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JRVED AUG 27 208

OMB No 1545-0047
Form 99 0
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
D Ythe T > Do not enter social security numbers on this form as it may be made public. Open to Public !
.,,ff,‘,‘,’;.’“;.’,‘ié’m,;’se’fv?éé‘ i > Information about Form 990 and s instructions 1s at www.irs.gov/form990. Inspection |
A For the 2014 calendar year or tax year beginning , 2014, and ending .
B Check it applicable C Name of orgamization Foundation for Research D Employer identification number
] Address change Doing bustness as 88-0234196
| Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
— .
Inial return 402 N. Divaision St. (775) 687-0245
[ Funal returnfterminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retum Carson City NV 89703 G Grossrecenpts S 36,967,901.
Application pending F Name and address of pnncipal officer H{a) Is this a group return for subordinates? H Yes %No
Robert M. Wallace Same as C above el 11 Nov ahtach 5 st (see ingimactons) Yee
| Tax-exempl status I)q501(c)(3) | ﬁ1 © ( )* (nserino) I B947(a)(1) or I l527
J Website: » N/A H(c) Group exemption number »
K Form of argamizauon l)qurporauon l [Trusl l l AssouauoLL I Other ™ J L Year of formation 1989 I M siate of legal dormicile NV
[Part]  |Summary
1 Bnefly describe the organization's mission or most significant activities Foundation for Research is a
3 charitable non-profit corporation established to_support medical ______________
€|  and scientific research._ _ __ __ _ _ _ _ _ _ _ _ _ _ _ ____________________________
c
E| 2 Checkthisbox = [ ] if the orgamization discontinued its operations or disposed of more than 25% of its netassets
G| 3 Number of voting members of the governing body (PartVl,line1a). . . . . . .. ... .. ... . .... 3 5
': 4 Number of independent voting members of the governing body (Part Vi, iipe 1b) . . . ... .. ... 4 0
:g § Total number of individuals employed in calendar year 2014 (Part-¢Jine2a}. . . . . . . . . .. .. .. .. 5 3
Z| 6 Total number of volunteers (estimate if necessary) . . . .~ %% 0 . . 6 0
<&| 7a Total unrelated business revenue from Part Vili, column (C), ine 12 . .\« « - - o v o oo oL 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 AR\ .-\- 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VlII, ine 1h) .
2| 9 Program service revenue (Part VI, line Zg) ..... Q A
:>: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7@&\ 7,237,335, 8,640,133.
& | 11 Other revenue (Part VIiI, column (A}, lines 5, 6d, 80\_}: =dand 11e) . .
12 Total revenue — add lines 8 through 11 (must & art VI, column (A) hne 12) ..... 7,237,335. 8,640,133.
13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . . . . ... ... ... 5,447,500, 3,565,005.
14 Benefits paid to or for members (Part IX, column (A),lme4) . . . . . . .. .. ... ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . . 717,588. 738,303.
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) . .. . .. ... ..
g- b Total fundraising expenses (Part IX, column (D), line 25) >
“147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . .. . .. ... 448,243, 383,658.
18 Total expenses Add lines 13-17 (must equal Part {X, column (A),lne 25} . . . . .. 6,613,331. 4,686,966.
19 Revenue less expenses Subtractline 18 fromlne12 . . . ... ... ... ... .. 624,004. 3,953,167.
E § Beginning of Current Year End of Year
5 20 Totalassets (PartX. e 16) . « « - v v v i e - 116,632,662.| 125,096,605.
33| 21 Total habilities (Part X, ne 26) . . . . . e o 746,122 786,736.
23022 Net assets or fund balances Subtractline 21 fromhne20 . . . . . . . - .. 115,886,540, 124,309,869.

|Part 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 bellef #1s true, correct, and
complete Dedaration of preparer (other lhan off cerlys based on all lnformatmn of WhICh pgeparer has any knowledge

b ;?f /J /4/@%( [ M (6. 20]F
Slgn Sig Datﬂ /
Here p Robert M. Wallace, President

Type or pnnt name and tle

Prnnt/Type preparer's name Preparer’s signature Date Check l_l f PTIN
Paid S — - — self-employed
Preparer [rmsname *NON—FPald Freparer
Use Only |romsaddress ™ Fum's EIN >

