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6l0Z 8 0 d3S AINNYIS

Form 990

r [

EXTENDED TO AUGUST 17, 2015

. 2. )
Return of Organization Exempt From Income Tax | —2uteteond
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to F'_ubﬁc
Internaf Revenus Service P> _Information about Form 990 and its instructions is at www.irs.gov/forrn980. Inspection

A For the 2014 calendar year, or tax year beginning

and ending

B Chex

applicable

it C Name of organization

CORTEX (FKA - CENTER OF RESEARCH,

D Employer identification number

oange | TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE)
Nomee Doing business as 30-0082817
D%ﬁ’n Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number

iy 4320 FOREST PARK AVENUE

retu

termin-
ated

314-531-4500

Crty or town, state or province, country, and ZIP or foreign postal code

fmendedl SAINT LOUIS, MO 63108

retul

G CGross recepts $ 21,160,234.
H(a) Is this a group retum

[_Jeee> | £ Name and address of pnncipal oficer DENNIS LOWER

pending

4320 FOREST PARK AVE, ST. LOUIS, MO 63108

for subordinates? = . [:IYes D—ﬂ No
H(b) Are all subordinates lncluded‘l':IYeS l:l No

|_Tax-exempt status: [ X1 501¢c)3) [ 1501(g)(

)< (insert no.) l:l 4947(a)(1) or [:I 527 If “No," attach a list. (see instructions)

J Website: p WWW . CORTEXSTL . COM

H{c) Group exemption number P>

K _Form

[Part]]

of organization; [ X corporation [ | Trust [ ] Association [ | Other B> [ L Year of formation: 200 2] M State of lega! domicile; MO

Summary

o | 1 Bnefly descnibe the organization’s mission or most significant activites: PREVENTION OF COMMUNITY
E DETERIORATION AND FOSTER URBAN REVITILIZATION THROUGH REAL ESTATE
§ 2 Check this box P |:| if the 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 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2| & Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 -8
E 6 Total number of volunteers (estimate if necessary) . 6 0
§ 7 a Total unrelated business revenue from Part VlII, column (C), Ilngg’__—’/\ .. |7a 0.
b Net unrelated business taxable income from Form 990-T, line {34 DF(‘,EJVED 4w . 7b 0.
= | | ® \prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 2l AUG 18 2015 “,( ,867,811.0 20,395,405.
g 9 Program service revenue (Part Vill, ine2g) . § 3l . o 5,700. 135,601.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ! — 357. 1,725.
© | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1 W——" 131,412, 627,503,
12 Total revenue - add lines 8 through 11 {must equal Part VI, columin (A}, line 12) 2,005,280.] 21,160,234.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 7,538,879.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 51 0) 733,950. 527,322.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) L. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 22,986.
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 629,238. 5,642,016,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,363,188.] 13,708,217,
19 Revenus less expenses. Subtract line 18 from line 12 642,092, 7,452,017,
Eg Beginning of Current Year End of Year
®S| 20 Total assets (Part X, ine 16) 15,457,554.| 26 ,436,805.
<g| 21 Total liabilities (Part X, line 26) 4,450,599. 7.977,833.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 11 ,006,955.] 18 ,458,972,
I'I_-"Ert Il [ Signature Block

Under penalties of perjury, | 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 complde/ﬂ?c?mpon of preparer (other than officer) is based on all information of which preparer has any kngwlgdge.

} N N DS
Sign Slgn;t‘x of officer Dat
Here IS LOWER, PRESIDENT, CEO

Type or ;Nnt name and trtle

Print/Type prepa&r S name Preparer's signature Date g"”‘ ]| PTIN
Paid  DENISE M\ PISCIOTTA / 2 7. Poo M,gé' ¢ N/o/% |inepom P0O0O560435
Preparer | Firm's name *'\UHY ADVISORS MO, INC. FrmsEiNp  43-1305800
Use Only |Frm'saddressy, 15 SUNNEN DR, SUITE 100

ST. LOUIS, MO 63143 Phoneno.314-615-1200

May the IRS discuss this retum with the preparer shown above? (see instructions) e . [ X1ves L _INe

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CORTEX (FKA - CENTER OF RESEARCH,

Form 990 (2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE 30-0082817 Page2
 Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. . .. . e e ... . e e e D

1

‘Bnefly describe the organization’s mission:

PREVENTION OF COMMUNITY DETERIORATION AND FOSTER URBAN REVITALIZATION
THROUGH REAL ESTATE ACQUISTION, DEVELOPMENT, PROMOTION, FINANCING AND
MARKETING OF TRACTS OF LAND WITHIN A DESIGNATED DEVELOPMENT DISTRICT
WITHIN THE CITY QOF ST. LOUIS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990E22 . s Eves XdNo
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? __ . r_—_lYes m No
If °Yes," descnbe these changes on Schedule O.
4  Describe the organzation'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 $ 13,482,433- including grants of $ 7, 538,879- } (Revenue$ 76L104- )
CORTEX SERVES AS THE MANAGER OF ST. LOUIS LAND COMPANY, L.L.C. (SLLC) A
MISSOURI LIMITED LIABILITY COMPANY, THAT SERVES AS A LAND HOLDING
ENTITY IN THE REVITALIZATION OF AN APPROXIMATE 200 ACRE TRACT OF LAND
IN MIDTOWN ST. LOUIS THAT WILL SERVE AS A CENTER OF RESEARCH,
TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE. CORTEX IS THE MANAGER OF SLILC
AND INCURRED EXPENSES IN DEVELOPING AND MAINTAINING THE PROPERTIES.
4b (Code ) (Expenses $ including grants of $ ) (Revenua $ )
|
i
4c  (Code. ) (Expenses $ Inctuding grants of $ )} (Revenuss$ )

