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scAaNN=N AUG 15 2013

Short Form

. 2 OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2012
(except black lung benefit trust or private foundation)
> Sp ring organizatl of donor advi: funds, organizati that operate one or more hospital facflities, and certaln
controlling org: as defined In jon 512(b)(13) must file Form 990 (see instructions). All other org: L with Open to Publi
Departrent of the Treasury gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. PI:s Iu nlc
Internal Revenue Service » The organiration may have to use a copy of this return to satisfy state reporting requirements. pectio
A For the 2012 calendar year, or tax year beginning , 2012, and ending ’
Check i applicable C Name of organization D Employer identification number
Address change
Name change PFO Research Foundation 27-2348369
rutal return Number and street (or P O box, if mai 1s not deliverad to street address) Room/suite E Telephone number
Termunated PO Box 20849 (888) 736-2447
Amended return City or town, state or country, and ZIP + 4 F Group Exempuon
Application pending |Boulder CcCO 80308 Number . . . . ..

Accounting Method DCash EAccruaI Other (specify) >
Website: ™ N/A

H Check > Elf the organization is not
required to attach Schedule B

Tax-exempt status (check only one) — [X [ 501(c)(3) [ _]501(c) ( ) “(nsertno) | |4947(a)1)or [ j527  (Form 990, 990-EZ, or 990-PF).

Rl ~—®

L

Check * EI if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a return, be sure to file a complete return.

Add Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II; ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

...... 4 1 0 .
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check If the organization used Schedule O to respond to any question inthisPart! . . . . . . . . .. ... . 00 000 E]
1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . L0 o0 0 e da e o 1 410.
2 Program service revenue including governmentfeesandcontracts - - . . . . . . . oL e o0 e e . 2
3 Membershipduesand assessments . . . & & ¢ 4 v 4t t h i n t e s e e ek e e e e s e e e e e 3
4 InvestMentIiNCOME - - . -« &t v v it ot it it v s et s e e s e s s e e e e e e e 4
5 a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... S5a
b Less costorotherbasisand salesexpenses. . . .« o v v v v v v v o wa .. 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b fomline 5a). - . . . . . . . . . . .. . ... . Sc
6 Gaming and fundraising events
’E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal
‘é b Gross income from fundraising events (not including  $ of contnbutions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
c Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
GbandsubtractlineBC) . « - « . v v i i i e e e e e e e e e e e e e e i e e 6d
7 a Gross sales of inventory, less retums and allowances . . . . . ... ..... 7a
b Less:costofgoodssold - - . . . ¢ v . .t h et e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7Zbfromline7a) . . . . . . . - . .. . ... ... 7¢
8 Otherrevenue (descnbeinSchedule Q) . . . . . . . . . . i i it i i i i it e e e e e e e 8
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,andB. . . . . ... .. icmnem o gmmde -0 - >l 9 410.
10 Grants and similar amounts paid (list In Schedule O) . Fﬁ@ng EE) ............. 10
11 Beneftspaidtoorformembers . . . . . ... ... 4. .. 2235 = msets PR N T 1
)E( 12 Salanes, other compensation, and employee benefits .. .. . . . . ... RN C.? ......... 12
P | 13 Professional fees and other payments to independent ¢ °’§JUL' 9. ?0.‘3 celeht e 13 1,780.
rsd 14 Occupancy, rent, utiittes, and maintenance. . . . . . L ... ... ... ... | gg_ ........ 14
E | 15 Prnnting, publications, postage, and shipping . . . . . .. .7 .. . L AR T, 15 102.
® | 16 Other expenses (describe in Schedule O) - . . . . . . \ .. @GDE N‘?Msgﬂn Pan{ Line 16 Other Expensey” 16 6,819,
17 Total expenses. Add lines 10 through 16 . . . . . . o= TT7TT % . . . . o ot 2 - a e . > 17 8,701.
A 18 Excess or (deficit) for the year (Subtract hne 17 fromline 9). . . . . . . . . .. .ot v it 18 -8,291.
Ng 19 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ﬁ._f: figure reported ON PriOFYEar'S retUM) . « & o+ & o ¢« 4 o it i it e et e e a e e e e e e e e e 19 16,108.
s | 20 Other changes in net assets or fund balances (explaninSchedute Q) . . . . . .. .. .. ... ... .... 20
21 Net assets or fund balances at end of year Combine hnes 18 through20. . . . . . . . . . .. . . . ... =21 7.817.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) pFO0 Research Foundation 27-2348369 Pag

