identify
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 substantially all of its activities.

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.

3 Parent of Supperted Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

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 played by the organization in this regard.

Yes

No

3a

3b
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[PartV:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi.) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

iR WM =

G| b |G [N f-s

-]

|

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value 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

a

b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1ic) 1d
e Discount claimed for blockage or other :

factors (explain in detail in Part VI):

) R

2 Acquisition indebtedness applicable to non-exempt-use assets
2 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 |~ L :
7 [_I Gheck here if the current year is the organization's first as a non-functionally lntegrated Type m suppomng orgamzatlon (see

instructions}.

Schedule A [Form 890 or 990-EZ) 2018
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[Part:V:] Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations /-ontineq)
Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses pald to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

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.

& Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

4]

9 Distributable ameount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0 {ii) (i)
Section E - Distribution Allocations (see Instructi Excess Distributions Underdistributions Distributable
i istributi ocations (see | fons) Xce istributi Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 20118 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
Carryaver from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: %

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdownofline 7:

a Excess from 2014
b Excess from 2015

¢ Excess from 2016

d

e

-]

o

[+]

Excess from 2017
Excess from 2618

Schedute A (Form 890 or $90-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AND CELLULAR BIOLOGY 84-1326605 pages

| Part Vi Supplemental Information. Provide the explanations required by Part |I, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complste this part for any additicnal information.
{See instructions.)

832028 10-1%-18 Schedule A (Form 920 or 920-EZ) 2018



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g:"gfg'ﬂggg)n 990-EZ, P Attach to Form 990, Farm 990-E2, or Form 990-PF. 20 1 8
Depariment of the Treasury P> Go to www.irs.gov/Form980 for the latest information.
tnternal Aevanue Service
Name of the organization Employer identification number

KEYSTONE SYMPOSIA ON MOLECULAR

AND CELLULAR BIQLOGY 84-1326605
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 990-PF 501(c)(3) exempt private foundation

I::] 4947{a)(1} nonexempt charitable trust treated as a private foundation

501 (0)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 980 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b){1}(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 164, 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 (j) Form 890, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c}(7), (8), or {10} filing Form 980 or 980-E7Z 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 | (entering "N/A" in column (b} instead of the contributor name and address),
i, and Il

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 no such contributions totated more than $1,000, If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > %

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 890, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA Far Paperwork Reduction Act Notice, see the instructions for Form 930, 890-EZ, or 950-PF. Schedule B (Form 980, 990-EZ, or 930-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY

Employer identification number

84-1326605

; Part I-  Contributors (see instructions). Use duplicate copies of Part ] if additional space is needed.

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$

244,049,

Person |:|
Payroll E

Noncash [X|

{Complete Part |l for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$

150,000,

Person [m
Payroll D

Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

2,250,000.

Person IE]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll E:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.}

{a)
No.

L)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of cantribution

Person l:'
Payroll D
Noncash |:|

{Complete Part ! for
noncash contributions.)

823452 11-08-18
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Schedule B (Form $80, 890-EZ, or 990-PF) {2018}

Page 3

Name of organization

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY

Employer identification number

84-1326605

Part || i Noncash Property (see instructions). Use dupiicate copies of Part Il if additional space is needed.

(a) e

No. {e) FMV (or(e)s.timate) ()
from Description of noncash property given See | . Date received
Part | {See instructions.)

FOOD AND BEVERAGE, AND TRAVEL AWARDS
1
$ 244,049, 06/30/19
(a)
{c}

No.
£ ° . o) . FMV {or estimate) td} .

rom Description of noncash property given . R Date received
Part | (See instructions.}

$
{a)
{c)
f?oor';1 Description of norii::il h i FMV {or estimate) Dat . ived
o P sh property given (See instructions.) ate receive
$
(a)
(c)
fllj‘oor;! Descripti f o h i FMV (or estimate) Dat - ived
o ption of noncash property given (See instructions.) ate receive
$
(a
(c)

No. L (b} i FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | {See instructions.}

$

(a)

{c)

Ne. o (b) . FMV (or estimate) {d) .
from Description of noncash property given - . Date received
Part | {See instructions.)

$

823453 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOQLOGY

Employer identification number

84-1326605

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 50{e}(7}, (8), or (10) that total more than $1,000 for the year
R from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

complsting Part Jll, enter the total of exclusively rellglous, charitable, stc,, contrioutions of $1,000 or less for the year, {Enter this info. onee.) ’ $

Use duplicate copies of Part il if additional space is needed.

