** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Interrial Revenus Sarvice _ P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B checkii |G Name of organization D Employer identification number
welcedle: | KEYSTONE SYMPOSIA ON MOLECULAR
thange | AND CELLULAR BIOLOGY
ohange | _Doing business as 84-1326605
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 160 HIGHWAY 6 200 970-262-1230
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 26,063,531,
el SILVERTHORNE, CO 804 9§ _ H(a) Is this a group return
[_lgeelea ' Name and address of principal office: PAMELA DAUGHERTY for subordinates? _|__lYes [X]No
Penéind | SAME AS C ABOVE Hi(b) Ave all subcrdinates incluced?l__Yes | No
| Taxexempt status: L& 501(c)(3) [ 501(c) ( ) (insertno,) || 4947(a)(1)or | 527 If “No," attach a list. (see instructions)
J Website: > WWW.KEYSTONESYMPOSIA.ORG Hic) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust | | Association | | Other B> [ L Year of formation: 19 7 2] m State of legal domicile: CO

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: PROMOTION OF SCIENTIFIC
g EDUCATION
g 2 Checkthis box P ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) . 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 14
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) e 5 47
£ | 6 Total number of volunteers (estimate if NECESSANY) .| .. ... .. 6 14
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... .......oooiiiiiiiiiieiiieeee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 5,618,294.] 2,575,320,
g 9 Program service revenue (Part VIIl, line 2g) ... 9,596,720.] 11,096,873.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. 504,327. 544,668.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 15, 719 341 14,216,861,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. 1,997,913, 1,909,416.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,910,855, 3,949,256.
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) . .. 0. 0.
:‘-,- b Total fundraising expenses (Part IX, column (D), line 25) P> 777,856,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 8,073,380. 8,582,228.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . .. ... .. 13,642,148. 14,440,900.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............ocoocoiiiiiiiieiinn. 2803193 <224,039.>
“c-‘g-'v“: Beginning of Current Year End of Year
85|20 Total assets (Part X, M€ 16) . . 18,977,718.] 17,792,810.
<5| 21 Total liabilties (Part X, N€ 26) ... 2,084,917, 870,127.
25 | 22 Net assets or fund balances. Subtract line 21 from line20 ......................................... 16,892 ,801. 16,922,683.
[Partl [Signature Block =

Under penalties of perjupy; declare that | have-examined this return,.including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete,/Declaration of pr ar\r (other Wr) is based on all information of which preparer has any knowledge;

7TV S AW 71T AN | Jzv)
Sign Signature of officer \ k v Date | /7

Here PAMELA DAUGHERTYT'"C IEF FINANCIAL OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [_J[ PTIN
Paid KYLE FRITCH, CPA KYLE FRITCH, CPA 01/26/18 ':e".emmyed P01313374
Preparer | Firm's name > EIDE BAILLY, LLP Firm's EIN p 45-0250958
Use Only | Firm's address , 5299 DTC BLVD, SUITE 1000
GREENWOOD VILLAGE, CO 80401-5021 Phoneno. (303 ) 986-2454
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o, D_U Yes | | No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 (2016) AND CELLULAR BIOLOGY 84-1326605 Page2
I E art ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part 11 e
1  Briefly describe the organization's missien:
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 prograrn services during the year which were not listed on the
PHIOr FOMM 880 OF 8B0-EZ2 e ——————————— oottt [ Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ]:IYes [:ii No
If *Yes," describe these changes an 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.
4a (code: ) (Expenses $ 10,612,192. Including grants of 1,909,416. ) (Revenue $ 11,096,873, }
THE SYMPOSIA SPONSORS AN ANNUAL SERIES OF CONFERENCES FOR THE
SCIENTIFIC COMMUNITY, WHICH ARE INTERNATIONAL IN SCOPE AND FOCUS ON NEW
AND EMERGING AREAS OF MOLECULAR AND CELLULAR BIOLOGY AS THEY APPLY TO
BASIC BIOLOGY, HUMAN MEDICINE, AND AGRICULTURE.
4h (Coda: } (Expenses $ Incluging grants of § ) (Hevanue 3 )
4c  {Code: } (Expenses § including grants of § ) {Revenue $ )

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

(Expenses § including grants of § ] (Revenue 3 )

4e Total program service expenses | 10 ' 612 ’ 192,

Form 980 (2016)

32002 11.11-16



KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 (20186) __AND CELLULAR BIOLOGY 84-1326605 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "Yes," COMPIBTE SCHETUIB A ||| | | oot e oo e eeeeeeeoeeseeoe e seese s eseeeereerereeree oo 1 | X
2 s the organization required to complete Schedule B, Schedula of Contrbutors? 2 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," complele Schedule C, Partll | 4 X
5 s the organization a section 501{c){4), 501{c)(5), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 b4
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Part#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROOUIE D, PAII |||\ \ooooooo oo oeeoeeeseoeeeee oo oo s 8 X
9 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 SChedule D, PArtIV .o ees e srereerene e 9 X
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, Part V 10 | X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vi1, VIII, IX, or X SR [
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VI e bR 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 If *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VHE || e 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 ||| ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 liahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIanG XIl ||| ...t s s st b s s ettt 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b ). 4
13 s the organization a schoo! described in section 170(b)(1{AN)? If "Yes," complete Schedwle £ 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e, 14b | X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts llfand IV ||| . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? If *Yes," compiste Schedule G, Part] || . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete SChedule G, PATI ||| _........c.ccoooioeroiooioiseeresiosiose oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,”
complete Schedule G, Part HI . . 19 X
Form 990 (z016)

632003 11-11-16



KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 (2016 AND CELLULAR BIOLOGY 84-1326605 paged
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete ScheduleH . . . 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 organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts tand It 21 X
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts 1anc il ... 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE Y | |\ oo oo eeeees e ereee s oo s ettt ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "N, QOIOHNE 258 || ...t 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond & temporary period exception? . i, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exBMP BONUST | et e b bR e g 24¢c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? | ..o, 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7? if "Yes," complete
SCHEOUIE L, PRITT | iiiiiiisise et b bbb s 25b X
26 Did the arganization report any amount on Part X, fine 5, 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,"
complete SChedUIB L, PAt Il | ||| ...t s s b s 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 persons? If "Yes," complete Schedule L, Partllt || ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV SRR EerEnl
instructions for applicable filing thresholds, conditions, and exceptions): S .
a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part V' ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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? /f "Yes," complete Schedule M . . 20 ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complate Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Partl | | e e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?!f "Yes," complete
SCREGUIE N, Pt Il oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part If, Ili, or IV, and
PEIEVLIIIE T oo oo oot 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)18)? e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 o, 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle R, Part V, e 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule O .. ...t eiieeiencnssnsrnrees as | X
Farm 990 (2016)