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

iExpensa $ including grants of $ l (Elevenue $ )
: 4e Total program service expenses P> 13,482,433.
| Form 990 (2014)
| 432002
11-07-14
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CORTEX (FKA - CENTER OF RESEARCH,
Form 990 (2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE) 30-0082817 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A B . . 1 1 X
2 s the organization required to complete Schedule B Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ormn opposmon to candldates for
public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in lobbylng actvities, or have a sectlon 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organzation a section 501{(c){4), 501(c}(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, ° complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account |Iabl|lty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related orgamzatlon hold assets In temporarily restricted endowments permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V i 10
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts vi, Vil VL IX, or X
_ asapplcable. }
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D
Partvi . | . . . . . .. . . 11a| X
b Did the organization report an amount for iInvestments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1S 5% or more of its total
assets reported in Part X, ine 16?7 If "Yes, " complete Schedule D, Part Viil . 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, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, * complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtan separate, independent audited financial statements for the tax year? /f "Yes,® complete
Schedule D, Parts Xl and Xil . . 12a | X
b Was the organzation included in consolidated, mdependent audrted financial statements for the tax year?
If “Yes," and if the organization answered °No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b
13 s the organization a school descnbed in section 170(b){(1)(A)(ii)? /f "Yes, " complete Schedule E . 13 X
14a Dd 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 | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If *Yes,* complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professxonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on Part VIII lines
1c and 8a? If *Yes," complete Schedule G, Partll = . . 18 X
19 D the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a? /f * Yes,
complete Schedule G, Part Il L . 19 X
20a Did the organization operate one or more hosprtal facilties? lf 'Yes complete Schedule H X 20a X
b _Hf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . - 20b
Form 990 (2014)
432003
11-07-14
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CORTEX (FKA - CENTER OF RESEARCH,

Form 990 (2014, TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE 30-0082817 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If "Yes, ® complete Schedule I, Parts | and Il _ o1l 1 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land IlI . 22 X

- 23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes," complete
ScheduleJ . 1231 X

24a Dd the organlzatlon have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go tolne 25a oL . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? Lo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L B 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ . . . 244d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualffied person during the year? If "Yes,® complete Schedule L, Part | L . ... | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | . . . | 25b X

26 D the organization report any amount on Part X ine 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if Yes,*®
complete Schedule L, Partil | . .. . e

27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee key employee substantlal
contnbutor 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, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1\ »
instructions for applicable filng thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M i B X . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf Yes complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 | X
34 Was the organzation related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part Il II/ or IV, and
Part V, line 1 . 34 | X
35a Did the organization have a controlled entity wnthln the meanrng of section 51 2(b)(1 3)? 35a| X
b If "Yes” to line 353, 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 . 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, PartV, line2 = o 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entrty that IS not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f “Yes, " complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . ..~ - - 3 | X
Form 990 (2014)
432004
11-07-14



CORTEX (FKA - CENTER OF RESEARCH,

Form 990 (2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE 30-0082817 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) L . [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 16
b Enter the number of Forms W-2G nciuded in hne 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ . . .. 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 8
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If °Yes,” has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
c If "Yes," to Ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organezation have annual gross receipts that are nommally greater than $100, 000 and d|d the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contnbutions? . 6a X
b If *Yes," did the organtzation include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? = 6b
7 Organizations that may receive deductble contnbutlons under sectlon 170(c)
a Did the organization recerve 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? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . L. . . 7c X
d If *Yes," indicate the number of Forms 8282 ﬁled dunng the year . i | 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . |L7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? Lo . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsonng organzation make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Viil, line 12 X L. 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i . . . | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 n Ileu of Fonn 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to i1ssue qualified health plans in more than one state? . . L 13a
Note. See the instructions for additional information the organzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heafth plans == 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? o 14a X
b_If *Yes,” has it filed a Form 720 to report these payments? i "No, ® provide an explanation in Schedule O .. ... .. .. . . | 14b
Form 990 (2014)
432005
11-07-14




CORTEX (FKA - CENTER OF RESEARCH,

Form 990 (2014) TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE) 30-0082817 Pageb

| Part Vi | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No* response

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

* Check if Schedule O contains a response or note to any line in this Part Vi . e i X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year L. 1a 1 441
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or similar commuittee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the drrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? X 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . X L. 7a | & |
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg the year by the follownng _ ~
a The goveming body? ) ) ) ] o 8a | X
b Each committee with authority to act on behalf of the govemlng body? . i gb | X
9 _ Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organzation's mailing address? If *Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? X 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters affiliates,
and branches to ensure their operattons are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlmg the fonn? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R
12a Did the organization have a wnitten confiict of interest policy? If "No," go to line 13 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes, " descnbe
n Schedule O how this was done . . o 112c | X
13 Did the organization have a written whistleblower pohcy" . . X 13 [ X
14 Did the organization have a written document retention and destruction pohcy’? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organzation’s CEO, Executive Director, or top management official . » . 15a | X
b Other officers or key employees of the organization . Cj1sb ] X
If “Yes”® to line 15a or 15b, descnbe the process in Schedule O (see mstmctrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes,” did the organization follow a wntten pollcy or procedure requiring the orgamization to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_exemnpt status with respect to such arangements? . . . .. 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available

19

for public inspection Indicate how you made these available. Check all that apply.