{a) No.
;I‘Orl;lll {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a;
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;":r]:cnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I1:"i"c:_|;‘r|l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
(a) No.
I;'r:r!g‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08~18
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach {o Form 990. «Open 1o Pubhc :
internal Ravenue Service P-Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection’
Name of the organization KEYSTONE SYMPOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIQCLOGY 84-1326605

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

arganization answered "Yes" on Form 990, Part iV, line 6.

o oh W N A

m

{a) Ponor advised funds {b} Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year .. .. ...
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:j Yes B No
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 doner or donor advisor, or for any other purpose conferring

imperrm missible private benefit? ... [ 1 vYes L Ino

|T°art Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

a 0o oo

Purpuse(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) 1 Preservation of a historically important land area
Pratection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservanon easement on the Jast

day of the tax year. 1 Held at the End of the Tax Year
Totat number of conservation eaSeMENTS | ..., 2a

Totat acreage restricted by conservation 8asements || ... 2h

Number of conservation easements on a certified historic structure includedin (8} . .. 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed inthe National Register | et 2d

Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation SasemEnts L hoIS T e, |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> S

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

AN SECHON T70MMANBII? ... oottt et ves [ INo

In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[ Part:ll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 890, Part VIIL iIne 1 s > 3
(i}) Assetsincludedin Form 980, PartX | e >3
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 ineluded on Form 890, Part VIIL INE T e >
b Assetsincluded in Form 890, PartX ... oo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2018

B32051 10-26-18



KEYSTONE SYMPQOSIA ON MOLECULAR
Schedule D (Form 990) 2018 AND CELLULAR BIOLOGY 84-1326605 page?2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:l Loan or exchange programs
b E] Scholarly research e IZE Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes l:' No
] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 Clves [Clne

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

Amount
G BebinNINg DBlaN e e 1c
d Addiions duiNG I YBAN || ..ttt et ee s sennes id
e Distributions during the YEAr | ... et e
FOENINGBAIANGE ||| ittt e s et en s s et aenenanis 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_Ino

b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XN ..o
]_Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two vears back | (d) Three years back { {e} Four years back

1a Beginning of year balance 13,832,937, 13,159,456, 12,540,719, 12,217,039, 10,036,031,

b Contributions . 637,206, 100,006, 250,000, 2,063,458,

¢ Net investment earnings, gains, and losses 1,017,705, 1,016,083, 803,202, 673,289, 346,183,

d Grants or scholarships 117,600, 117,952, 352,236, 100,000, 100,215,

e Other expenditures for facilities

and programs .., 209,507, 238,604, 173,844, 58,318,

f Administrative expenses ... 89,549, 86,056, 82,235, 75,765, 70,160,

g Endofyearbalance 15,071,196, 13,832,937, 13,159,450, 12,540,719, 12,217,038,
2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:

a Board designated or quasi-endowment P 96.94 %

b Permanent endowment p» 2.87 9%

¢ Temporarily restricted endowment .19 %

The percentages on lines 2a, 2b, and 2c 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 crganizations Jali) X
(i)} related OFGANIZANONS ... || .. ...\ o\ o o oo eeseeses oottt ess s rsessenesee e 3alii) X
b If "Yes" on line 3a(ij), are the related organizations listed as required on Schedule RT 3b
4 Describe in Part X||| the intended uses of the organization's endowment funds.
] Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 930, Part 1V, fine 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d} Book value
basis {investment) basis {other) depreciation
100,634, 69,268. 31,366.
401,387. 252,178. 149,209,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10¢) . ... .. » 180,575,
Schedule D {(Form 290) 2018
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[Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category fncluding name of sacurity)

(b) Book value

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

(1) Financial derivatives | ...

(2) Closely-held equity interests

{3) Other

a]

(B)

©

)

19

(]

@)

(H)

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

| Part VHlI| Investments - Program Related.

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

11¢. See Form 880, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

2)

(3)

4

(5)

{8)

(4]

(8

(9)

Total, {Col. (b) must equal Form 980, Part X, col. {B) line 13.)

] Part IX] Other Assets.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

(4)

{5)

{6)

{7

{8)

{9)

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

I Part X: ] Other Liabilities.

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

1. {a) Description of liability {b} Book value
{1) Federal income taxes
) CAPITAL LEASE OBLIGATIONS 96,194.
{3)
(4
{5)
{6)
{7
(8
(9)
Total. (Column (b} must equal Form 830, Part X, col. (B)line 25} ............... > 96,194.

2, Liability for uncertain tax positions, In Part Xii], provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| @

832053 10-29-18
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[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 18,691,060.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 605,840.

b Donated services and use of facilitles .. ... ... 2b 992,160.

¢ Recoveries of prior year Qrants .. 2c i

d Other (Describe in PArtXHLY | . ..o eree s 2d <322,140.p -

e AddliNes 2 hrOUGN 2 || e st eeeer oo s 2¢e | 1,275,860.
8 Subtractline e fromline 1 e 3 | 17,415,200,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: et

a Investment expenses not included on Form 980, Part VIll, line 7b ... ... 4a 91,216.):

b Other (Describe in Part XUL) e es e e s renes 4b o

¢ Add lines 4a and 4b 4c 91,216.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line12) ... ... ... 5 17,506,416.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1 16,275, 480.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: e

a Donated services and use of facilities ._._................ooocoooro 2a 992,160.