632004 11-11-16



KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 (2016) AND CELLULAR BIOLOGY 84-1326605 pageb

[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 1096, 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 t0 prize WINNEIST .. e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... .. Bk ity FENO
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle {see instructions} ... R el e
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... i 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... X
b If "Yes," enter the name of the foreign country: | & o
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 0 L PR
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . ... . ... Sh X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T? ... . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ConmtrU T ONS T e Ba X
b If "Yes," did the organization include with every solicitation an express statemnent that such contributions or glfts
were not tax dedUCHBIE? | .. £t &b
7 Organizations that may receive deductible contributions under section 170{c}. T R b
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
A0 T8 FOMTI BB2?  .....o.oooeooveseeoces e seeeeeseeeeeee oo s oo oo e es s s oe e e e s e se s 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year I 7d I Fr IR I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7i X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time duringthe year? . ., 8
9 Sponsoring organizations maintaining donor advised funds, i
a Did the sponsaring organization make any taxable distributions under section 49667 . e,
b Did the sponsoring arganization make a distribution to a doner, donor advisor, or related person? .
10 Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, Bne 12 s 10a
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facilities . 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or ShareRolge S 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due or received from themL) e 11b TR
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .._.............. 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a s the organization ficensed 1o issue qualified health plans in more than one state? | e 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healtth plans . 13b
c Enterthe amountofreservesonhand | . e 13c R Sl Kk
14a Did the organization receive any payments for indoor tanning services during the TaxX YEar? . e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016}

632005 13-11.18



KEYSTONE SYMPOSIA ON MOLECULAR
Form 980 (2016} AND CELLULAR BIOLOGY 84-1326605 page6
[Par Vi G

overnance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoany lineinthis Part VI oo X
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15 G TR
if there are material differences in voting rights among members of the governing body, or if the governing e i DEay
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 2l
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14f - B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i B
officer, director, trustee, or keY @MPIOYEE? || .. ... ettt nan s rhess e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes 1o its govemning documents since the prior Form 990 was filed? | . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? [} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOAY? | oo eeeeeeeeeeees oo s e eeereeers s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVemIng DoAY T s 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following: SR 5
8 THE GOVEMING DOUY? | oot seeeseese e e s e e e ss s e e s et e ses e eseen e e s e s e es e e s e ers s eseseesare s eee s soreeeee 8a | X
b Each committee with authority to act on behalf of the goveming body? ... 8 | X
9 |Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesinSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or afflates T e e, 10a X
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 pumposes? . ., 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ETRRE) R N
42a Did the organization have a written conflict of interest policy? If "NO, GOt e 18 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this Was done ||| e et eoseeee oo 12c | X
13 Did the organization have a written whistleblower POlICYT ||| ... e 13| X
14 Did the aorganization have a written document retention and destruction POICY T e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent B R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] G|
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization || ...t s e et 15k X
If "Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions). e
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ISR § -
taxable entity dUriNG the YEAIT | et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation g '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amanQements? ... ..o 16b

Section C. Disclosure
17 List the states with which a eopy of this Form 990 is required to be filed WSEE SCHEDULE O
18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website X1 Another's website Upon request (] other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how} the organization made its goveming 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
632006 11-11-16 Form 980 (2016)




KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 {2016

AND CELLULAR BIOLOGY

84-1326605

Page 7

'Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any INe M this Part VIl e eeeeenennes
Section A, _Oificers, 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 organizations), 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 mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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.

D Check this box if neither the organization nor any related organization cormpensated any current officer, director, or trustee.

(A) {8 (C) (D) E {F)
Name and Title AVEIage | o norcrae ior o one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directarfirustoe) from from related other
(list any g the organizations compensation
hours for | = b organization {W-2/1099-MISC) from the
related | g % N (W-2/1099-MISC) arganization
organizations| £ | 3 21E. and related
below % £ 5 |E Eg 5 organizations
line) S|2is5 |5 |56 5
(1) JANE L., PETERSON PHD 40.00
PRESIDENT & CHIEF EXECUTIVE OFFICER X X 270,035, 0., 12,307.
(2) GARY J, NABEL, MD, PHD 5.00
CHAIR OF THE BOARD X X 0. 0. 0.
(3) JULEEN R, ZIERATH, PHD 5.00
SECRETARY X X 0. 0. 0.
(4) WALTER H, MOOS, PHD 5.00
TREASURER X X 0. 0. 0.
(5) DAVID WOODLAND 40.00
DIRECTOR/CSO {THRU 4/17) X X 216,314. 0., 31,057,
(6) THALE JARVIS 40,00
DIRECTOR/CSO (FROM 1/17) X X 0. 0. 0.
{7) E DALE ABLE MD, PHD 5.00
DIRECTOR X 0. 0. 0.
(8) IAN A, WILSON, PHD, SCD, FRS 5.00
DIRECTOR X 0. 0. 0.
{9) PETER M, FINAN, PHD 5.00
DIRECTOR X 0. 0. 0.
{10) HEIDPI E. HAMM,K PHD 5.00
DIRECTOR X 0. 0. 0.
{11} TADATARA YAMADA, MD 5.00
DIRECTOR X ¢. 0. o.
{12) ANNE O'GARRA, PHD, FRS, FMEDSCI 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) BEI B, ZHANG, PHD 5.00
DIRECTOR X 0. g. 0.
(16) MARGARET A, GOODELL, PHD 5.00
DIRECTOR X 0. 0. 0.
(17) BRUCE D, WALKER, M.D. 5.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (20186)
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Form 990 (2016) AND CELLULAR BIOLOGY 84-1326605 Page8
]Fart Wi I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[A) 8) (G} D) {E) ({3
Name and title Average (do not c!":;gfiﬂgg‘han one Reportable Reportable Estimated
hours per box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(stany | 2 the organizations compensation
hoursfor {& = organization (W-2/1099-MISC) from the
related | 2 [ § E (W-2/1099-MISC) organization
organizations| £ | 2 s (B and related
below | £, Em g% 5 organizations
g |Z1E|2|¢ (558
(18) PAMELA DAUGHERTY 40.00
CHIEF FINANCIAL OFFICER X 134,917. 0. 7,578,
{19} LINDA HRYCAJ 40.00
SENIOR DIRECTOR OF MEETING X 121,110, 0.] 25,030.
{20) IRELENE RICKS 40.00
DIRECTOR OF DIVERSITY IN LIFE SCIENC X 138,916, 0. 6,954.
{21) NICK DUA 40.00
DIRECTOR OF DIGITAL MEDIA X 176,335. 0.] 32,118,
(22) RICK SHERMAN 40.00
VICE PRESIDENT, DEVELOPMENT X 185,873. 0.] 29,21s6.
{23) JEANNIE DALRYMPLE 40.00
SENIOR DIRECTOR, GLOBAL DEVELOPMENT X 121,887. 0. 20,164.
LIRSS ——— » | 1,365,387. 0.] 164,424,
¢ Total from continuation sheets to Part Vi, SectionA . .. ... » 0. 0. 0.
d Total (add lines Thand 16) ... »| 1,365,387, 0.] 164,424.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 8
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on : PR
fine 127 If "Yes," complete Schedule J for such individUal ||| | ...t 3 X
4 For any individual [isted on line 1a, is the sum of reportable compensation and other compensation from the organization Sl
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services ER N
rendered to the organization? /f "Yes," complete Schedule J fOr SUCH DOISOM ... ... .......iiiiieieiiieieeeieieeeeeceieaseaseacesiesasssnes 5 X