[:] Own website D Another's website [I] Upon request D Other (explain in Schedule O)

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 dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p»
WILLIAM WEGENER EVS - 314-963-0955

1401 S BRENTWOOD, SAINT LOUS, MO 63108

432008 11-07-14 Farm 990 (2014)
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CORTEX (FKA - CENTER OF RESEARCH,

TECHNOLOGY AND ENTREPRENEURIAIL: EXCHANGE 30-0082817
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

. Check if Schedule O contains a response or note to any line in this Part Vil L e oo |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organzation’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.
® List all of the organzation's current key employees, if any. See instructions for definttion of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organzation 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.
® List all of the organization’s former directors or trustees that received, in the capacrty 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (3] F)
Name and Title Average | ..o cfegfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_ﬁw and a dirsctor/irustes) from from related other
(ist any § the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § § _ g (W-2/1099-MISC) organization
organizations{ S | & £15. and related
below § § s | E |28 & organizations
line) E|l2|8[&|25| & , -
(1) DENNIS LOWER 40.00
PRESIDENT EX-OFFICIO X X 88,186. 205,770.] 16,183.
(2) JOHN DUBINSKY 6.00
CHAIRMAN OF BOARD DIRECTOR X X 0. 0. 0.
(3) HENRY WEBBER 6.00
CHATRMAN X X 0. 0. 0.
(4) LEWIS A. LEVEY 3.00
DIRECTOR X 0. 0. 0.
(5) DONN RUBIN 3.00
ASSISTANT TREASURER X X 0. 0. 0.
(6) ROBERT CANNON 5.00
DIRECTOR X 0. 0. 0.
(7) THOMAS F, GEORGE 2.00
DIRECTOR X 0. 0. 0.
(8) NASSER ARSHADI 3.00
DIRECTOR X 0. 0. 0.
(9) STEVEN H. LIPSTEIN 2.00
DIRECTOR X 0. 0. 0.
{10) ROBERT HERLETH 4.00
SECRETARY/TREASURER X X 0. 0. 0.
(11) MARK WRIGHTON 2.00
DIRECTOR X 0. 0. 0.
(12) JOHN F, MCDONNELL 2.00
DIRECTOR X 0. 0. 0.
(13) JOSEPH D. RODDY 1.00
EX-OFFICIO X 0. 0. 0.
(14) JEFP RAINFORD 5.00
EX-OFFICIO X 0. 0. 0.
(15) OTIS WILLIAMS 1.00
EX-OFFICIO X 0. 0. 0.
(16) JOE REAGAN 3.00
DIRECTOR X 0. 0. 0.
(17) DAVID HEIMBURGER 3.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



CORTEX (FKA - CENTER OF RESEARCH,

Form 990 (2014) TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE) 30-0082817  Page8
rﬁa’t Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€ ©} (E) (F)
Name and trtle Average (o not ;g':gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drectorfirustee) from from related other
(istany | & the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below g g < | B 25 = organizations
ne) |E|Z|5 |z |28 E
(18) FRED PESTELLO 3.00
DIRECTOR X 0. 0. 0.
(19) MICHAEL SULLIVAN 40.00
coo X 115,051. 38,349. 0.
(20) AMY KIMBALL 40.00
ASSISTANT SECRETARY X 51,953. 0. 0.
(21) CHRISTINA GREEN 40.00
CFO X 32,987. 8,247. 0.
1b Sub-total L - | 2 288,177, 252,366, 16,183.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . . . 288,177, 252,366, 16,183.
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
ine 1a? If *Yes," complete Schedule J for such indvidual ~ . .. .. . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A (B) ©)
Name and business address Descnption of services Compensation
ARMSTRONG TEASDALE LLP, 7700 FORSYTH BLVD
#1800, ST. LOUIS, MO 63105 LEGAL SERVICES 318,984.
LEWIS RICE FINGERSH
600 WASHINGTON AVE, ST. LOUIS, MO 63101 LEGAL SERVICES 302,430.
POLSINELLI PC, 7733 FORSYTH BLVD, STE 750,
ST. LOUIS, MO 63105 LEGAL SERVICES 101,407.
2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 980 (2014)
432008

11-07-14




Form 990 (20

CORTEX (FKA - CENTER OF RESEARCH,

14) TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE) 30-0082817  Page9

Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . . . D
. (A) (B) ©) (D)
Total revenue Related or Unrelated R?’g%”&;ﬁggfd
exempt function business sections
revenue revenue 512 -514
g ;g 1 a Federated campaigns . |1a
g 3| b Membership dues . {1b
55 ¢ Fundraising events . {1e
gg d Related organizations . . _  [1d
g;‘_g e Govemment grants (contnbutions) 1e 20,329,109,
gg f Al other contributions, gifts, grants, and
3£ similar amounts not included above _ 1f 66,296,
Eg g Noncash contnbutions included in lings 1a-1f $
S8 h Total Add tines 1a1f __ P 20,395 405,
Business Code|
3 2 a GROSS RENTAL INCOME 531120 135,601, 135,601,
2 b
38 .
§3| d
B .
o f Al other program service revenue
g Total. Add lines 2a-2f T 135 601
3 Investment income (including dividends, interest, and
other similar amounts) . . ... ..., . 1,725, 1,725,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
{i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . .. »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
? contnbutions reported on line 1¢). See
% Part IV, line 18 .. a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 Lo . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . . a
b Less' cost of goods sold b
c_Net income or (loss) from sales of inventory T
Miscellaneous Revenue Business Code|
11 @ ADMINISTRATIVE FEE 541900 285,056, 285,056,
b MISCELLANEOUS INCOME 900099 176,158, 176,158,
C MANAGEMENT FEE 541900 166,289, 166,289,
d All other revenue .
e Total. Add lines 11a11d . > 627,503,
12 Total revenue. See instructions. . » 21 160 234 763 104 1,725,
e Form 990 (2014)