b Prioryear adjUStMeNtS e 2h

€ ONerloSSeS e 2c

d Other{Desecribein Part XIL) . e L 2d

@ AddNeS 2BIMOUGN 2 | | e eeeoeeeoeeereoreeeereereerrerene et e et 2e 992,160,
8 Subtract Ne 28 OMING 1 i ee oo eeeeeseee e oo ees s reseene e 3 | 15,283,320,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 990, Part VI, ine7b 4a 91,216.}

b Other (Describe in Part XUL) . oo 4b 322,140.1

C AdAENES A3 ANA D et eeeeeeeeeees e 4c 413,356.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, ine 18.)  .ooooeoereevererereereren, i 5 | 15,696,676,
Part XIIII Suppiemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SYMPOSTA HAS TWO ENDOWMENT FUNDS (ENDOWMENTS). DONORS ESTABLISHED A FUND

TO PROVIDE SUPPORT FOR THE DIVERSITY IN LIFE SCIENCE PROGRAM AND A SINGLE

DONOR PROVIDED SUPPORT TO CONDUCT ONE MEETING EACH YEAR ON A TQPIC RELATED

TQ CANCER IMMUNOTHERAPY. IN ADDITION, ENDOWMENT FUNDS CAN ALSC BE USED IN

TIMES OF ADVERSE CASH FLOW CONDITIONS, PROVIDE SCHOLARSHIPS FOQOR

STUDENTS/POST DOCS WHO REPRESENT THE NEXT GENERATION OF ACADEMIC AND

INDUSTRIAL LEADERS, AND TO PROVIDE SUPPORT FOR NEW INITIATIVES THAT COULD

NOT 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
832054 10.29.18 Schedule D (Form 990) 2018
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[Part Xl | Supplemental Information (continued)

DIVERSITY IN LIFE SCIENCE PROGRAM.

PART X, LINE 2:

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, AND HAS BEEN DETERMINED NOT TO BE A PRIVATE

FOUNDATION. SYMPOSIA IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, SYMPOSIA IS

SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS

ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSES. SYMPOSIA HAS

DETERMINED THAT IT IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX AND HAS

NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T)

WITH THE IRS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIP TRAVEL STIPENDS NETTED WITH INCOME ON THE

FINANCIALS -322,140.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP TRAVEL STIPENDS NETTED WITH INCOME ON THE FINANCIALS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP TRAVEL STIPENDS NETTED WITH INCOME ON THE

FINANCIALS 322,140.

Schedule D {Form 980) 2018
B32055 10-29-18



SCHEDULE F Statement of Activities Outside the United States °§i°]"ji5§‘”

(Form 990) P Complete if the organization answered "Yes® on Form 890, Part IV, line 14b, 15, or 16.
Degartment of the Treasury i > AttCh_to Forrl:l 990. . . e Open__tq Public:
Internal Revenus Service » Go to www.irs.gov/Formas0 for instructions and the latest information. .- Inspection i

Name of the organization
KEYSTONE SYMPOSIA ON MOLECULAR

AND CELLULAR BIOLOGY

Employer identification number

84-1326605

[Part || General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 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? QXI Yes l:| 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 following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of { {c} Number of | (d) Activities conducted in the region {e) If activity listed in (d) {f) Total
_ offices aegne%ltos%eaens& {by type) (such as, fundraising, pro- is a program service, exlgg?g::g"es
inthe region | independent |gram services, investmenits, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilm{ﬁstmezjts
in the region n the region
BURQPE (INCLUDING
ICELAND & GREENLAND) PROGRAM DEVELOPMENT,
- ALBANIA ANDORRA, CONDUCTING CONFERENCES,
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES PND FUNDRAISING 2,045,702,
FROGRAM DEVELOPMENT,
BEAST ASIA AND THE ICONDUCTING COCNFERENCES &
PACIFIC 0 0 [FROGRAM SERVICES FUNDRAISING 955 592,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA , BURKINA PROGRAM DEVELOFMENT &
FASD, 0 0 [PROGRAM SERVICES FUNDRALSING 663 ,574,
3a Subtotal 0 0 3,668 8648,
b Total from continuation
sheetsto Part| 0 0 o,
¢ Totals (add lines 3a TR S I IRt YRR
and3b) s 0 0 o IRRBRIEEREEIR: 3,668,868,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2018

832071 10-31-18
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KEYSTONE SYMPOSIA ON MOLECULAR
Schedule F (Form 990) 2018 AND CELLULAR BIOLOGY 84-1326605 pages_
[PartIVT Foreign Forms

1 Was the organization a U.S. 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 928 ||| | ...t eenee e, [ Jves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) [:l Yes X1 No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471} | e, Clyes XIno
4 Was the erganization a direct or indirect shareholder of a passive foreign investment company or a

qualified efecting fund during the tax year? If "Yes, " the arganization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

{see INStruCtons for FOrM BB21) ... ee st e e ee e em s sen e n et [ Jves Xno
5 Did the organization have an ownership interest in a foreign partnership 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) ... [Jves XIne
6 Did the organization have any operations in or related to any boycotting countries during the tax year? #f

"Yes, " the organization may be required to separately file Form 5713, international Boycotf Reportf (see

Instructions for Form 5713; don't file with Form 990) (] Yes No

Schedule F (Form 890) 2018

832074 10-31-18



KEYSTONE SYMPOSIA ON MOLECULAR
Schedule F (Form 990) 2018 AND CELLULAR BTIOLOGY 84-1326605 pages
uppiemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part [, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part lll {accounting method); and Part I1l, column {c)
(zstimated number of recipients), as applicable. Alsc complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

POSTDOCS IN ORDER TO 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

OF SCIENCE IN THE ABSTRACT AND THE RELEVANCE OF THE ABSTRACT TO THE

CONFERENCE TOPIC.