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A

Name and business address

NONE

(B)

Description of services

(©)
Compensation

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

$100,000 of compensation from the organization P

0

32008 11-11-16
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KEYSTONE SYMPOSIA ON MOLECULAR

Form 990 (2016) AND CELLULAR BIOLOGY 84-1326605 pPage9
] Eart !iii | Statement of Revenue
Check if Schedule O contains a response or note ta any lineinthis Part VI ... .. D
D Total revenue Related or Unrglated éf?r\'g%ut a)?ﬁa HE?
i exempt function business sections
B R B T I ; : revenue ravenue 512-514
‘2*2 1 a Federated campaigns 1a AR
gé b Membershipeues . . 1b
#<| © Fundraisingevents .. .. ... e
g:_'i d Related organizations ... ... 1d :
o, § e Government granis (contributions) | 1e 445,824
] 5 f Al other contributions, gifts, grants, and i
2L simifar amounts not included above 1f 2,129 496.]:
g’g Noncash contributions included in lines 1a-1f: § 110,583 5 5 o
O8! h Total. Addlinesta-df oo > 2,575,320.) -
Business Codel iy A e
8 2 g3 REGISTRATION FEES 541700 11,096,873, 11,086,873,
7 b
32 .
3
R f Al other program service revenue ...
g Total.Addlines2a-8f . ....................... | 4 11,096,873, 0 o
3  Investment income {including dividends, interest, and
ather similar aMOUnts) . ..........ccooo.oovvveeeniscrennnns > 335,800, 395,800,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ...o.ocoveeveinivivsesiereressizi e e, | 4
() Real {ii Personal
Ba Grossrents ...
b Less:rental expenses .
¢ Rental income or (foss) .
d Net rentalincome or (I0S8)  ...oooooovveeeieieee >
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory | 11,9295 538,
b Less: cost or other basis
and sales expenses 11,846,670,
c Gainor (loss} ... 148,868, s PR
d Netgain or IoS8) ..o e » 148,868, 148,868,
o | 8 a Grossincome from fundraising events {not s S
g including $ of
é contributions reported on line 1c). See
u Part IV, line18 a
g b Less: direct expenses .. ... b
¢ Net income or {loss) from fundraisingevents _............. »>
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less:directexpenses | . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
and allowances . . ..., a
b Less:costofgoodssold ... b
¢ Net income or floss) from sales of inventory _..._............. |
Miscelianeous Revenue Business Code
1a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d R RN SR ES R e
12  Total revenue. See instructions. 14,216,861, 11,096,873, 544 668,
632009 11-11-16 Form 990 (2016)
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Statement of Functional 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 to any line in this Part IX

Do not includs amounts reported on fines 66, Total gcgenses Progra(rglservice Managégl)ent and Func(lfgising
7b, 8b, Sb, and 10b of Part VIl éxpenses general expenses sxpenses
1 Grants and other assistance to domestic organizations SRR TR e SO wm
and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine22 . 323,857, 323,857.].
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign e
individuals. See Part IV, lines 15and16 | 1,585,559, 1,585,559 . i
4 Benefits paid toorformembers ... i
5 Compensation of current officers, diractors,
trustees, and key employees ... 831,398. 150,658- 587,924- 92,816.
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 Othersalariesand Wages ..., 2,308,763- 997,407, 912,925- 398,431,
8 Pension plan accrials and contributions (include
section 401(k) and 403(h) employer contributions) 106,479. 46,774. 38,994. 20,711.
9  Otheremployee benefits . ... 487,059, 179,838, 242,942, 64,279,
10 Payrolitaxes ... 215,557. 85,274, 99,624. 30,659,
11 Fees for services (non-employees):
a Management | . ...
B LOGA! ..o 72,025, 72,025,
¢ ACCOUNING ... . oo e 34,829. 34,829,
d LobbYing ..
e Professional fundraising services. See Part IV, line 17 RO BRI
f Investment managementfees ... 83,714. 83,714.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, fist line 11g expenses on Sch 0.) 235,204. 95,183, 136,886. 3,135.
12  Advertising and promotion 198,453, 70,844, 121,235, 7,374,
13 Office eXPENSES .........oocccrcvvvesrcmirsrrsns 150,733, 42,652, 82,268. 25,879.
14 information technolegy . 92,725. 72,544, 16,944. 3,237.
15 Royalties s
16 OCCUPANCY ......ooooooooooeeoeeeseossoreo oo 219,012, 92,751. 103,133. 23,128,
LT 1T 414,748. 257,311, 63,521. 93,916,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 5,319, 254. 5,131, 510. 187,344.
20 IMMErest ... 55,330, 55,330.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization |, 57,264. 24,251, 26,966, 6,047,
23 INSUMANCE 38,542, 16,322. 18,150. 4,070.
24  Other expenses. ltemize expenses not covered S P e T e e e T e T
above. (List miscellaneous expenses in line 24e, If line[-- - -
24e amount exceeds 10% of line 25, column {A) B R e S DRRSRCR R
amount, list line 24e expenses on Schedule 0.} L e s e )
a SPEAKER FEES 1,348,419. 1,348,419,
b STAFF RECRUITMENT 62,592. 62,582,
¢ STAFF EDUCATION 37,391. 35,533, 1,858,
d ORGANIZATIONAL DEVELOPM 13,518. 13,518.
e Al other expenses 147,409. 90,638. 54,455, 2,316.
25 Total functional expenses. Add lines 1through 24e | 14 ,440,900,.| 10,612,192, 3,050,852. 777,856,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here I Cl it following SOP 88-2 (ASC 958-720)