Phone no

May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . .. ... . o000 l —rYes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) Foundation for Research 88-0234196 Page 2
E%&j@jﬂgﬁl Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toany line inthisPart Il . . . . . . . . .. .. o o oo e D

1

v

Bnefly descnbe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the pnor
| FOrMO90 0F 990-EZ7. + « + o v v e e et e e e e e e e e e e D Yes No
} If 'Yes,' describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
‘ If 'Yes,' describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.
4 a (Code } (Expenses $ 2,500, 000. including grants of S 2,500,000. )(Revenue $ )
Foundation for Research is a_supporting organization to Clayton _ ________________
‘ Foundation for Research (Clayton). The organization grants funds to _____________
| Clayton for its general support. Clayton uses such funds in carrying _ ___________
out_its praimary mission (i.e., to conduct medical research in__ _________________
conjunction with_hospitals for the purpose of discovering the cause, _____________
prevention and cure of diseases for the benefit of mankind). ___________________
\
See Form 990, Page 2, Part lll, Line 4a (continwed) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
4b (Code )} (Expenses S 775, 000. including grants of ~ $ 775,000. )(Revenue $ )
See Schedule O __ ____ __ _ _ _ _ __ _ o __________
L e e e e e e e e e e e . e e e e e e e e e e e e e e e e — — —— - —— — —
i _________________________________________________________________
‘ _________________________________________________________________
‘ _________________________________________________________________
|
4¢ (Code ) (Expenses $ 500, 000. including grants of  $ 500, 000. )(Revenue $ )
The Host Range Mutations_as Sources of Virus Vaccines grant to North _____________
Carolina State University focuses on developing a_technigue for the _ ____________
production of vaccines for Arthropod Vectored viruses, such as _____ ____________
Dengue Fever and West Nile virus. A number of patent applications ______________
have been filed by RDF and several patents have 1ssued on discoveries _ ___________
arising out of this research program. _A _license has been entered into ___________
by RDE with a commercial startup company that is_interested in using _ ____________
this_technology in order to bring a vaccine product to the market that ___________
can be successfully used to provide long term immunity against _ ________________
Dengue Fever. _ _ _ _ _ _ _ _ _ _ _ el _
4 d Other program services (Describe in Schedule O )
(Expenses S 386, 751 . ncluding grants of S -209,995. )(Revenue $ )
| 4 e Total program service expenses  » 3,951,756.
‘ BAA TEEAD102 05/28/14 Form 990 (2014)




Form 990 (2014) Foundation for Research 88-0234196 Page 3
{Part IV |Checklist of Required Schedules

. Yes | No
1. Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChedUlB A. . o o o v e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. . . . . . . . . .« i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) etection
in effect dunng the tax year? /f 'Yes,’complete Schedule C, Part Il . . . . . . . . . . . . ... ... o 0., 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;_9 provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X
= 2 2 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partill . . . . . . . . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . .« . . o o i i e e e e e e e e e e e e ] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . . o e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... .. ... 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VHI, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI, o o o e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . ... . o .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. . ... .. ... .... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . .« .« . o i i i i v o e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . .. .. | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11fF| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . .« o @ o e i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
1 if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. .. 12b X
i 13 s the organization a school described in section 170(b)(1}A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
j 14 a Did the organization maintain an office, employees, or agents outside of the United States?- . . . . . . . . .. .. .. ... 14a X
3 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, Partsland IV . . . . . . . . . . .. .. . L .00 o 14b| X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
| foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . .« . v oo i i s d o n e s e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . ... ... .o ... 16 X
| 17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) - . . . « . . . . . . .00 17 X
\ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
| lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . o e e e 18 X
|
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
| complete Schedule G, Partlll. . . . .« o o o o e e e e e et e e e e e e e e 19 X
: 20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . .. . ... ... 20 X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. ... 20b| N/ Al

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) Foundation for Research 88-0234196 Page 4

{Part IV_|Checklist of Required Schedules (continued)

21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partstand l . . . . . .. . ... ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,

column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . i e e

23 Dd the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . o o e e e e e e e e e e e e e e e e e s,

24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and

complete Schedule K If No, ‘gotolne25a. . . . . . . . ... ... ... e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . . . ... Lo Lo L0 L o e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . .. ..