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

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

HEALTH CARE PROVIDERS FROM COUNTRIES WHERE THE MEETING TOPIC HEALTH

PROBLEMS ARE INDIGENQOUS, 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 SESSIONS ARE

ELIGIBLE FOR REIMBURSEMENT OF ALLOWABLE TRAVEL EXPENSES. ORIGINAL

RECEIPTS ARE REQUIRED FOR REIMBURSEMENT.SCHOLARSHIP TRAVEL STIPENDS ARE

AWARDED ON A MERIT BASIS TO STUDENTS AND POSTDOCS IN ORDER TO HELP DEFRAY

THE COST QF REGISTRATION AND TRAVEL TO A KEYSTONE SYMPOSIUM. MEETING

ORGANIZERS SELECT SCHOLARSHIP WINNERS BASED ON ABSTRACTS SUBMITTED FOR

POSTER PRESENTATION DEPENDENT ON THE QUALITY OF SCIENCE IN THE ABSTRACT

AND THE RELEVANCE QF THE ABSTRACT TQ THE CONFERENCE TOPIC.

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

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

HEALTH CARE PROVIDERS FROM COUNTRIES WHERE THE MEETING TOPIC HEALTH

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

ARE COMPETITIVE NON-MERIT BASED AWARDS AND ARE AWARDED BASED ON THEIR
832075 10-31-18 Schedule F (Form 990) 2018




KEYSTONE SYMPOSIA ON MOLECULAR

Schedule F (Form 990 2018 AND CELLULAR BIOLOGY 84-1326605 pages
upplementai Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column () (accounting method; amounts of
investments vs. expenditures per region}; Part [, line 1 (accounting method); Part 1l (accounting method); and Part ili, column (c)
{(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

APPLICATION. SPEAKERS THAT PRESENT IN THE MAIN PROGRAM SESSIONS ARE

ELIGIBLE FOR REIMBURSEMENT OF ALLOWABLE TRAVEL EXPENSES. ORIGINAL

RECEIPTS ARE REQUIRED FOR REIMBURSEMENT.

832075 10-31-18 Schedule F {(Form 990} 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest m 1 8
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. . o
Department of the Treasury P Attach to Form 990. - Open tc P_!-lb[“_:: B
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, - Inspection.
Name of the organization KEYSTONE SYMPOSIA ON MOLECULAR Employer identification number

AND CELLULAR BIOLOGY 84-1326605

]_Part I'] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VIl, Section A, line 1a. Complete Part 11} to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions L__| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as 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 llltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, gl
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ., 2

3 Indicate which, if any, of the following 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 CEO/Executive Director, but explain in Part 11l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
@ Form 980 of other organizations Approval by the board or compensation commities

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirernent plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Bl
b B R

Only section 501{c)(3), 501(c){4), and 501(c}){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: AR
@ ThE OFGANIZAHONT | oo oo oo oo et s e e et s et r e et ee e sa | X
5h X

b Any related organization?
If “Yes" on line $a or 5b, describe in Part 111
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

BT

a The organization? 6a
b Any related organization? 6b
If "Yes" an line Ba or 6b, describe in Part IIl. S ERS
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments S R .
not described on lines 5 and 87 If “Yes," describe in Part (Il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject ta the SRR RESUH
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il . ... ... 8 X
8 If "Yes" on line B, did the organization aiso follow the rebuttable presumption procedure described in N SR &
Regulations section B3 4058-BC}7 ......ooooviiniiiiniiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 920) 2018

832111 10-26-18
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes' on Form 980, Part IV, lines 29 or 30,

Noncash Contributions

OMB No, 1545-0047

2018

Departmant of the Treasury P Attach to Form 990. OpentoPublic .:.
Interral Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .- Inspection .
Name of the organization KEYSTONE SYMPOSI2 ON MOLECULAR Employer identification number
AND CELLULAR BIQLOGY 84-1326605
{Part1:1 Types of Property
{a) {b) {c) ) (d)
Checkif | Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemns contributed] Form 990, Part VI, line 1g

1 Art-Worksofart |
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ...
§ Clothing and household goods . ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectualproperty .
9 Securities - Publicly traded ....................
10 Securities - Closely held stoek ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
18 Qualified conservation contribution -
Historic structures ..o,
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate- Commercial ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinvemtory _...........mmn
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifasts ...
23 Sclentific specimens | ...
24 Archeological artifacts .
25 Other P ( FOOD AND BEVE) X 286 209,049.COST OR SELLING PRIC
26 Other P ( TRAVEL STIPEN) X 89 199,050.COST OR SELLING PRIC
27 Other P> ( )
28 Other P )
29 Number 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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it a8 |
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for SIS BRI EEE
exempt purposes for the entire holding PEOA? | . ... e 30a X
b If "Yes," describe the arrangament in Part IL. Sempeasley
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 33 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMDULIONST oottt e st e res et e e ach e e saE e et e E e £t s heE b b ee e b eE st h st et b et e 32a X
b If "Yes," describe in Part 1. SR IEs ol it
33 |f the organization didn't report an amount in column () for a type of property for which column (a) is checked,
describe in Part |,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 950) 2018

832141 10-18-18



KEYSTONE SYMPOSTIA ON MOLECULAR
Schedule M (Form 990} 2018 AND CELLULAR BIOLOGY 84-1326605  page2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF ITEMS CONTRIBUTED IN PART

I, COLUMN B.