632010 11-11-16

Form 990 (z0186)
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Form 990 {2016) AND CELLULAR BIOLOGY 84-1326605 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineg inthis Part X ez ez L]
(A) (B)
Beginning of year End of year
1 Cash - non-ntereStDeanng ... ... 1
2 Savings and temporary cashinvestments | ..., 2
3 Pledges and grants receivable, et ... 3,148,458, 3 1,272,864,
4 Accounts receivable, Nt ..o 301,750.] 4 167,054.
5 Loans and other receivables from current and former officers, directors, T e [
trustees, key employees, and highest compensated employees. Complete
Part 11 f SCheUle L ... .. oo
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |-
employers and sponsoring organizations of section 501(c)(9) voluntary ' :
% employees' benseficiary organizations {see instr). Complete Part iof Sch L . 6
2 | 7 Notesand loans receivable,net | ... 7
S | 8 Inventories forSalg OrUSE .. . .. .. .\ oo 8
9  Prepaid expenses and deferred harges ... ... 522,205.] 9 375, 336,
10a Land, buildings, and equipment: cost or other ; Th e g S
basis. Complete Part VI of ScheduleD . | 103 440,237.] e el
b Less: accumulated depreciation ... 10b 276,690, 201,5 12.] 10c 163 - 47.
11 Investments - publicly traded securities 14,803,793, 11 15,814,009,
12  Investments - other securities. See Part W, Ine 11 . i, 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible @sSels | ... 14
15 Other assets, See Part IV, line 11 | 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 18,977,718.] 18 17,792,810,
17 Accounts payable and accrued expenises 1,338,383 17 633,050,
18 Grantspayable | s 18
19 Deferredrevenue 65,280.] 19 107,295.
20  Taxexempt bond labifties . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
9 22  Loans and other payables to current and former officers, directors, trustees, . i
b key employees, highest compensated employees, and disqualified persons. Ee b
8 Complete Part Il of Schedule L ... oo 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | ... ... .. 24
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 81,248.| 25 63,782.
26__Total liabilities. Add lines 17 through 25 . oo 2,084,917, 2 870,127,
Organizations that follow SFAS 117 (ASC 958), check here p [X] and S S T
@ complete lines 27 through 29, and lines 33 and 34, SR L e e e
% 27 Unrestricted netassets ... 13,362,850.( 27 14,085,401,
@ |28 Temporarily restricted net assets 3,497,741 .| 28 2,555,112,
- 29 Permanently restricted net asSetS 32,170.] 29 282,170,
T Organizations that do not follow SFAS 117 {ASC 958), check here }L.__._J S R
5 and complete lines 30 through 34. i
*3' 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 16,892,801.] a3 16,922,683,
34 Total liabilities and net assets/fund balances 18,977,718.] a4 17,792,810.
Form 990 (2016)
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Form 990 (2016) AND CELLULAR BIOLOGY 84-1326605 page12
[Part X[ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylinginthis Part Xl i e isie s e s sisei s |:|
1 Total revenue (must equal Part VI, column (&), line 12) ... 1 14,216,861.
2 Total expenses (must equal Part X, Column (A, N8 25) __..__._..........ccococommreronsesseesoreressseses s eressssenrenseo 2 14,440,900,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 <224,039.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 16,882,801,
5 Netunrealized gains (I0SSES) ONINVESIMENS . _...ooooooo oo oeeereeseeses e ees e seesser oo rearersensennene 5 253,921,
6 Donated services and use of facilities 6
7 INVeSIMENT BXPBNSEE .. ...t e ettt et ee s e ea e an e n e e 7
8 Priorperiod BOIUSIMBIS | . ... e s 8
9 Other changes in net assets or fund balances (explainin Schedule OF i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOl B i iiiiiiiiiiiiiiiiiireitieiieiiiseisueeesosreeisisseessheeiassresiisoeesihsseesrsetonssateassreiaesoeteasesssantrazints 10 16,922,683,

| §art X!I Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XL ...

2a

3a

Accounting methoad used to prepare the Form 9980: [ Jcash [X]accrua [] other

Yes | No

tf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:

Separate basils L] Consolidated basis || Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:

Separate basis ] consolidated basis [ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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 to undergo such audits

2a| | X

o | X

.2c X

..aa_ Tk

3b

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

{Form 920 or 990-EZ)

Public Charity Status and Public Support 201 6

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. + Open to Public

Internal Revenue Sarvica » Information about Schedule A (Form 990 or 980-E2) and its instructions is at WWWw.irs.gov/form990. | Inspection .. ..

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

{Part 1| Reason for Public Charity Status (all 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

0 00 H0 O

10

1 [
12 L]

A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).
A school described in section 170(b}{ 1}{A)ii). (Attach Schedule E {Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A}liv}. (Complete Part II.)
A federal, state, or local govermment or govenmental unit described in section 170{b}{1}(A){v).
An organization that normally receives a substantial part of its suppaort from a governmental unit or from the general public described in
section 170{b)( THA)(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 narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part HiL)
An crganization organized and operated exclusively to test for public safety. See section S09{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12q.

Type |, 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 same 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 organization(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 |_____J Type [ functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received & written determination fror the IRS that it is a Type |, Type 1, Type i

functionally integrated, or Type [l non-functionally integrated supporting crganization.

f Enter the number of supported orgamizations ... | |
g _Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {ifi) Type of organization | [V} JSTE orgamzdion 1'5"3'17 (v) Amount of monetary {vi) Amount of other
organization (described an fines 1-10 MM dogunent support (see instructions) | support (see instructions)
s above (see instructions)_|__YeS No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. 632021 09-21-16  Schedule A (Form 980 or 880-EZ) 2016



KEYSTONE SYMPOSIA ON MOLECULAR
Schedule A (Form 890 or 990-E7) 2016 AND CELLULAR BIOLOGY B4-1326605 page2
- Support Scﬁeg ule Tor Organizations Described in Sections 170{B)(1){A)(Iv) and 170{b)(1)(A){vi)
(Complete only if you ¢hecked 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 (h) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3139787. 3236400.| 3276463.| 5618294, 2575320,[17846264,

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 3139787.] 3236400.] 3276463, 5618294.] 2575320.[17846264.

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

colurnn () s e s e e e P e | 1844141,
6 _Public support. Subtractlina 5 from line 4, 7T S P s T e e T e 16002123,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total
7 Amounts from line 4 3139787.] 3236400.] 3276463.] 5618294 ,] 2575320.[17846264.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 268 ’ 501.] 303 B 937.| 371 I} 348, 400 ’ 659, 3985 ¥ 800.| 1740245.