CORTEX (FKA - CENTER OF RESEARCH,

Form 990 (2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE 30-0082817 Page10
_Part-IX | Statement of Functional Expenses

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

) Check if Schedule O contains a response or note to any line in this Part IX 5 y I:'
Do not Include amounts reported on fines 6b, (A) ) )
7b, 8b, 9b, and 10b of Pert VIl Total expenses P oo o2 ;a:eig,egx;g‘nggg Fggéfﬁ’:g;g
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 7,538,879.] 7,538,879.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign B
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees 303,364. 210,776. 81,743. 10,845,
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 223,958. 192,913. 21,023. 10,022.
8 Penston plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees) - - _ _
a Management
b Legal 21,768. 19,591. 2,177,
¢ Accounting 22,500. 22,500.
d lLobbying
e Professional fundraising services. See Part v, lme 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
golumn {A) amount, list line 11g expenses on Sch 0.) 518,679. 513,160. 5,519.
12  Advertising and promotion 128,733. 102,084. 24,530. 2,119.
13 Office expenses 7,345. 5,876. 1,469.
14 Information technology
15 Royatties
16 Occupancy
17 Travel . L 19,238. 15,390. 3,848.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 6,171. 4,937. 1,234.
20 Interest
21 Payments to afﬁhates
22 Depreciation, depletion, and amortrzation 41,762. 33,410. 8,352.
23 Insurance . . 13,651. 10,921. 2,730.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RELOCATION MSD/CSO 4,744,381, 4,744,381.
b PROGRAMMING 43,709. 43,708.
¢ MISCELLANEQUS 40,494. 32,396. 8,098.
¢ DATA AND COMMUNICATIONS 33,565. 13,990. 19,575.
e All other expenses 20. 20.
25 Total functional expenses. Add lines 1through24e | 13,708,217.] 13,482,433. 202,798. 22,986.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check hero if following SOP 88-2 (ASC §58-720)
432010 11-07-14 Form 990 (2014)
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CORTEX (FKA - CENTER OF RESEARCH,

11

Form 990 (2014) TECHNOLOGY AND ENTREPRENEURIAIL EXCHANGE) 30-0082817 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... ... I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 803,792.] 1 718,718.
2 Savings and temporary cash investments 3,075,315.] 2 1,499.,627.
3 Pledges and grants receivable, net _ 3
4 Accountsrecevable,net o 2,046,483.| 4 5,415,503.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . L. L. L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c})(8) voluntary
% employees' beneficiary organizations (see instr). Complete Part [l of Sch L _ 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 10,377. 9 6,181.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 7,535,572,
b Less: accumuiated depreciation 10b 373,386. 6,761,248.| 10¢c 7,162,186.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, bne 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,760,339.| 15 11,634,590.
16 __ Total assets. Addllnes1thmugh15(mustequallln934) 15,457,554.! 16 26,436,805,
17  Accounts payable and accrued expenses 598,647.] 17 797,685.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllrtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualfied persons.
K] Complete Part Il of Schedule L 2
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 3,851,952.| 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.l 25 7,180,148.
___ 126 Total jiabilities. Addllnes17throuqh25 4,450,599.] 26 7,977,833,
Organizations that follow SFAS 117 (ASC 958), check here > II] and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 11,006,955.| 27 18,458,972.
g 28 Temporarily restncted net assets 28
T 29 Permmanently restncted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here | D
6 and complete lines 30 through 34.
g 30 Capttal stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Totalnet assets or fund balances = _ 11,006,955.] a3 18,458,972.
34 Totalllabllmesandnetassets/fundbalances 15,457,554.] 34 26,436,805.
Form 990 (2014)
432011
11-07-14



Form 990 (2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE 30-0082817 pagei2
‘ Reconciliation of Net Assets

CORTEX (FKA - CENTER OF RESEARCH,

Check if Schedule O contains a response or note to any line in this Part X

]

© O ~NOON b WON

e
o

Total revenue (must equal Part VIII, column (A), ine 12)

21,160,234.

Total expenses (must equal Part IX, column (A), line 25)

13,708,217,

Revenue less expenses. Subtract line 2 from line 1

7,452,017.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) __

11,006,955.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

©®|N|® ;>[N |=

Other changes in net assets or fund balances (explaln in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B))

-
[=]

18,458,972.

] Part Xl | F nancial Statements and Reportmg

Check if Schedule O contains a response or note to any Iine in this Part XI

]

2a

3a

Accounting method used to prepare the Form 990: I:] Cash E] Accrual [:I Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the orgamization’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 a

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis ‘:l Both consolidated and separate basis
Were the organization's financial statements audrted by an independent accountant? . -

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated bass, or both.

[__—l Separate basis IXI Consolidated basis l:] 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 audt,
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 0
As a result of a federal award, was the organzation required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? _ i

If “Yes," did the organization undergo the requwed audrt or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . .

3a X

_3b

432012
11-07-14
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust. -
Departriient of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to-Public
Intemal Reverue Sevico P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization CORTEX (FKA - CENTER OF RESEARCH, Employer identification number

TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE) 30-0082817

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

The organzation is not a private foundation because it is: (For lines 1 through 11, check onty one box.)