832142 10-18-18 Scheduie M {(Form 990} 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2T]1 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions an
Form 980 or 880-EZ or to provide any additional information. T .
Department of the Treasury P Attach to Form 980 or 990-EZ. Ope“to Public -
Internal Aevenue Service _ P Go to wwwiirs.qov/Form8g0 for the latest Information. - Inspection -t
Name of the organization KEYSTONE SYMPOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIOLOGY 84-1326605

FORM 8550, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IDEAS, AND ACCELERATION OF APPLICATIONS THAT BENEFIT SOCIETY.

FORM 590, 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 QFFICER. THE

EXECUTIVE COMMITTEE SHALL ALSO HAVE ONE ADDITIONAL VOTING MEMBER PRIMARILY

RESPONSIBLE FOR (I) RECOMMENDING TO THE COMMITTEE CANDIDATES TO BE

NOMINATED FOR ELECTION OR REELECTION AS DIRECTORS; (II) RECOMMENDING TO THE

CHAIR INDIVIDUALS FOR APPOINTMENT AS NON-BOARD MEMBERS TO SERVE AS

NONVOTING MEMBERS OF BOARD COMMITTEES; (III) ORIENTING NEW DIRECTORS AND

BOARD COMMITTEE MEMBERS; {(IV) BOARD EDUCATION, AND; (V) RECOMMENDING TO THE

COMMITTEE BOARD GOVERNANCE POLIICES.THE EXECUTIVE COMMITTEE SHALL HAVE ALL

OF THE AUTHORITY OF THE BOARD OF DIRECTORS TO ACT ON BEHALF OF THE BOARD

BETWEEN MEETINGS OF THE BOARD EXCEPT AS PROHIBITED BY STATUTE.

THE CHIEF SCIENTIFIC OFFICER DQOES NOT HAVE VOTING RIGHTS.

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

A COPY OF FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING

WITH THE IRS.

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

THE CQRGANIZATION'S CONFLICT OF INTEREST POLICY COVERS ALL BOARD MEMBERS,

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

OR POTENTIAL CONFLICT OF INTEREST IS REVIEWED BY THE BOARD OF DIRECTORS AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie O (Form 930 or 990-EZ) {2018)
832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018 _ _ _ Page 2
Name of the organization XKEYSTONE SYMPOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIQOLOGY 84-1326605

CHIEF EXECUTIVE OFFICER SO THAT SAFEGUARDS CAN BE ESTABLISHED TO 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.

FORM 950, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER IS REVIEWED BY

THE CHAIRMAN OF THE 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

OFFICER REVIEWS THE COMPENSATION AMOUNTS FOR ALL OTHER STAFF MEMBERS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:

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

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

FORM 9950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 980 or 980-EZ) (2018)



EXTENDED TO MAY 15, 2020

ram 990-T Exempt Organization Business Income Tax Return OMS to. 1545-0687
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 ¥ 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9 . 20 1 8
P Go to www.irs.gov/Form920T for instructions and the [atest information.

ol Bovonue Serios P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 55%cxs) Organisations only

A [__ICheck box it Name of organization ( || Check box if name changed and see instructions.) D e rcaton nuaor

address changed KEYSTONE SYMPOSIA ON MOLECULAR insiructons)

B Exemptunder section | Print | AND CELLULAR BIQLOGY 84-1326605
501c)3 ) T or  Number, street, and room or suite no. It a P.0. box, see instructions. E nataind Duainass activiy coda
[ l408(e) [_J220e) | ¥P® | 160 HIGHWAY 6, NO. 200
[_J408a |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ s29(a) SILVERTHORNE, CO 804898 9000889

[H astn:: d\fg}ﬂﬂegﬁ all assats F Group exemption number (See instructions.) P

70 ,932,001. |GCheckorganization type B | X | 50%(ch corporation || 501(¢) trust L1 401(a) trust || Othertrust