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 (Explain in Part V1) .. 706 451. 706,451,
11 Total support. Add fines 7 through 10 e | e e e e P 20292960.
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 | 51 136,170.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisbox and stop here ... L1
Bection C. Computation of Pu Eﬁc Support Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column ) ... 14 78.86 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 76.62 o
162 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _|.................ceoovieiiiics i em e » (X1
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this box
and stop here, The erganization qualifies as a publicly SUPROed OrganiZatiON | e e » l:]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 ... ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 ... ... » l:‘
18 Private foundation. If the organization did not check & box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ... » L]

Schedule A (Form 990 or 930-EZ) 2016

632022 08-21-16



KEYSTONE SYMPOSIA ON MOLECULAR
Schedule A {Form 990 or 990-E7) 2016 AND CELLULAR BIOLOGY B4-1326605 Page 3
- gupport Ecﬁe% ule for Organizations Pescribed 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 1. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {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 {ax-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 argan-
ization's benefit and either paid to
or expended on its behalf

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

§ Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
from ather than disausffied persons that
axceed the greater of $5,000 or 1% of the
araunt on fine 13 for the year

cAddlines7aand?b ...
8_ Puhlic support. upimetine 7otrom e 6
Section B. Total Support

Calendar year (or {iscal year beginning in) p- (a) 2012 (h) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
9 Amounts from line &

104 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---ooeeee
13 Total support. (adg lines 9, 10c, 11, and 12}

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

check this box and STOP REre ...l | 4 |j_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by fine 13, column () . . ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part L Fne 15 . oiiiiiiiiiiinseissss 16 %
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2016 (line 10¢, column {f) divided by line 13, column {f)) 1T %
18 Investment income percentage from 2015 Schedute A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2016. If 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 and stop here. The organization qualifies as a publicly supported organization ... ... > L]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

20 Private foundation, If the organization did net check a box on line 14, 18a or 19b, check this box and see instructions ..................... | §:|
632023 08-21-16 Schedule A {Form 990 or 930-EZ) 2016




XEYSTONE SYMPOSIA ON MOLECULAR
Schedule A (Form 990 or 990-EZ) 2016 AND CELLULAR BIOLOGY 84-1326605 pages
[Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complste

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Qrganizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's govemning PR B
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and CE
satisfied the public support tests under section 509(a)(2)? /f "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} TR
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreian supported organization“}? If R
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {¢c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B) R
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," S
answer (b) and (c) below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(iif} the authority 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 | or Type |l only. Was any added or substituted supported organization part of a class already LA
designated in the organization’s organizing document? 5h
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in s
Part VI. 6
? Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor g
{defined in section 4958(cK3)(C}), & family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," cormplete 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 R
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2). 8

9a Was the organization controlled directly or indirectly 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 508(a)(1) or {(2))? If "Yes," provide detail in Part VI.
h Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

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

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and alt Type lll non-functionally integrated

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

632024 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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84-1326605 pages

a | Supporting Organizations contineq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or {b) above?!f "Yes" to g, b, or ¢, provide detail in Part V1.

No

11a

Yos

11b

11¢

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
controfled the organization's activities, If the organization had more than cne supported organization,
describa 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
arganization(s) that operated, supervised, or controlled the supparting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) 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)? If "Ne," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

Yeas

No

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written rotice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 980 that was most recently filed as of the date of notification, and (ilj} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

Yes

No

Section E. Type lll 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(sea Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b i___—l The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s} to which the organization was responsive? If “Yes, " then in Part VI identify
thosae supportad organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
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 ar 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 Supported Organizations. Answer (8} 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 role piayed by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



KEYSTONE SYMPOSIA ON MOLECULAR
Schedule A (Form 9890 or 990-E2) 2016 AND CELLULAR BIOLOGY 84-1326605 pages
{Part V.| Type Ill Non-Functicnally 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 V1.) See instructions. All
other Type H| non-functionally integrated supperting 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

G s |=

o | (0D |83 |

-]

-

(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
Average montily cash balances 1b
Falr market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1c} 1d
PRiscount claimed for blockage or other AR
factors (explain in detail in Part VI):

2 Acyuisition indebtedness applicable to nan-exempt-use asssts 2

o a0 o R

3 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 Multiply line 5 by 035 8
7 BRecoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount e o R Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter B5% of line 1 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greaterofline 2 oriine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions) 6 R TR S
7 LI Check nere if the current year is the organization's first as a non-functicnally integrated Type i suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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KEYSTONE SYMPOSIA ON MOLECULAR

Schedule A (Form 990 or 990-£2) 2016 AND CELLULAR BIOLOGY 84-1326605 Page 7
[Part V:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purpeses of supported organizations

4  Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part Vl). See instructions

7 Total annual distributions. Add lines 1 through 6

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

9 Distributable amount for 2016 from Section C, line &

10  Line 8 amount divided by Line 9 amount

(i) (i) {iii)
B istributi Underdistributions Pistributable
Section E - Distribution Allocations (see instructions} xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vi), See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Sl ™ ja |6 (oL

-

»~

M

o

h Excess from 2013
c Excess from 2014
o
e

Excess from 2015
Excess from 2016

Schedule A {(Form 550 or 980-EZ) 2016
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[ Ea_rt 91 | Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a ar 17b; Part lIf, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, 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 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2012 AMOUNT: § 706,451,

632028 08-21-16 Schedute A (Form 990 or 990-EZ) 2016



** PUBLIC DISCLOSURE COPY **

(Schedule B Schedule of Contributors OMB No. 1545-0047

Form 990, 990-E2Z, P Attach to Form 990, Form 990-E2, or Form 990-PF.

g:pgngg;:z) the Treasury P Information about Schedule B (Form $90, 990-EZ, or 980-PF) and 20 16

{nternal Ravenus Service its instructions is at www./rs.gov/form990 .

Name of the organization Employer identification number
KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY B4-1326605

Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ @ 501{c)( 3 ) (enter number) organization

|:l 4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501 (c){3) exempt private foundation

L]
(.
I:'l 4847(a){1) nonexempt charitable trust treated as a private foundation
]

501(c){8) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Nota: 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 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mere {in money or
property) from any one contributer. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

(X] Foran organization described In section 501(c)}(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A)vi), that checked Schedule A {(Form 930 or 990-E2Z), Part [, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {i) Form 990, Part Vill, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and |i,

D 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, 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 |, Il, and 1.

|:| For an organization described in section S01{c){(7), {8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excilusively 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 > 3

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 898, 990-EZ, or 990-FF),
but it must answer "No" on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 830, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 980-EZ, or 990-PF) {2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 980-PF) {2016)

Page 2

Name of organization

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY

Employer identification number

84-1326605

Partl  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

$

250,000.