1 []
2 ]
3 []
a4 [

5

-]

00 EO O

11

d

10 []
J

A church, convention of churches, or association of churches described in section 170({b)(1)(A){i).
A school descnbed in section 170(b)(1)(AXii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organzation descnbed in section 170(bX 1)(ANiii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)(A)iii). Enter the hosprtal’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or govermnmental unit descnbed in section 170{(b)(1){A)}v).
An organization that normally receives a substantia part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust descnbed in section 170(bX1)(A)}(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mvestment
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 ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). _
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organzations described in section 509{a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. 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 il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organzation generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

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

e E] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

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

f Enter the number of supported organizations . . . L. I J
_g Provide the following information about the supported organization(s).
()) Name of supported (ii) EIN (iii)} Type of organzation [iv) Is the organzation| (v} Amount of monetary (wvi) Amount of
K listed in your
organzation (descnbed on Imes 1-9 support (see other support (see
oveming document?
atzove or:R?:t sect;c))n 9 Yos 9 No Instructions) Instructions)
ses mstructions

Jotal

LHA For Paperwork Reduction Act Notice, see the instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



CORTEX (FKA - CENTER OF RESEARCH,
Schedule A (Form 990 or 990-£7) 2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE)30-0082817 Page2
|Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organzation
fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)>|  (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gidts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 520,000.[ 927,322, 2,199,552, 1.867,811,| 20 395 405.] 25,910 090,
2 Tax revenues levied for the organ-
zation’s benefit and either paid to
orexpended on its behaff
3 The value of services or facilties
furnished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 520,000.] 927,322.] 2,199,552,| 1,867,811,/ 20,395,405, 25,910,090,
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) . L
6 Public support. Subtract ine 5 from line 4 25 910 090,
Section B. Total Support )
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromline4 520,000.] 927,322, 2,199,552, 1,867.811.| 20 395 405. 25,910,090,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 2,953,178,| 3,268,386, 2,375 331, 6,057. 1,725. 8,604,677,

9 Net income from unrelated business
activities, whether or not the
business s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain n Part V1) _ 23,061.] 123,655, 135,315,] 131,412.] 627,503. 1_040_ 946,
11 Total support. Add lines 7 through 10 35,555,713,
12 Gross receipts from related activities, etc. (see Instructions) i 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or ﬁfth tax year asa sectlon 501(c)(3)

organezation, check this box and stop here e . . R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column () . .. . . T 72.87 %
15 Public support percentage from 2013 Schedule A, Part II, ine 14 15 34.72 %
16a 33 1/3% support test - 2014. If the organization did not check the box on l|ne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R I_T{]

b 33 1/3% support test - 2013. Hf the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organrzation qualffies as a publicly supported organization . .. = . T D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on lme 13, 16a, or 16b and Ime 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 | . T |:l
b 10°% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iune 1518 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 mests the "facts-and-circumstances” test The organzzation qualifies as a publicly supported organization . .. ... ... > L—_|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... .. P L__l

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 890 or 990-EZ) 2014 . Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a@)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organizatton fails to

. qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 _(f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or factlities furished in

any activity that s related to the
organzation’s tax-exempt purpose

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

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

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

cAddlnes 7aand 7b

8 _Public support (Subtrdime 7;.tmm ling§)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support. (Add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) = . . ... L1s %
16 Public support percentage from 2013 Schedule A, Part lll, lne 15, e oo .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column(f)) . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on hne 14 and line 15 is more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organizaton .. . ... . P [:l
b 33 1/3% support tests - 2013, 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 organzation qualifies as a publicly supported organization . . > [:]
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. ... . . P D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CORTEX (FKA - CENTER OF RESEARCH,

Schedule A (Form 990 or 980-E7) 2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE)30-0082817 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Dud the organization have a supported organization descnbed in section 501(c)4), (5), or (6)? If "Yes, ® answer
(b) and (c) below 3a

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

4a Was any supported organization not organized n the United States ("foreign supported organization®)? /f

*Yes" and if you checked 11a or 11b 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 V1 how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. - 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination )
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explamn in Part VI what controls the organzation used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? /f "Yes," )
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ji) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il onty. Was any added or substituted supported organzation part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether Iin the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organzations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, “ provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3){C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disquallfied person (as defined in section 4958) not descnbed in line 7?
If "Yes, " complete Part | of Schedule L (Forrm 990). 8

8a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes," provide detall in Part VI. 9a

b Did one or more disqualrfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If °Yes, " provide detail in Part VI. 9b
¢ Did a disqualffied person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9c

10a Was the organzation subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes,® answer (b) 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
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CORTEX (FKA - CENTER OF RESEARCH,

Schedule A (Form 990 or 980-£7) 2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE)30-0082817 Pages
] Part IV | Supporting Organizations (continueqd)

Yes | No

11 Has the organzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organzation’s directors or trustees at all times dunng the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

1 organizations and what conditions or restnictions, if any, applied to such powers during the tax year. 1

} 2 D the organization operate for the benefit of any supported organization other than the supported

| organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

i supervised, or controlled the supporting organization. 2
Section C. Type il Supporting Organizations

Yes | No

or trustees of each of the organization’s supported organization(s)? /f "No,® describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed - R I T
the supported organization(s). ' 1
Section D. Type lil Supporting Organizations

\
|
‘ 1 Were a majonty of the organzation's directors or trustees during the tax year also a majority of the directors
|