[Part Il ] Balance Sheets. (see the instructions for Part i)

+ Check if the organization used Schedule O to respond to any question inthis Part ll - . . . . . < o . o v o o 2 o oo v o o 0 v oo v E]

' A) Beginning o year | (B) End of year

22 Cash,savings,andinvestments . . . . .« o vt ottt s e e e e e e e e 14,525.]22 6,569.

23 Landandbuildings - . . . . . . . .. L. L e e e e e e e e e 0./23 0.

24 Other assets (descrbe n Schedule O) . . . . . . . See L-24 Stmt . 1.583. 124 1.248.

25 Totalassels - . . . . . . . . . e e e e e e e e e e e e e e e e e 16,108.[25 7.817.

26 Total liabilities (descnbeinSchedule O). . . . . . . . . . . . .. ... . ... 0.]26 0.

27 Net assets or fund balances (ine 27 of column (B) must agree withline21) . . . . . . . 16,108. |27 7,817.
[Part Il ] Statement of Program Service Accomplishments (see the instrs for Part lll) Expenses

Check if the organization used Schedule O to respond to any queston intmisPartill. . . . . . . ... D
What is the organization's primary exempt purpose? See Schedule O

Descnbe the orgamization’s program service accomplishments for each of its three Iar%est program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(c)}(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 Improved pateint Care by ensuring patients have access to__ _ ____ _ |
the latest scientific information_related to PFO.__ __ _ _________._
Grants 5§ T 7T 0. ) If this amount includes foreign grants, check here .. . . . . . ... * [ || 28a 3,296.
® _
(Grants § ~~ "~~~ ™™™ " ") if thus amount includes foreign grants, check here . . . . - . . ... * [ || 29a
o _____
(Grants § ™7™ ™ ™ ) if this amount includes foreign grants, check here . . . . - . . ... » | ]| 30a
31 Other program services (descnbe inSchedule O). . . . . . . ¢ o 4 0 it it i e e e e e e e e
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . .. ... > D 3ta
32 Total program service expenses (addlines28athrough31a). . . . . . ¢ v v v v v v v m v v s u n e e n | 32 3,296.
{Part IV ]|List of Officers, Directors, Trustees, and Key Employees.List each one even If not compensated (see the tnstructions for Part IV )
Check If the organization used Schedule O to respond to any question inthisPart IV. . . . . . . oo v vt vt v e i e e e e I:]
b) Average hours per c) Reportable compensation (d) Health benefits,
(8) Name and Title ) pcfzm:d o ¢ zF(c:;ﬁ\:%twp-azll‘; ng)ﬁl_ﬁf)) ﬁ:&?ﬁ%ﬁ %EE‘&{?& ) er companaaton
E. Bray Patrick-Lake _ __ ___
President & CEO 7.50 0. 0. 0.
David Dansereau __ __ _ _ __ __
Vice-President 5.00 0. 0. 0.
Peggy Mahrt _ __________ |
Secretary 5.00 0. 0. 0.
Charlie Unqashick _ _ ______
Treasurer 5.00 0. 0. 0.
Emily Block _ _ _____ _ _____
Member-at-Large 5.00 0. 0. 0.
Julie Lyon_ _ __ _________/|
Member-At-Large 5.00 0. 0. 0.
BAA TEEAOB12 03/1413

Form 990-EZ (2012)



Form 890-EZ (2012) PFO Research Foundation 27-2348369 Page 3
l PartV ]Other Information (Note the Schedule A and personal beneiit contract statement requirements in