25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . ... . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . .. ...... e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes' complete Schedule L, Part!l . . . . . .. ... .. .......... e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,  complete Schedule L, Partill . . . . . e e e e e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part iV . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . ... e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV" . . . . . . ... ......
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete Schedule M . . . e

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . e e e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Partti . . . .. e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . .. .. .... e e e e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lil, or IV,

andPartV,hine 1. . . . . . . . @ i i i e e e e e e e e e e e e e e
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... .. ... ..

b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, PartV, hne 2 . . . . . . . . .. ..

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, hne 2 . . . . . . . .. ... ... ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s

treated as a parinership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . .. .. ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . ... .. ... .. ...  ..........

Yes | No
21 X
22 X
23 X
24a X
24b NAR
24c| N/A
24d NAA
25a X
25b X
26 X
27 X
28a | X
28b X
28c| X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b| NjA
36 X
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) Foundation for Research 88-0234196 Page §

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornote toany limnenthisPartV.. . . . . .. ... ... ... ... .....

Yes | No
+a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pNZe WINNErs? . . . . . . . . . L L e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? Iif ‘No' to line 3b, provide an explanation n Schedule O . . . . . . . e e e 3b]  w/a
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country » E
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . o
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ... . .. i 5¢| NA&
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... ... .. ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnbutions or glfts were
nottax deductible? . . . . .. .. L i e e e e 6b| /A
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ] o[-
services provided to the payor?. . . . . . .. e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded'> e e e e e 7b| NAA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. .. e I 7 d| N/A e ;__J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7g| NAA
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C7 . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 7h NAA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ] 1
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . .. .. e e 8 NAA
9 Sponsoring organizations maintaining donor advised funds. I __!
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . e e e 9a Nz
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ... .. ... 9b N' A
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contrnibutions included on Part VIII, line 12. . . . . .. e 10a N/A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b N/A l
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders. . . .. ... . ........ . 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due or received fromthem ). . . ... ... L. . ... 111p N/A i N j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . . .. 12a NAA
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12 b| N/A o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more than one state? . . .. e e e 13a N/A
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization is required to maintain by the states in I
which the organization is licensed to 1ssue qualified healthplans . .. ... ... ...... 13b N/A
¢ Enter the amount of reservesonhand . . . . .. e e e e e e e e e e 13¢ N/A __»7“‘_J
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. e 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . .. ... 14b N/A

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) Foundation for Research 88-0234196

Page 6

[Part VI |Governance, Management, and Disclosure For 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 aresponse ornotetoanylineinthisPartVI. . . . . . . .. ... . 0 o it

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 0

2

5
6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

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

If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

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

officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. ... . .. 3
Did the organization make any significant changes to its governing documents

since the pnor Form 990 wasfiled?. . . . . . . . . . . .. . oo oo 0oL e e e 4
Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . . . .. 5

Did the organization have members or stockholders? e e e e e e e e e e e e e e e e e

members of the governing body? . . . . . . . . L L e e e e e e e e e e e e e e e e 7a

stockholders, or persons other than the governing body? . . . . . . . e e e e e e e e 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

[FRE—

a The governingbody?. . . . . .. ... e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governing body? . . . . .. e e e e e e e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . e e e e e 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes
10a Did the organization have local chapters, branches, or affihates? . . . . .. e e e e e e 10a
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, afffliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . e e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 1 J
12a Did the organization have a written conflict of interest policy? If 'No,’gofolne 13. . . . . . . . . . . .. v oo v 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . Lo e e e e e e e e 12b
¢ Did the organization regularly and con5|stent|y monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule OhoW thISWas done . . . .« « « v v v v i e i e e e e e et e e e e e e e e e e e e e e e e 12¢
13 D the organization have a wntten whistleblower policy? . . . . . . . . . . . . o L e e e e e 13
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . ... . . . 0L, 14
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i !
a The organization's CEO, Executive Director, or top management official . . . . . . S . . e 15a
b Other officers or key employees of the organizaton. . . . . . ... ... ........ L. R 15b
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions) {
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . ‘
taxable entity dunngtheyear? . . . . ... ... 000 oL . e e e e 16a
b If 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the U
organization’s exempt status with respect to such arrangements?. . . . . . . . . ... L Lo ool e e ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
I:l Own website D Another's website Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements avadable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
J. Russell Beekman 1325 Arrmotive Way, Suite 175 Reno NV 89502 (775) 329-3111
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Foundation for Research 88-0234196 Page 7