Yes | No

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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported .
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how N
the organzation maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed 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 reqard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organzation used to satisfy the Integral Part Test dunng the year(see instructions):
a :] The organization satisfied the Activities Test. Complete line 2 below.
| b l:] The organezation 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 (g) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organzation(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organzation was responsive to those supported organizations, and how the organization determined
that these actvities constituted substantially all of its actvities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organzation(s) would have been engaged in? If *Yes, * explamn 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” descnbe in Part VI _the role played by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CORTEX (FKA - CENTER OF RESEARCH,

Schedule A (Form 990 or 990-E2) 2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE)30-0082817 Page6

| PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
{optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross Income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

Q&0 IN (=

DO (d [N [

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cumrent 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 secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |ajo o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-N

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

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

Muttiply line 5 by .035

Recoveries of prior-year distnbutions

® [N & |

Minimum Asset Amount (add line 7 to line 6)

® |~ [ ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Mimimum asset amount for pnor year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed (n pnor year

| (D[N |

DO D DN =

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

(-]

7 |:] Check here If the current year is the organization's first as a non-functionally-integrated Type lli supporting organization (see

instructions).

432026
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CORTEX (FKA - CENTER OF RESEARCH,

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N[> |

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1) See instructions.

9 _Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i)
Ex Distributi Underdistributi
Section E - Distribution Allocations (see instructions) cess Distributions eli:r;-zl)u fons

(iii)
Distributable
Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

W

Excess dAistnbu‘tior!s carryover, If any, to 2014:

Bl D N O, b e T it it

B el

From 2013 _

Total of lines 3a through e

Applied to underdistributions of pnior years

TR0 a0 (T

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

—

H

Distnbutions for 2014 from Section D,
ine 7: $ -

a Applied to underdistnbutions of pnor years

-3

Applied to 2014 distnbutable amount -

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7-

Excess from 2013

o Qo [T

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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CORTEX (FKA - CENTER OF RESEARCH,
Schedule A (Form 990 or 990-67) 2014 TECHNOLOGY AND ENTREPRENEURIAL: EXCHANGE)30-0082817 Pages
Supplemental Information. Provide the explanations required by Part It, ine 10; Part I, line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements R 2
(Form 990) . P> Complete if the organization answered “Yes® to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or12b NP -
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service Information about Schedule orm 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton CORTEX (FKA - CENTER OF RESEARCH, Employer identification number
TECHNOL.OGY AND ENTREPRENEURIAL EXCHANGE) 30-0082817

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete f the

organzation answered “Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization'’s property, subject to the organization’s exclusive legal control? R i D Yes l:] 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 confernng

impermissible pnvate benefit? ... ... .. .. .

I:IYes DNo

[Partil_| Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education)
|:| Protection of natural habrtat
[:l Preservation of open space

D Preservatton of a historically important land area
Preservation of a certified histonc structure

2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

_day of the tax year. . . - -

Total number of conservation easements B

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc stmcture
isted in the National Register

ao oo

Held at the End of the Tax Year

vew

2d

3 Number of conservation easements modrﬁed transferred released extnngunshed or tennrnated by the organization during the tax

year p»

4 Number of states where property subject to conservation easement is located p»

5 Does the organzation have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

I:] Yes |___| No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

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

D Yes l:l No

9 In Part Xlll, describe how the organization reports conservat|on easements N its revenue and expense statement and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,

the text of the footnote to its financial statements that describes these tems.

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

relating to these items:
(i) Revenue included in Form 980, Part VIli, ine 1
(ii) Assets included in Form 980, Part X

> 3

> 3

2 |f the organization received or held works of art, hxstoncal treasures or other smlar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenus included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

» 3

> 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
432051
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CORTEX (FKA - CENTER OF RESEARCH,
Schedule D (Form 990) 2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE 30-0082817 Page2
Partlll | 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
(theck all that apply):
a D Public exhibrtion d [—_—] Loan or exchange programs
b D Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ IYes [ INo

[PartV

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organzzation an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X? .. . . U
b If “Yes,” explain the arrangement in Part X!l and complete the following table:

.[:]Yes I:l No

Amount
¢ Beginning balance . . . L L. 1c
d Addtions dunng the year . L e e e . id
e Distnbutions dunng the year | . .o e e 1e
f Ending balance . R - e 1f
2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liabifity?

. Ddves [N
b _If “Yes,* explain the arrangement in Part XIit. Check here if the explanation has been provided in Part XIlI R - D
Endowment Funds. Complste if the organization answered "Yes® to Form 990, Part IV, line 10.

] Part Vi

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
Contributions X L
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasrendowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o oo

-

by: Yes [ No
(i) unrelated organizations R . . . ce e Lo . |8ali)
(i) related organizations . — N . e L . ) 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ . L. B )

4 __Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered *Yes" to Form 890, Part IV, line 11a. See Form 990, 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
1a Land 6,078,511. 6,078,511,
b Buldngs .
¢ Leasehold improvements 1,386,806. 317,662.] 1,069,144.
d Equipment 70,255. 55,724. 14,531.
e Other . e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), lne 10c.) » 7.,162,186.
Schedule D (Form 990) 2014
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CORTEX (FKA - CENTER OF RESEARCH,

Schedule D (Form 980) 2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE 30-0082817 Page3d
m lnvestments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gincluding name of securty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
3) Other

(A)

B)

©

(V)]

(3]

)
_@

(H)
Total. (Col. (b) must equa! Form 990, Part X, col. (B) line 12.) >
| Part VIll| Investments - Program Related.

Complete if the organzation answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
2
3)
@)
{5)
{6) _

) i

8

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) p»

Part IX | Other Assets.