Person [E
Payroll  [_|

Noncash [ ]

{Complete Part 1| for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

200,000,

Person EXJ
Payroll [:_J

Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

$

150,000.

Person [Kl
Payrol

Noncash [ |

(Complete Part [l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

100,000,

Person EX:I
Payroll [}
Noncash [ ]

(Complete Part [l for
noncash contributions.}

(a}
No.

(b}

Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of coniribution

$

150,000.

Person EX]
Payroll |:l
Noncash D

{Complate Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

93,750.

Person ]:33
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

623452 19-18-16
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Schedule B (Form 980, 990-EZ, or 990-PF} (2016)

Page 2

Name of organization

KEYSTONE SYMPOSIA ON MOLECULAR

Employer identification number

AND CELLULAR BIOLOGY 84-1326605
Part | Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person IE
Payrolt [ _J
$ 75,000. Moncash [ ]
(Complete Part 1] for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person X1
Payroll [
$ 75,000. Noncash [ _|
{Complete Part i for
noncash contributions.)
(a) (b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person [X]
Payrot  [_]
$ 75,000. Noncash [ |
(Complete Part |l for
noneash contributions.)
{a) (L) (e) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person [:K]
Payroll D
$ 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a} {b) {¢) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
11 Person @
Payroll l:::]
$ 50,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
12 Person
Payroll
$ 50,000. Noncash [_]
(Complete Part |l for
noncash contributions.)

623482 10-18-16
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Page 2

Name of organization

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY

Employer identification number

84-1326605

Part]  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

13

§

50,000.

Person IE
Payroll I:]

Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
Nao.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

14

]

50,000,

Person
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 D

Payroll
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of coniribution

Person L]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:I
Payrofl [ __]
Noncash [_ |

{Complete Part |l for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(¢}

Tota! contributions

(d)
Type of contribution

Person El
Payroll D
Noncash [ |

{Caomplete Part || for
noncash contributions.)

623452 1)-18.16

Schedule B (Form
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

KEYSTONE SYMPOSIA ON MOLECULAR

Employer identification number

AND CELLULAR BIQOLOGY 84-1326605
Part I Noncash Property (Seeinstructions). Use duplicate copies of Part Il if additional space is needed.
{a)
c)

No. (b) ‘ (a)

- FMV (or estimate) i

from i
pan] Description of noncash property given (See instructions) Date received

(a
(c)

No. (b} . (d)
from Description of noncash property given FMv !or estimate) Date received
Part | (See instructions)

{a)

{c)
f?oor;l Descrintion of (b) h . FMV (or estimate) Dat (d ved
o cription of noncash property given (See instructions) ate receive
(a)
{c)
::r;‘ Description of {b) h . FMV (or estimate) Dat d) ved
— scription of noncash property given {See instructions) ate receive
(@
(c)

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

(@)

{e)

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

623453 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaticn

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY

Employer identification number

84-1326605

Part Exciusively rehgmus, clian!aﬁle, 9[6., COATNBULIONS 10 urgamzahnns aesCribed in Sechon 50 []cil? F, wi. or attotal more than y1i, or

the year fram any one contributor. Complete columns (a) through {e) and the following line entry. ror organizations

complating Part Ill, enter the total of axclusivaly refiglous, charitable, etc., contributicns of $1,000 or fess for the year, {Enter thisinfo. once

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

(a) No.
If":rTl {(b) Purpose of gift {c) Use of gift {t) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?rrtnl {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.
]gmr?! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?r?l {b) Purpose of gift (c) Use of giit {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} P Camplete if the organization answered "Yes™ on Form 990, 20 1 6
Part IV, line 6,7, 8,9, 10 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury P> Attach to Form 990. .- Open to PUhhc_
Internal Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.lrs.gov/form390, Inspection . <.
Name of the organization KEYSTONE SYMPOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIOLOGY B4-1326605

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ...,
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatendofyear | . ...
5 Did the organization inform all 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? . .. e, |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes [:l No
I Partll - I Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check al that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat;on easement on the last
day of the tax year, 22| Held atthe End of the Tax Year
a Total number of conServation aseMEMS || | | ... 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the Natlonal ReQISIEr | | . ..t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easements Bt NoldS T e 1 Yes I Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4){B)()
BT SECHON T7OMMANBIINT ..........cccceeeeesrs e s erere oot ettt ettt e e [Jves [lno
9 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 crganization's financial statements that describes the organization’s accounting for
conservation easements.

| Part Il [ Organizations Maintaining Coltections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 880, Part VIl, line 1
() Assetsincluded N Form O00, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part Vil 0. T e, >3
b Assets included in Form 900, Part X i ettt cr s |
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute D (Form 990) 2016

632051 08-29-16



KEYSTONE SYMPOSIA ON MOLECULAR
Schedule D (Form 990) 2016 AND CELLULAR BIOLOGY 84-1326605 page2
| 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 I:] Public exhibition d !:] Loan or exchange programs
b D Scholarly research e 1:] Other

c

Preservation for future generations

4 Provide a description of the organization’s cellections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

1 Yes

E:]No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

O RO 800, PaI X2 e Yes [ Ino
b
Amount
[
d
e
f
2a L__.] Yes

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill

[__iNe
L]

i 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 years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 12,540,719, 12,217,039, 10,036,091, 8,510,764, 8,127,232,
b Contributions . ... ... 250,000, 2,063,458, 598,513. 1,688.
¢ Net investment earnings, gains, and losses 803,202, 673,289, 346,183, 1,138 536. 535,106,
d Grants orscholarships 352,236, 100,000, 100,215, 88,178,
e Other expenditures for facilities
and programs 173,844, 58,318, 148,513, 467,155,
f Administ;aﬁveexpenses 82,235, 75,755. 70,160, 53,209. 57,829,
g Endofyearbalance 13,159,450, 12,540,719, 12,217,039, 10,036,081, 8,510,764,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board desighated or quasi-endowment P 97.73 %
b Permanent endowment 2.27 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali} X
(i) related OrGANIZALIONS | e e e e re bttt e 3afii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? s 3b

Describe in Part XIil the intended uses of the organization's endewment funds.

|Part Vi ]Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
. — T
b
¢ 100,634. 44,343, 56,291,
d 339,603. 232,347. 107,256.
e
Total, Add lines 1a through 1e. (Cofumn (d) must egual Form 990, Part X, colurnn (B), fine 10c.) ... | 163 ’ 547.