Part VI 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 PartVvit. . . . . . . . . . . I:]

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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
(A) (B) (do not check more than one (D) (E) (F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os5|lslol| xle x| from from related other
hours for a S 2 .g =3 g the organizations compensation
related 3 al € 8; g géla organization (W-2/1099-MISC) from the
organizations g. s S =1 K § (W-2/1099-MISC) organization
below dotted T 58 g 3 and related
Iine) a3 3 3 organizations
o @ 3
m 6 g
° g
). Thomasd Brorby .ol
Trustee, Chairman X 66,560 127,592 36,301
_{2)__RobertM. Wallace ______________________[ .. .|
Trustee, President X X 149,761 294 003 79,273
_3). Jarred W Sloan ol
Trustee, Vice President, Treasurer X X 122,023 321,741 79,323
_{4)._DudleyR Dobe, Jr. .
Trustee X 66,560 127,952 1,017
). LymnP Carter T
Trustee X 66,560 377,204 79,323
_{6)._ Christopher MacKenzie . [ . ..M ]
Vice President, Secretary X 0 0 0
.{7)._John Russell Beekman ________ {17
Vice President, Assistant Treasurer X 92,653 0 55,451
_8) JoansS Dunlap . ]
Assistant Secretary X 0 138,701 62,884
L S ]
* Works an average of 15 hours per week for Claytgn Foundation for Resedrchjand| its (elated group of supporting entities
L N S
** Works an average of 40 hours per week for Clayton Foundation for| Resdgarch ang its|relatgd gdoup of supporting| entities.
) i
*** Works an average of 2 hours per week for the Foundation and othgr Neyadd baged puppdrting entities of Claytdn Foundation for Research
2)
**** Works an average of 40 hours per week for the Foundation and other Nevafla Hasefl supporting entities of Ciayton Foundation fdr Research
)
K NI S

Form 990 (2014)




Form 990 (2014) Foundation for Research

88-0234196 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
: P
(A) Ar\'/erage égo nor:l chengIrlrl\%rr'e lhgg one (D) (E) (F)
X, es.
Name and utie s:;s °fﬁ°:' a“‘s’ g%ﬁgg‘l’i’m‘s‘:‘;‘) comg:r?:anﬂaoﬂefrom com%gﬁos;‘:gehom Bm(EJ:::T‘Oaflgldher
week TSslol=1e O the organization related organizations compensation
ustany R 3| @[ F |3 F]a| wicssmsc) W- 211088 MISC) from the
hous’ @ 2 = '2% 3 organization
for 2 o g @ 3 2 4| & and related
related 5 & Q B |8 o organizations
organza R T & (=
- tions Sl = S §
e | BEI IS 3
o 1713
Iine) °lg &
® g
as ] _——
08)__
an__ __ -
ay_ o ’
09__
ey S
e _
e —
23
e9 R
es __
1bSubtotal. . . . . . .. ... e e > 564,117.] 1,387,193. 393,572.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .. . 0. 0. 0.
dTotal {addlines1band1c) . . . . . . . . . o i it i > 564,117.| 1,387,193. 393,572.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organmzation » 2
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee o
on line 1a? If 'Yes,  complete Schedule J for suchindividual . . . . . . . . . . ... L Lo L. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for ~ - - -
suchindividual . . .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 4
for services rendered to the organization? /f 'Yes,  complete Schedule J for suchperson . . . . . . . .. . ... ... 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) (8) ©)
Name and business address Description of services Compensation
Aberdeen Asset Mgmt P.O. Box 347458 Pittsburgh PA 15251 |Investment Advisory services 111,792.

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * ]

BAA TEEA0108 03/09/15
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Form 990 (2014)

Foundation for Research

|Part Vill | Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. ib

¢ Fundraisingevents. . . . . .. ic

d Related organizations . . . . . 1d

e Government grants (contnbutions) . . 1e

f All other coniributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash coninbutions included in lines 1a-11
h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other ssimitaramounts) . . . . . . ... ..