H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here p» QUALIFIED TRANSPORTATION BENEEFIT . Ifonly one, complete Parts iV, If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete & Schedule M for each additional trade or
business, then complete Paris 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _............. p[_lves [XINo
If *Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of p» PAMELA DAUGHERTY Telephone number p (9701 262-1230
[PartI.] Unrelated Trade or Business Income {A) Income (B) Expenses C) Net
1a Gross receipts or sales : g
b Less reterns and allowances cBalanee | 1
2 Costof goods sold (Schedule A line 7y ... 2
3 Gross profit. Subtractine Zfrom ine 1C 3
4a Capital gain netincoms (attach Sehedule D} | ..., 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) ... 4b
c Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation {aftach staterent) 5
6 Rentincome (Schedule C) . ... 6
7 Unrelated debt-financed income (ScheduleE) . ..........cccoveeiiiviciinnans 7
8  Interest, annuities, royalties, and rents from a controlled organization (ScheduleFy | 8
% Investment income of a section 501(¢)(7), (), or (17) organization (Schedule G)j €
10 Exploited exempt activity income (Schedule 1) ... ..., 10
11 Advertising income (Schedule J) . ..............ccoooviiiiiiicieeire 11
12 Other income (See instructions; attach schedule) 12

13 Total. Combine lines 3 through 12.......... ST U i3 0.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.}

14  Compensation of officers, directors, and trustees (Schedule K) 14

15 Salariesandwages . . ... 15

16  Rapairs and maintenance 18

17 Baddebls | 17

18  |Interest (attach schedule) (see instructions) 18

19 Taxesand BCENSBS .........cccoeomivemeossieeeee oo eees e 18

30  Charitable contributions (See instrUCHOnS fOr HmatOn FU S Y 20

21 Depreciation (attach Form 4562) s 21 L

22  Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b

23 DEPIBTION | it et ettt ras e ee s n e b e ra s es e mas st s e s ses e e s s st mes s ee s s e bt 23

24  Contributions to deferred compensation PIANS s 24

256 Employee BENBliL DrOGraMS e e et £ s e et ana 25

26 Excess exemplexpenses (Sohedule ) | e e 26

27 Excess readership costs (SEhedulR d) et 27

28 Other deductions (attach sEhedule) e 28

29 Total deductions. Add lines 4 through 28 ... .. . . ... oo 29 0.
30  Unrelated husiness iaxable income before net operating loss deduction. Subtract line 28 from fine 13 30 Q.
31  Deduction for net operating joss arising in lax years beginning on or after January 1, 2018 (see instructions) 31 | s
32  Unrelated business iaxable income. Subtract line 37 from e 30 ....o.oioiiviieerio oo 32 0.

a2a701 01-0a-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



KEYSTONE SYMPOSIA ON MOLECULAR

Fomoso-T2018)  AND CELLULAR BIOLOGY 84-1326605 Page 2

[ Part 1ll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 0.
34 Amounis paid for diSAOWBH TINGAS | .. ... .. .o ittt ee et s et s e ees et s bbbt sttt 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see mstructmns) ___________________________ 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
INBS BIANA B4 et b bbbt ettt ettt neas 36
37  Specific deduction (Generally $1,000, but see Jine 37 instructions for exeeptions) e, 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. I line 37 is greater than line 36,
ENter the SMASr OF ZBI0 7 NNB 36 | | oo e eeeereeesesnneceeeensmensnnas eententncnssenincessernines 38 0.
[ Part IV]| Tax Computation
39 Organizations Taxable as Corporations. Multiply fine 38 by 21% (0.21) ..., > | 3 0.
40  Trusts Taxable at Trust Rates. Ses instructions for tax computation. income tax on the amount on line 38 from: S
[] Tax rate schedule or ] Schedule D (FOrM 1041} ... ...\ > [ 40
A1 Proxy tax. See iNSITUCHONS | ettt et e et ee e e e > | 4
42 Alternative minimum tax (rUSTS ONIY) | ettt ettt ettt ettt A2
43 Taxon Noncompliant Facility (ncome. See inStructions .. ..o 43
44  Total. Add lines 41, 42,and 43 toline 33 or 40, whicheverapplles ... ..o 44 0.
[Part V' | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) ... 45a
b Other credits (S8 INSITUGHONS) ... e, 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827 . i, 454 i
e Total credits, AdO Nes 40a tOUDN A58 45e
46 Sublractline dBe frOM NG Ad et et s et et se e erane 48 0.
47 Other taxes. Check if from: [ Form 4255 L | Form 8611 [__] Form 8697 [__| Form 8866 [__] Other {attach schedule) | 47
48 Total tax. Add lines 48 and 47 {see INSWUCHIANS) . ... 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (K), B 2 .....ooovevireeriverrecreesereerinnnnens 49 0.
50 a Payments: A 2017 overpayment credited 10 2008 50a
b 2018 estimated tax PayMBMS . 50b e
¢ Tax deposited ith FOrM 8888 ... senene 50c 310.] -
d Foreign organizations: Tax paid or withheld at source {see instructions} ... §0d B
e Backup withnolding {see INSTUCIONS) | ..o, 50e
f Credit for smali employer health insurance premiums (attach Form 8941) . ... 50f
g Other credits, adiustments, and paymenis: C] Farm 2439
[ IForm 4136 [T other Total P | 50g S
51 Total payments. Add lines S0atrOUGN 500 e 51 310,
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached E:] _________________________________________________________ 52
53 Taxdue ¥line 51 is less than the totai of lines 48, 49, and 52, enter amountowed p | 53
54  Overpayment. I line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid .. ... ... > | 54 310.
55  Enter the amount of line 54 you want:; Credited to 2019 estimated tax o | Refunded P> | 55 310.
[Part VI| Statements Regarding Certain Acfivities and Other Information (ses instructions)
§6 Alany time during the 2018 calendar year, did the organization have an interast in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a fereign country? I "Yes," the organization may have to file B ;
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country _
here p» X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... X
i "Yes," see instructions for other forms the oroanization may have to file. D
58 Enter the amount of tax-exempt interest received or accrued during the tax year p-§ ;
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and baelief, i is true,
Sign corract, and complete. Declaration of preparar {other than taxpayer) s based on all |nformat:on uf whic Egrepﬁr‘eilﬁ an Eufli_i,
Here OFF I CER May the IRS discuss this return with
the preparer shown below {see
>Szgnature of OtiCer Dafe Title instructions)? |'_5§] Yes [ | No
Prin¥/Type preparer's name Preparer's signature Date Check L[ if |PTIN
Paid self- employed
Preparer KYLE FRITCH, CPA KYLE FRITCH, CPA [02/11/20 P01313374
Use Only Erm'sname » EIDE BAILLY LLP FrmsEiN » 45-0250958
7001 E. BELLEVIEW AVE., STE. 700
Firm's address » DENVER, CO 80237 Phoneno. {303) 986-2454