. the instructions for Part V) Check if the organization used Schedule O to respond to any queston inthisPartV. . . . . . . ... .. .. D
‘33 Didthe organization engage n any activity not previously reported to the IRS? If 'Yes,’ Yes | No
provide a detalled descnptionof eachactvity inSchedule O . . . . . . . . ¢ o c 0 i bt it e s e e e e e e a3 X
34 Were any significant changes made to the erganizing or governing documents? If ‘'Yes,’ attach a confarmed copy of the amended documents K they reflect
a change to the organization's name Otherwise, explaln the change on Schedule O (see instructions) - - - - - . . . . . . . v v v v v v o vt 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business actvities
(such as those reported onhines 2, 6a, and 7a, among others)?. - . - .« o ¢ @ ot o i o it i e e e e e e e 35a X
b If "Yes,’ to hne 35a, has the organization filed a Form 990-T for the year? If No,’ provide an explanation in Schedule O . . . . . .35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete Schedule C,Part Ilf. . . . . . .. ... .. .... 35¢ X
36 Did the organmization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,’ complete applicable parts of ScheduleN . . . . . . . .. ... ... ... 36 X
37a Enter amount of poltical expenditures, direct or indirect, as descnbed in the instructions . . . ’| 37a| 0. |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . ¢ . 4t i i i it e et e s e et e e e et e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were il
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisretun? . . . . . . . . .. 38a X
b If 'Yes,” complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L e e e e e e e e e e s e e e e e e 38b
39 Section 501(c)(7) organizations. Enter.
a Initation fees and capital contributions includedonine9 . . . . . . . . . ... oL Ll 39a
b Gross receipts, included on ine 9, for publicuse of clubfacilities . . . . . . . . . . ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * , section 4912 > , section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 890-EZ? If 'Yes,’ complete Schedule L,Partl . . . . . . . ... .o 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganmzation . . . . . . . . o i L i e e e e e e e e e e e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete FOrm 8886-T. . . . . . . . . . o i i i i i it e e e e e e e e e e e e e e e 40e X

41  List the states with which a copy of thisretumIstied ™ Colorado

42 a The organization's
books ke Incareo! *  Pattji Nixon Telephone no.™ (303) 652-7198
locatedat ™ 435 St. Charles Place _ __ _____ . Johnstown _ _____ Co _4P+4™ 80534 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authontx over a Yes | No
financiat account in a foreign country (such as a bank account, securittes account, or other financial account)? . . . . . . . . 42b X

If 'Yes,' enter the name of the foreign country >

See the Insteuctions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsideofthe US? . . . . . . ... ... ... 42¢ X
If "Yes,’ enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . « . . . ... .. ’l 43 |
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If Yes,’ Form 990 must be completed instead ]
OfFOrM OG0-EZ . .« . & v v i ittt e et et e et e e e e e e am e e et e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? if "Yes,’ Form 990 must be completed |
instead of FOrm 890-EZ . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duningtheyear?. . . . . . . . . .. ... .. .. .. 44c¢ X
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? ]
If 'No,’provide anexplanationin Schedule O . . . . . . . . . . . i i 0 i i i i e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the erganization eecelve any payment ifom or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? i ‘Yes,' |
Form 990 and Schedute R may need to be completed instead of Form 990-EZ (seeinstrucions) . - . . . v ¢ ¢« o @ v v v vt v v v e e .. 45b X

TEEA0812 103/1413 Form 990-EZ (2012)



Form 990-EZ (2012) PFO Research Foundation 27-2348369 Page 4

Yes | No
46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 1
' candidates for public office? If "Yes,' complete Schedule C, Partl. . . . . . . . . . . . o i i i i ittt e e e 46 X
{Part VI ]| Section 501 (c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respondto any questioninthisPart Vi . . . . . . . . ¢ . v v v e i i v i e v v n. I I
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? if Yes,’
complete Schedule C, Part 1l . . . . . . . . L L i it ettt e e e e e e e e e e e e e e e e e e e e e e e e a7 X
48 |s the orgamization a school as descnbed in section 170(b)(1){(A)(n)? If "Yes,’ complete ScheduleE . . . . . . . . . . . ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . .« .« « o . . .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . + « &« v 4 4 i e i e et e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None.’
d) Health benafits,
(a) Name and titte of each employee () AVBT%e h"t‘;'; (c) Reportable compensation con(tnzzuueons to er:ﬁr;loyea (e) Estimated amount of
paid more than $100,000 P on (Forms W-2/1099-MISC) benefit plans, and defarred ‘other compensation
position compensation
None __ __ __ _ _ _ __ _________.
t Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest oompensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None.’