Income from investment of tax-exempt bond
5 Royaltes. . ... ...

rest and

proceeds .

2,707,774.

2,707,774.

(1) Real

{n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Netrental ncomeor(loss) . . . . . ... e

1) Secunttes
7 a Gross amount from sales of ©

(n) Other

assels other than inventory 134,260,127,

b Less cost or other basis
and sales expenses . 28,327,768,

¢ Gain or (loss) 5,932,359,

d Netgainor (loss). . . . e

5,932,359,

5,932,359,

8 a Gross Income from fundraising events
(notincluding. $
of contnbutions reported on line 1c)

SeePartIV,lne18. . . . . ... .. a

b Less directexpenses . ... ... b
¢ Netincome or (loss) from fundraising events

9a Gross income from gamlng activities
See Part IV, line 19. . . . a

b Less directexpenses . . .. ... b

¢ Net income or (loss) from gaming activities . . . .

10a Gross sales of inventory, less returns
and allowances . . .. . .. . a

b Less costofgoodssold . . .. .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

8,640,133,

8,640,133.

BAA

TEEA0109

11/13/14

Form 990 (2014)




Form 990 (2014) Foundation for Research 88-0234196 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX e e e e e e e e e e e e ]|

(A) (8) (C) (D)
Db not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments i
See PartIlV,lme21. . . . .. ... ..... 3,565,005. 3,565,005.]

2 Grants and other assistance to domestic |
individuals See Part|V,lne22. . . .. ...

3 Grants and other assistance to foreign :
organizations, foreign governments, and for- !
eign individuals See Part IV, lines 15and 16 . . !

Benefits paid to or for members. . . . . i

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . 632,961. 316,481. 316,480.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)(3}B). . . . . . . . . - 87,646. 43,823, 43,823,

7 Othersalanes andwages. . . . ... ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions). . . . . ... ...

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . ... ... ... ... 17,696. 8,848, 8,848.

11 Fees for services (non-employees)
aManagement. . . . .. .. .. o0

blegal. . . ... .. ........ . ... 19,170. 9,585. 9,585.
cAccounting . . . . . . . ..o 18,000. 18, 000.
dlobbying. . . ... .............
e Professional fundraising services See PartiV, line 17 .
f Investment managementfees . . . ... .. 200,217. 200,217.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 11,250. 11,250.
12 Advertising and promotion . . . . . ...
13 Office expenses . . . e . 7,932. 7,932.
14 Information technology . . . . . .
15 Royalties . . . . . ... ..........
16 Occupancy . .. .. ..... e 23,700. 23,700.
17 Travel . . . ... ... e e 6,945, 3,473. 3,472.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ... ......

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . ... ...

21 Payments to affilates. . . . . . . . ..
22 Depreciation, depletion, and amortization . . .

23 Insurance - . . . . . .o i i e 87,363. 87.363.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) ... ... ...

aBusiness _meals _ __ _______ 22 11 11
b Retirement plan expense _ _ _ 495 248 247
€ Retiree health plan accrual 8,564 4,282 4,282
d
e Allotherexpenses . . . . ... ... ....

25 Tolal functional expenses Add lines 1through 24e. . 4,686,966. 3,951, 756. 735,210.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC958-720). . . . . ... ...

BAA TEEAG110 05/28/14 Form 990 (2014)




Form 990 (2014)