823711 01-09-18
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KEYSTONE SYMPOSIA ON MOLECULAR

Form 990-T (2018) AND CELLULAR BIOLOGY 84-1326605 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/ A
1 Inventory at beginning ofyear 1 6 Inventoryatendofyear . ...
2 Purchases o 2 7 Cost of goods sold. Subtratt ling 6
3 Costoffabor . . 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs B2 e e
(attach schedule) . ... 4a 8 Do the rules of section 263A (with respectto Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to e ot
5 Total. Addlines ithroughdb ... | § the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of praperty

)

2

©)

@

2.

Rent recelved or accrued

a) From personal property {if the percentage of

rent for personal property Is mare than
0% but not mere than 56%)

(h) From real and personal property (If the percentage
aof rent for personat property exceeds 50% or if
the rent is based on profit or income)

3(a)beductions directly connected with the Income in
columns 2(a) and 2(b) {attach schedule)

)

@)

3)

()

Tetal

0-

Total

(c) Total income. Add tofals of columns 2(a) and 2(b). Enter

here and on page 1, Part i, line 6, cofumn (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column ®) .. P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Drescription of debt-financed property

2. Gross income from

3. Deductlons directly connecled with or allecable
to debt-financed property

or allocable to debt-

financed praperty {8} straight line depreciaticn

{attach schedule)

(bg Cther deductions
attach schedule)

)

@

&)

4

4, Amount of average acquisition
debt on or allocable fo debi-financed
praperty (attach schedula)

5.

Average adjusted basls
of or allocabla to
debt-financed proparty
{attach schedule)

7. Gross incomo
reperiable (column
2 x column 6)

8. Column 4 divided
oy column 5

8. Allocable deductions
{column € x tatal of columns
Afa) and 3(b)}

)] %
@ %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part ), line 7, column {B).
TORIS oo e e > 0. 0.
Total dividends-received deductionsinciuded incolumn @ i > 0.

B23721 01-09-i8

Form 990-T (2018)



KEYSTONE SYMPOSIA ON MOLECULAR

Form 990-T (2018) AND CELLULAR BIOLOGY

84-1326605

Page 4

Schedule F - interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

1. Name of cantrolled organization

2. Employer
identification
numbaer

Exempt Controlled Organizations

3. Net unrelated incame
{loss) (see instructions)

4, Total of specified
payments made

3. Part of column 4 that Is
included in the controlling
organization's gross Income

6. Deductions directly
connected with iIncome
in column 5

(1)

)

)]

)

Nonexempt Controlled Organizations

7. Taxeple Income

8. Net unrelated income (Joss)
{see instructions)

9, Total of specified payments
made

10. Part of column 9 that is inciuded
in the controlling organization's
gross Incomea

11. Deductions directly connected
with income in column 10

)]

2

)]

4

Add cofumns § and 10, Add celemns 6 and 11.
Enter here and on page 1, Part], Enter here and on page 1, Part|,
line 8, column {4). line 8, column (B).
TOMIS oo > 0. 0.
Schedule G - Investment Income of a Section 501{c){7}, (9), or (17) Organization
(see instructions)
3. Deductions 4. Sev-asides 5, Total deductians

1. Description of income

2. Amount of incame

directly connected
(attach schadule)

{attach scheduls)

and set-asides
{cal. 3 plus col. 4)