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

(a) Description (b) Book value

() RENT RECEIVABLE 80,139.
2 OTHER 1,600.
@) RESTRICTED FUNDS HELD IN ESCROW 1,400,000,
49 DUE FROM AFFILIATES- CORTEX WEST MANAGEMENT 10,002,476.
5 DUE FROM AFFILIATES- CORTEX WEST REDEVELOPMENT CORP 111,407.
6) DUE FROM AFFILIATES- ST. LQUIS LAND CO 26,934.
) DUE FROM AFFILIATES- CENTER FOR EMERGING TECHNOLOGIES 12,034.
@
©)

Total. (Column (b) must equal Form 990_Part X, col (B) line 15.) . e e . ... pi 11,634,590.

] Part X | Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
) DUE TO AFFILIATES- CORTEX WEST
(3) REDEVELOPMENT CORP 100.
¢4) DUE TO AFFILIATES- CENTER FOR
(5) EMERGING TECHNOLOGIES 4,064,202.
) DUE TO AFFILIATES- NOTE PAYABLE-
n ST. LOUIS LAND CO 3,115,846.
{8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 7,180,148.

2. Lability for uncertain tax positions. In Part Xl!I, 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 XIlI [:]
Schedule D (Form 990) 2014

432053
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CORTEX (FKA - CENTER OF RESEARCH,

Schedule D (Form 990) 2014 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE 30-0082817 Page4d
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments

1]21,502,321.

Donated services and use of facilities

B R

Other (Descnbe 1n Part XIil.)

342,087.

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 B
4 Amounts included on Form 980, Part VIII, ||ne 12, but not on I|ne 1:
a Investment expenses not included on Form 930, Part VIII, line 7b i . I

2e 342,087.
3 ]121,160,234.

& |5

b Other (Describe in Part Xili ) . . . |

¢ Add lines 4a and 4b

4c 0.
21,160,234.

5 Total revenue. Add lines 3 and 4c IS musteual Form 990 Partl Ime 12. ) RIS .. .
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

5
Retumn.

1 Total expenses and losses per audrted financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilties

1114,305,018.

Pnor year adjustments

2a
Other losses e e e - 2c
Other (Describe in Part Xill ) 2d

596,801.

o a o U o

_Add lines 2a through 2d
3 Subtract Iine 2e from line 1
4 Amounts included on Form 990, Part IX Iine 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Viil, line 7b . | 4a

2e 596,801.
3 |13,708,217.

b Other (Descnbe in Part XlIL.) L . . . . I_ﬂ_b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (Th/s must equal Form 990, Partl Ilne 18)

4c 0.
s | 13,708,217,

[Part Xili] Supplemental Information.

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

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CORTEX WEST REDEVELOPMENT CORP AND SUBSIDIARIES 342,087.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CORTEX WEST REDEVELOPMENT CORP AND SUBSIDIARIES 596 ,801.
vt a Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered “Yes*® on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organzation CORTEX (FKA - CENTER OF RESEARCH,
TECHNOL.OGY AND ENTREPRENEURIAL EXCHANGE 30-0082817

OMB No 1545-0047

2014

Open to Public
inspection .

Part| | Questions Regarding Compensation

Employer identification number

Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part 1l to provide any relevant information regarding these tems.
I:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to explain 1b
2 Did the organzation require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organzation used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.
|:|,Compensatjon committee IX] Written employment contract N N
|:| Independent compensation consultant |:| Compensation survey or study
l:l Form 990 of other organizations III Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organzahon or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Hi.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line S5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organzation? 6a X
b Any related organization? 6b X
tf "Yes" to line 6a or 6b, descnbe in Part [Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," describe in Part Ill . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |1l 8 X
9 [f "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2014

432111
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SCHEDULE L

(Form 990 ot 990-E2Z) | > Complete if the organization answered “Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2014

e e uves” | D> Information about Schedule L (Form 980 or 890-EZ) and ts instructions is &t www. s gov/form90. o e
Name of the organzaton CORTEX (FKA - CENTER OF RESEARCH, Employer identification number
‘ TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE) 30-0082817
Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).
Complete if the organzation answered °Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b
1 (a) Name of disqualified person ®) Rel:g:asr;snhg)nze;\:;zrilzzls:# alified (c) Description of transaction L?;O"ec:‘e:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> $

Part II‘| Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of | (b) Relationship | (c) Purpose |{d) Loantoor|  (e) Original (f) Balance due (@n ('ﬂ) ﬁgg:g"oerd (i) Written
interested person with organization| ~ of loan or;’“m'{‘lzm principal amount default? cgmmmeg agreement?
To |From Yes | No | Yes| No | Yes | No
ST LOUIS LAND CCOMMON BGENERAL X |3,115,846./3,115,846. X | X X

Jotal

» $3,115,846.

[Part m | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person

{(b) Relationship between
interested person and
the organzation

{c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of

assistance

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

SEE PART V FOR CONTINUATIONS

432131
10-08-14

34
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CORTEX (FKA - CENTER OF RESEARCH,

Schedule L (Form 990 or 990-E7) 2014 TECHNOLOGY AND ENTREPRENEURIAI, EXCHANGE)30-0082817 Page2
[Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

* (a) Name of interested person (b) Relationship between interested |  (¢) Amount of (d) Description of g?g)gfnhi:gtri‘gn?;
person and the organization transaction transaction revenues?