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensaton
XNone _ _ _ _ _ _ __ _ ___________
d Total number of other independent contractors each receiving over $100,000. - . . . . . . . . . . . . v v v v . >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach acompleted Schedule A. . . . . . . . . L L i i o ittt ot e e e e e e e e e e e > EIY&: D No

Under penaities of penury, | declare that | have examined this fletum, iIncluding accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, comect, and complel e, Leclaration of prePayr (gther t’a fficer)is based on all nformation of which preparer has any knowledge

U2 (XY N | -\—llt\'\,(

Si gn Signajyre of ofﬁ r Date
Here r*\ Q\Lm(\{ L‘\\'u\ e OYTs (R | QGO
Type or pnnt nameahd title
Pnnt/Type preparer's name Preparer's signature Date D PTIN

Check i

Paid self-employed

Preparer Fim’s name » Self-Prepared

Use Only |Finnsaddress » xxx xxx FimsEIN  *

XXX XX  XXXXX Phane no
May the IRS discuss this return with the preparer shown above? Seenstructions. . . . . . . . . . . oo vt Lo ... > mY&e DNo

Form 990-EZ (2012)

TEEAQ812 0314/13




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

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

.De Open to Public
astment of the T .

Intermal Revenus Servce” » Attach to Form 930 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identificatlon number

PFO Research Foundation 27-2348369

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

The organization Is not a private foundation because i1t 1s. (For lines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E )

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

4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, end state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). {Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [: A community trust described in section 170(b)(1)(A){(vi). (Complete Part 1.

9 E An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities
related to 1ts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Comptete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b D’l’ype Il c DType Ul — Functionally integrated d Type lil — Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type |l supporting organization,
o L= (g T s 5 G
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described n (1)) and (i) .
below, the governing body of the supported organization? . &« . . « « « v« + v v @ v e e e e e e e e 11g (i)
(iiy A family memberof a persondescnbed N (1)@bove? . . . . . . . .. L L e e e e e 11 g (ii)
(ii) A 35% controlled entity of a persondescribed in (Jor () above? . . . . . . . L L e e e e 11 g (iii)
h Provide the following information about the supported organization(s).
(f) Name of supported (HEIN () Type of organization (iv) Is the (v) Did you notify (vl) s the (vill) Amount of monetary
organization (descnbed on lines 1-9 organtzation in the organization in organization in support
above or IRC section column (I} isted In | column (J) of %'our column (f)
(see Instructions)) your goverming support organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(B8)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401 0809H2



Schedule A (Form 990 or 990-EZ) 2012 PFO Research Foundation 27-2348369 Page 2
{Part il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
+ (Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lil. If the
' organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Glits, grants, contributions, and
membership fees received ()Do not
Include any ‘unusual granis’) . . . 56,856. 40,100. 410. 97,366.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........
3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . . 56,856. 40,100. 410. 97,366.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 0.
6 Public support. Subtract line 5
fromlne4 . . ......... _ _ N I . 97,366.
Section B. Total Support
Calendar year (or fiscal year
beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromhned . . .. .. 56,856. 40,100. 410. 97,366.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - <« . . ... .
9 Net income from unrelated
business activities, whether or
not the business s regularly
carredon . . . . .0 v
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . . ... ... ....
11 Total support. Add lines 7
through 10 « + = + « « « .« . . 97,366.
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . L L L L . L L L e s e e e e e e e | 12
13 First tive years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part i, line 14

16 a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2012. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2012 PFO Research Foundation 27-2348369 Page 3
(Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year {or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or factites
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrefated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ... ...
5 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromine6) . . . . . . . .
Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 .. .. ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
SIMIAar Sources - - . « v « + . &
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 NetIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is
reguladly caledon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) . [-—|

organization, checkthisboxand stophere. . . . . . . . . . . . L L . i e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (fy divided by line 13, column(f)) . . . . . . . .. . ... . ... 15 3
16 Public support percentage from 2011 Schedule A, Partill,line15. . . . . . . . . . .. . oo ot i i i i v 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column () . - . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line 17 . . . . . . . . . . .o 0 h oL e oL 18 2
19a 33-1/3% support tests — 2012, If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests — 2011. if the orgamization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and

Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . « . . . . . . L H

BAA TEEAG403 080912 Schedule A (Form 990 or 990-EZ) 2012
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{PAMIVE| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
« Partll, line 17a or 17b; and Part lli, ine 12. Also complete this part for any additional information.
. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9?0 or 990-EZ) 201 2

. Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Open to:Public -~
T e Swoasury * Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer [dentification number

PFO Research Foundation 27-2348369

into the condition’s related disorder. The PFO Research

BAA For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 830-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




PFQO Research Foundation 27-2348369

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Insurance 1,615.
Travel 2,967.
Advertising 67.
Public Awareness 1,164.
Bank Fees 6.
Amortization 1,000.
Total 6,819.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid Expenses 0. 665.
Intangable Assets 1,583. 583.

Total 1,583. 1,248.