632052 08-20-16

Schedule D (Form 990) 2016



KEYSTONE SYMPOSIA ON MOLECULAR
Schedule D (Form9eoj 2016 AND CELLULAR BIOLOGY 84-1326605 page3
Part .VI1| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category gneluding name of secerity) {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

©

D)

(5]

()

G)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investrent (b} Book value {c) Methed of valuation: Cost or end-of-year market value

{1)

{2)

{3)

)

(5)

(6)

@)

&)

9)
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 13.} »
[Part IX] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{8} Description {b) Book value

(1)

2

(3)

4

(5)

(6)

@

(8)

(9)
Total. (Column (b) must equal Forrm 990, Part X, col. (B line ¥8.) ... ... ... ... ... >
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 920, F’art X ime 25.

1, (@) Description of liability {b) Book valug

(1) Federal income taxes

@y CAPITAL LEASE OBLIGATIONS 63,782,

)]

{4)

{5)

{6)

{7}

{8)

) i
Total. (Column (b) must equal Form 980, Fart X, col. (B) ine 25.) .. ... > 63,782.] 00

2. Liability for uncertain tax positions. In Part X/, 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 XII|
Schedule D {Form 990} 2016

632053 08-29-i6



KEYSTONE SYMPOSIA ON MOLECULAR

Schedule D (Form 290} 2016 AND CELLULAR BIOLOGY 84-1326605 paged
-Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 14,951,770,
2 Amounts inciuded on line 1 but not on Form 990, Part Vi, line 12: o

a Net unrealized gains {losses) On MVeStMENtS 2a 253,921,

b Donated services and use of faClIES | .._.........c..coovoovccerosserereesess oo 2b 741,356.

¢ Recoveries of prior year Qrants ... s 2c

d Other (Describe in Part XL} 2d B

@ AGDIINES 2ATIOUGN 2 .. ..o ee s eces e eeseeseeeseeoeeee s ere s ereerees 2e 995,277.
3 SUBtACtENE 2B FIOMINE T | . iiioeeeeeeeees oo cessmessesseseeres s sersresee oo seremeere e 3 [13,956,493.
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a 83,714.1

b Other{Describe in Part XIIL) | . _4b 176,654.1

€ AAINES 4BANGAD e eee st eree e oo 4c 260,368,

Total revenue. Add lines 2 and dc. (This must equal Form 990, Parth, line 12.) . . i s | 14,216,861,

] Part XIi | Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a,

1 Total expenses and losses per audited financlal statements | 114,921,888,
2 Amounts included on jine 1 but not on Form 890, Part 1X, line 25: '

a Donated services and use of faGillfies .. _....................coooecioosssesoresssornsesnon 2a 741,356.1

b Prior year adjustments | . 2b

€ OBFIOSSBS | ...t b b e 2c

d Other (Describe in Part XIL) . s 2d -

e Addlines2athrough2d 20 741,356,
3 SUbHACtIiNe 2€ OMENE T || ... iiooeoosesoscsssessssssorssesssssossre s ssmssssrs s eessonereeeeess e 3 [14,180,532.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a 83,714.

b Other (Describe in PartXIL) ..o 4p 176,654, .

€ AGAINES BB AN D .. . iiiiiiieioeeeeeeeeeeeeeseese e eee e e s 4c 260,368,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) ... 5 14,440,500.

IT’art Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionat information.

PART V, LINE 4:

SYMPOSIA 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 TOPIC RELATED

TO CANCER IMMUNOTHERAPY. IN ADDITION, ENDOWMENT FUNDS CAN ALSO BE USED IN

TIMES OF ADVERSE CASH FLOW CONDITIONS, PROVIDE SCHOLARSHIPS FOR

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 AVATILABLE FOR
632054 08-29-16 Schedule D (Form 920) 2016




KEYSTONE SYMPOSIA ON MOLECULAR
Scheduls D (Form 990) 2016 AND CELLULAR BIOLOGY B4-1326605 pages
Part XTI [ 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 UNDER SECTION 170(B){(1)(A)(VI), AND HAS BEEN

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

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

INCOME TAX (FORM 590) 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. WE HAVE DETERMINED THAT WE ARE NOT

SUBJECT TO UNRELATED BUSINESS INCOME TAX AND HAVE NOT FILED AN EXEMPT

ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 950-T) WITH THE IRS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP TRAVEL STIPENDS NETTED WITH INCOME ON THE

FINANCIALS 176,654,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP TRAVEL STIPENDS NETTED WITH INCOME ON THE

FINANCIALS 176,654,

Schedule D (Form 990) 2016
632055 08-29-16



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.lrs.gov/form980.

OMB No. 1545-0047

2016

Open to Public .

Inspection:: -

Name of the organization

KEYSTONE SYMPOSIA ON MOLECULAR
AND CELLULAR BIOLOGY

84-1326605

Employer identification number

|Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part 1V, 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?

Yes

@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 {able 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) (1) Total
 offices ggéﬂ%{ea%s& by type) {such as, fundraising, pro- is a program service, Bxﬁgpg:;fes
irt the region "Sgﬁ rggtdcg'rs‘t gram s.erwces, :nvestr'nents. grgnts to descrllba S}Z.!EQIfIC typ.e investments

i the region recipients located in the region) of service(s) in the region in the region
EUROGPE (INCLUDING
ICELAND & GREENLAND) FUNDRASING, PROGRAM
- ALBANIA, ANDORRA, DEVELOPMENT, &
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES CONDUCTING CONFERENCES 2,088,000,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, FUNDRASING, PROGRAM
COLUMBIA, ECUADOR, 0 0 PROGRAM SERVICES DEVELOPMENT 22,133,
FUNDRASING, PROGRAM
EAST ASIA AND THE DEVELOPMENT, &
PACIFIC 0 0 [PROGRAM SERVICES CONDUCTING CONFERENCES 406,000,
[FUND RAISING & PROGRAM
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES DEVELOPMENT 3,941,
3a Subtotal ... 0 0 2,520,074,
b Total from continuation
sheets to Part! 0 0 0.
¢ Totals (add lines 3a
and3b) o 0 0 ... RN AN 2,520,074,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2016

632071 09-21-16
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KEYSTONE SYMPOSIA ON MOLECULAR
Schedule F (Form 990} 2016 AND CELLULAR BIOLOGY 84-1326605 pages
{Part V] Foreign Forms

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

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

Corporation (see Instructions for Form 926) || e [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately fife Form 3520, Annual Return To Report Transactions With Foreign

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form$80) L Ives [Elno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 8471} ..., Llves XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

(see InStructions for FOMMBE2T) ||| ...t s e s s es bbb s a e Cves Xno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnierships (see Instructions for Form 8865) .. [dves Xno
6 Did the organization have any operations in or related 1o any boyecotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) |:] Yes No

Schedule F (Form 990} 2016

632074 09-21-16



KEYSTONE SYMPOSIA ON MOLECULAR
Schedule F (Form 990) 2016 AND CELLULAR BIOLOGY 84-1326605 pages_
[PartV | Suppiemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investmants vs, expenditures per region); Part 11, line 1 (accounting method); Part 111 {accounting method); and Part LI, column (¢}
{estimated number of recipients}, as applicable. Also 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 INDIGENQUS, 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.