Yes | No
JOHN DUBINSKY BOARD CHAIRMAN AND 0 .CORTEX HAS X
MARK WRIGHTON, STEVE LIPSTIBOARD MEMBERS OF CO 1,371,325.CORTEX MADE X
MARK WRIGHTON, STEVE LIPSTBOARD MEMBERS OF CO 520,284 .CORTEX MADE| X
ST LOUIS LAND COMPANY COMMON BOARD MEMBER 166,289 .MANAGEMENT X

|PartV_| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ST LOUIS LAND COMPANY LLC

(B) RELATIONSHIP WITH ORGANIZATION: COMMON BOARD MEMBERS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: JOHN DUBINSKY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD CHAIRMAN AND DIRECTOR OF STIFEL FINANCIAL

(D) DESCRIPTION OF TRANSACTION: CORTEX HAS A $5 MILLION UNUSED LINE OF

CREDIT WITH STIFEL

(A) NAME OF PERSON: MARK WRIGHTON, STEVE LIPSTEIN, DONN RUBIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBERS OF CORTEX AND BIOSTL. RUBIN PRES & CEO BIOSTL.

(D) DESCRIPTION OF TRANSACTION: CORTEX MADE CONTRIBUTION TO BIOSTL

(A) NAME OF PERSON: MARK WRIGHTON, STEVE LIPSTEIN, DONN RUBIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBERS OF_ CORTEX AND BIOSTL. RUBIN PRES & CEQ BIOSTL.

(D) DESCRIPTION OF TRANSACTION: CORTEX MADE A CONTRIBUTION_ TO

Schedule L (Form 990 or 990-EZ) 2014

432132
10-06-14
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CORTEX (FKA - CENTER OF RESEARCH,

Schedule L (Form 990 or 990-E7 TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE)30-0082817 Page2
|Part V__| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BIOGENERATOR (SUBSIDIARY BIOSTL)

(A) NAME OF PERSON: ST LOUIS LAND COMPANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEE PAID BY SLLC TO CORTEX

432481 05-01-14 Schedule L (Form 990 or 990-EZ)
36



Supplemental Information to Form 990 or 990-EZ Y e
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or.990-EZ)

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

infernal Revenue Service Information about Schedute O (Form 990 or and its instructions is at www.irs.gov/form990. Inspection -

Name of the organization CORTEX (FKA - CENTER OF RESEARCH, Employer identification number
TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE) 30-0082817

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

ACQUISITION, DEVELOPMENT, PROMOTION, FINANCING AND MARKETING OF TRACTS

OF LAND WITHIN A DESIGNATED DEVELOPMENT DISTRICT WITHIN THE CITY OF ST.

LOUIS.

FORM 990, PART VI, SECTION A, LINE 2:

BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 6:

CORTEX HAS FOUR PERMANENT MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE FOUR PERMANENT MEMBERS ELECT EIGHT DIRECTORS (TWO EACH) AND THE BOARD

ELECTS UP TO SEVEN DIRECTORS AND UP TO FIVE EX-OFFICER DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS AND DIRECTORS OVERSEE THE ACTIONS OF THE BOARD OF DIRECTORS.

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

THE FORM 990 IS GIVEN TO THE AUDIT COMMITTTE OF THE BOARD FOR REVIEW AND

MADE AVAILABLE TO ALL BOARD MEMBERS PRIOR TO FILING.

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

BASED UPON ANSWERS TO THE CONFLICT OF INTEREST QUESTIONAIRE DISCUSSION IS
HELD AMONG THE BOARD MEMBERS AS TO ANY ACTION NECESSARY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

37



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization CORTEX (FKA - CENTER OF RESEARCH, Employer identification number
TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE ) 30-0082817

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

THE BOARD REVIEWS AND APPROVES THE COMPENSATION OF THE CEO.

FORM 990, PART VI, SECTION C, LINE 19:
ANY DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S }
OFFICES.
|
|
0837 3a Schedule O (Form 990 or 990-EZ) (2014)
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CORTEX (FKA - CENTER OF RESEARCH,

Schedule R (Form 990) 2014 TECHNOLOGY AND ENTREPRENEURIAL, EXCHANGE)30-0082817 Pages
Part VII-| Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions).

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

ST. LOUIS INNOVATION DISTRICT

DIRECT CONTROLLING ENTITY: CENTER OF RESEARCH TECHNOLOGY AND

ENTREPRENEURIAL: EXCHANGE

432165 08-14-14 Schedule R (Form 990) 2014
43




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No 1545-1709
Euzna;“iﬂv;:uﬂ;;::?:w P> Information ab:utF:::ns:::;aat::p it's)I:cn::'::;:rn:ai:ha:irt:wm:lrs.gov/form8868 .

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .. > III

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an addttional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs.gov/efile and click on e-file for Charnties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . U N
All other corporations ( ncludmg 1 120 C f' flers), partnershlps, REMICs and trusts must use Fon'n 7004 to request an extens:on of time
to file income tax retumns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CORTEX (FKA - CENTER OF RESEARCH,
Floby th TECHNOLOGY AND ENTREPRENEURIAL EXCHANGE) 30-0082817
dusdatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 4320 FOREST PARK AVENUE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAINT LOUIS, MO 63108

Enter the Returmn code for the retumn that this application s for (file a separate application for each retum) . . s m
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
Form 890-T (trust other than above) 06 Form 8870 12

WILLIAM WEGENER EVS
® Thebooksaremnthecareof p» 1401 S BRENTWOOD - SAINT LOUS, MO 63108

Telephone No.p» 314-963-0955 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box . [:]
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) LIf thxs 1S for the whole group, check this

box D . If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [X] catendar year 2014 or
» [ Jtax year beginning , and ending

2 |f the tax year entered in line 1 1s for less than 12 months, check reason [:] Inttial return D Final retum
Change in accounting penod

3a |f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.

b if this application is for Forms S90-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
05-01-14
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