{1
(2
(3)
&)
Enter here and on page 1, . Enter here and on page 1,
Part 1, line 9, column (A). : Part 1, line 9, column (8).
Totals > 0.0 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4, Nat incoma [joss) 7
2. Gross 3. Expenses from unrelated tracle or 9. Gross income - Excess exompt
1. Description of unrelated business directly connected business (column 2 from activity that ﬁ'.EKp enses oxpenses {column
. . with production . attributable to & minus column 5,
axploited activity income from of unrelated minus column 3). if & is not unrelated column § but nat more than
trade or businass Business income gain, i:g{n;g;;e??ols. & business income column 4}
g)]
{2)
{3)
{4)
Enter hiere and on Enter here and an Enter here and
page 1, Part |, page 1, Part |, . on page 1,
line 10, col. {A}. line 10, col. {B). A, Part I, line 26,
Totals ..o > 0. 0. Q.
Schedule J - Advertising Income ({see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 1. Excoss readership
i Ev e?'tri‘;?: 3. Direct o (loss) (cot. 2 minus 5. Circulation 6. Readership costs (eolumn & minus
1. Name of periodical a income 9 advertiging costs | col, 8), I a gain, compute income costs column 5, but not mere
cals, 5 through 7. thar: column 4).
D
@
(3)
(4)
Totals (carry to Part i, fine (5)) . > 0. 0. 0.
Form 990-T {z018)

823731 01-09-19



KEYSTONE SYMPOSIA ON MOLECULAR
Form 990-T (2018) AND CELLULAR BIOLOGY

84-1326605

Page &

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil in

columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. £xcess readership
o mr.ofs 3. Direct or loss) (col. 2 minug 8. Girculation 6. Readership costs {cofumn 6 minus
1. Name of periodicas a i“ 1sing advertising costs | col. 8), H a gain, compute incoma costs coluran 5, but nat more
ncoma cols. § through 7. than column 4).
{1)
{2)
{3)
{4)
Totals from Part| ... .. > 0. 0.1 = 0.
Enter hera and on Enter here and on R Enter here and
page 1, Part ], page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). - Part il, line 27.
Totals, Part 11 (lines 1-5) . ............. > 0. [ SRS I R 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percant of 4, Compensation attributable
1. Name 2. Title ﬂmla:::i:c;t:sd ta to unrelated business
{1 %
) m
@ m
4 %
Total. Enter here and onpage T, Part 1L line 14 . . > 0.

823732 01-08-19

Form 990-T (2018)



KEYSTONE SYMPOSIA ON MOLECULAR AND CELLU 84-1326605

FOOTNOTES STATEMENT 1

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE ORGANTZATION IS MAKING THE DE MINIMIS SAFE HARBOR
ELECTION UNDER REG. SEC. 1.263(A)-1(F).

STATEMENT(S) 1



Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury :
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file}. You can electranically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax retums,

Enter filer's identifying number

Type or | Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print KEYSTONE SYMPOSIA ON MOLECULAR
e by the AND CELLULAR BIOLOGY B4-1326605
due datefor | Number, street, and room or suite no, If a P.O. box, see instructions, Social security number {SSN}
figyor | 160 HIGHWAY 6, NO. 200
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SILVERTHORNE, CO 80498
Enter the Return Code for the retum that this application is for {file a separate application foreach retury) {0]1]
Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 930-EZ Qi Form 990-T {corporation} o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 60639 11
Form 990-T (trust other than above} 06 Form 8870 12
PAMELA DAUGHERTY
® Thebooksareinthecareof pp 160 HIGHWAY 6 NO 200 - SILVERTHORNE, CO 80498
Telephone No.p» (970)262-1230 Fax No. P>
® If the organization does not have an office or place of business in the United States, chetk Ihis DOX e > [:]
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 1request an automatic 6:month extension of time until MAY 15, 2020 , to fila the exempt organization return for
the organization named above. The extension is for the organization's return for:
| [ calendar year or
p [X] tax year beginning JUL 1, 2018 ,andending JUN 30, 20139

2 Hthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 33| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ 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| & 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)
MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 12-19-18



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OME No. 1545-1709

Depariment of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 o request an extension of time to file income tax retumns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print KEYSTONE SYMPOSIA ON MOLECULAR
o by the AND CELLULAR BIOLOGY B4-1326605
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyor | 150 HIGHWAY 6, NO. 200
Instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SILVERTHORNE, CO 80498

Enter the Return Code for the return that this application is for (fite a separate application for eachreturm) . [O]7]
Application Return } Application Return
is For Code |1s For Code
Form 990 or Form 920-EZ 01 Form 990-T {carporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
PAMELA DAUGHERTY

® Thebooksareinthecareof pr 160 HIGHWAY 6 NO 200 - SILVERTHORNE, CO 80498

Telephone No.p» (970)262-1230 Fax No. >
® |f the organization does not have an office or place of business in the United States, checkthis box »> L]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whote group, checl this

box P D . If It Is for part of the group, check this box [:] and attach a list with the names and EINs of all members the extension is for.

1 |regquest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> [ calendar year or
p [X] tax year beginning JUL 1, 2018 ,andendng JUN 30, 2019

2  [f the tax year entered in line 1 is for less than 12 months, check reason: ] Initial retum |:| Final return

Change in accounting period

3a If this application is for Forms $90-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 2a| 8§ 310.
b If this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & Q.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| $ 310.

Caution: If you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EG for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 12-19-18