632075 08-21-16 Schedule F (Form 830} 2016
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SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" an Form 230, Part 1V, line 23.

2016

Dapartment of the Treasury P Attach to Form 990. °pent° Pubhc :

internal Aovenue Servica P> Information about Schedule J {Form 990) and jts instructions is at www.irs.gov/form950. - Inspection .

Name of the organization KEVYSTONE SYMPOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIOQOLOGY B4-1326605

[Part | | Questions Regarding Compensation

1a

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel l:i Housing allowance or residence for personal use
[ Travel for comparnions Payments for business use of personal residence
Tax indemnification and gress-up payments Heaith or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

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 11l to explain

No

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online1a? . .. ...ooiiiiiviins
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I1i.
Compensation committee @ Written empioyment contract
I:] Independent compensation consultant 13] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee :
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect o the filing :
organization or a related organization: R
a Receive a severance payment or change-of-contral payment? s 44 X
b Participate in, or receive payment from, a supplemental nonqualified retirerment plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. L T
Only section 501(c){3), 501(c)(4), and 501(¢)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR DI 2 0N T e ettt r et e e e ettt e b et en et e e e e e een et erte e s enan e e tarin
b Any related organization?
If "Yes" on line 5a or 5h, describe in Part L.
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TR O Nz 0N T e ettt e e ettt
b Any related organizationT bt e
If "Yes" on line 6a or 6b, describe in Part |1l s
7 For persons listed on Form 8890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments Pa
not described on fines 5 and 67 If "Yes," describein Part Il | 7
8 Woere any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the o o Ee
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part il . ... 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in w FE
Requlations section B3A05B-BIC)T . e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2016

632111 09.09-16
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SCHEDULE M
{(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 23 or 30.

Noncash Contributions

OMB No. 1545-D047

2016

Department of tha Treasury > Attach to Form 990. s . Opeli.To Puhlic
Internal Aovenua Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formggo. |~ Inspection
Name of the organization EKEYSTONE SYMPOSTA ON MOLECULAR Employer identification number
AND CELLULAR BIOQOLOGY 84-1326605
[Partl'] Types of Property
{a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart
2 Art- Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles .. ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation centribution - Other_
15 Real estate - Residential . ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Foodinventory . . . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts ...
25 other » ( TRAVEL AND Al X 58 110,593.,COST OR SELLING PRIC
26 Other P | )
27 Gther 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 arganization receive by contribution any property reported in Part |, lines 1 through 28, that it |
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for RPN
exempt purposes for the entire holding period? | e 30a X
b If "Yes," describe the arrangement in Part I, SRR BRI
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBULIONS? oo e e es oo eeee e s s oo s e s oo s s e e e s oo e e et eee st sseeee s ee e ere e 32a X
b If "Yes," describe in Part 1. S CRT R
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part IL SRR Y A
LHA  For Paperwork Reduction Act Notice, see the Instructicns for Form 990. Schedute M {(Farm 890) (2016}

632141 08-23-16



KEYSTONE SYMPOSIA ON MOLECULAR
Schedule M {Form 990) 2016) AND CELLULAR BIOLOGY 84-1326605 Page 2

1 Part Il | Supplemental [Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-18 Schedule M (Form 980) {2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N61i"5'°é”

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

Department of the Treasury P Attach to Form 990 or 980-EZ. S O_pe'n to Pub_l_ic_ -

Internal Revenue Service P> Information about Scheduts © (Form 990 or 990-EZ) and jts instructions is at www.lrs.gov/form990. - Inspection -

Name of the organization KEYSTONE SYMPOSIA ON MOLECULAR Employer identification number
AND CELLULAR BIOLOGY B4-1326605

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IDEAS, AND ACCELERATION OF APPLICATIONS THAT BENEFIT SOCIETY.

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

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

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

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

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

EXCEPT AS PROHIBITED BY STATUTE.

THE CHIEF SCIENTIFIC OFFICER DOES NOT HAVE VOTING RIGHTS.

FORM 950, 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 ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS ALL BOARD MEMBERS,

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

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

CHIEF EXECUTIVE QFFICER 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 990, PART VI, SECTION B, LINE 15A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 930-EZ) (2016)
632211 08-25-16




Schedule O (Form 920 or 990-E7) (20186} Page 2
Name of the organization KEYSTONE SYMPOSIA ON MOLECULAR Employer identification number

AND CELLULAR BIOLOGY 84-1326605

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

QFFICER REVIEWS THE COMPENSATION AMOUNTS FOR ALL OTHER STAFF MEMBERS.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 980:

AL,AK,AR,CO,CA,CT,FL,GA,KS,KY,LA,IL, MA ,MD,ME, MT , M, MS,NH,NM,NC ,ND,NY,0OH, OR

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

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

PUBLIC UPON REQUEST.

632212 08-25-16 Schedule O (Form 980 or $90-E2) (2016)



Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

Departrmaent of the Treasury
P Information about Form 8868 and its instructions is at www.Irs.gov/form8868 ,

Internal Revenue Service

OMB No. 1545-1709

Electronic filing (6-fifs). 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/efile, click on Charities & Non-Profits, and click on 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 to request an extension of time to file income tax returns,

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

AND CELLULAR BIOLOGY 84-1326605
th?;:: ?ur Number, straet, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingyowr | 160 HIGHWAY 6, NO. 200
Instructicns. | - 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 for eachretum) . 10[1]
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) o7
Form 990-BL 0z 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

® The books are in the care of ' 1 6 0 HIGHWAY 6 NO 2 0 0 - SILVERTHORNE r CO 8 0 4 9 8

Telephone No.p» (970)262-1230 Fax No, p
® |f the organization does not have an office or place of business in the United States, checkthis box . . o, » D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box [_1.¥itis for part of the group, check this box P» Q and attach a list with the names and EINs of all members the extension is for,

. If this is for the whole group, check this

1 irequest an automatic 8-month extension of time until May 15, 2018
for the organization named above. The extension is for the organization's return for:

, to file the exempt organization return

» [ catendar year or
» tax year beginning _ JUL 1, 2016 ,and ending_ JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: L] Initial retum LI Final retum
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8068, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3a| 8
b  If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bh| 3%
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal
instructions.

{direct debit) with this Form 8868, see Form B453-E0 and Form 8879-EO for payment

LHMA  For Privacy Act and Paperwork Reduction Act Notice,

see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17