Foundation for Research

88-0234196

Page 11

|Part X |Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .. ... ... oo 48,492 .| 1 339,737.
2 Savings and temporary cash investments . . . . . . ... .. ... .. 2,047,172.] 2 30,528.
3 Pledges and grants receivable,net. . . . . . .. . ... ..., 3
4 Accountsreceivable,net . . . .. .. ... Lo, 362,885.| 4 341,723.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Sc edueg ................................. 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
8| 7 Notesandloansrecevable,net . . .. ... ... ..., ... 7
3 8 Inventoresforsaleoruse . . . .. ... ... ... . ... ... 8
‘<” 9 Prepad expenses anddeferredcharges . . . . .. ... ... ..., 62,304.] 9 65,541.
10a Land, buildings, and equipment cost or other basis !
Complete Part VI of ScheduleD . . . . . .. 10a 9,046.] N - o
b Less accumulated depreciation . . . . . . 10b 9,046 0.] 10c 0.
11 Investments — publicly traded secunties . . . . .. .. ..., ..., 113,311,809.] 11 116,784,539.
12 Investments — other securnities See PartIV,lne11 . . .. .. ... 12
13 Investments — program-related See PartIV,line 11 . . . .. ... .. 13
14 Intangbleassets. . . . . ... . ... L. Lo e 14
15 Other assets See PartIV,lne11 . . . ... .. e e e e e e e e e 800,000.] 15 7,534,537.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . L. 116,632,662.116 125,096,605.
17 Accounts payable and accrued expenses. . . . . . . . ..o . 257,372.117 286, 736.
18 Grantspayable .. . . . ... oo o o 488,750.( 18 500,000.
19 Deferredrevenue . .. ... . . . ... .. 19
20 Tax-exempt bond liabilittes . . . . . . S N 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21 |
i= | 22 Loans and other payables to current and former officers, directors, trustees, |
0 key employees, highest compensated employees and dlsquallfed persons — .- - - - — 4 - - — - - |
5 Complete Part Il of Schedule L e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . .. .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25 0.
26 Total liabilities. Add lines 17 through 25 . e e e e e 746,122 .1 26 786,736
» Organizations that follow SFAS 117 (ASC 958), check here > and complete |
8 lines 27 through 29, and lines 33 and 34. o 7 ) o 4,'
S1 27 Unrestnctednetassets. . . . . ... ... ... 18,930,703.] 27 27,354,032.
3 28 Temporarily restnictednetassets . . . . . . .. ... ... .. 000000 28
w | 29 Permanentlyrestrictednetassets . . . . . ... ... ... ... .00 ... 96,955,837.]29 96,955, 837.
é Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D |
v and complete lines 30 through 34. o - i o o
; 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... oL 30
| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained earmnings, endowment, accumulated income, orotherfunds . . . . . .. 32
| g 33 Totalnetassetsorfundbalances. . . . . . ... ... ... ......... 115,886,540.[ 33 124,309,869.
34 Total habilities and net assets/fundbalances . . . . . . . ... ... ........ 116,632,662.] 34 125,086,605,
‘ BAA Form 990 (2014)
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Form 990 (2014) Foundation for Research 88-0234196 Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanyline nthisPart XI. . . . . . . . ... ... ... ....

1 Total'revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . . o o v i v it e 1 8,640,133.
2 Total expenses (must equal Part X, column (A),line25) . . . . . . .. ... . ... . L o oL, 2 4,686,966.
3 Revenueless expenses Subtractline2fromline 1. . . . . . . . o o 0 i it e e e e e e e 3 3,953,167.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . .. ... .. 4 115,886,540.
5 Netunreahzed gains (losses)oninvestments. . . . . . . . . . . oL Lo e e e e e e e e e 5 4,500,498.
6 Donated services and useof facilities. . . . . . . . . . L . L L e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . e e e e e e e e e e e 7
8 Prior penod adjustments . . . . . e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e e 9 -30,336.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column(B)) . . . .. ... L oL L e e e e e e 10 124,309,869,

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anylineinthisPart XIt . . . . . . ... ... ......

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . .. . ... ..... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . e

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in the Smgle

Audit Actand OMB Circular A-1332. . . . . . . ... ... ... e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . L

Yes | No
{
1
|
; J
2a X
!
]
2b] X
|
N |
2¢| X
I
~ ]
3a X
3b] N/A

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . o . N .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

* Attach to Form 990 or Form 990-EZ.
Open to Public

D fthe T * Iinformation about Schedule A (Form 990 or 890-EZ) and its instructions is h
|n?ep:1r§|n§2\lf:nuees;rev?cs: v at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Foundation for Research 88-0234196

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

The organization 1s not a private foundation because it is. (For ines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
5 D An organization operatea for the benefitof a EoTIe—ge— or u_rﬁe?sﬁy_ovVnEd_oFo_pe_raTeE Ey_a Eo;e_rnﬁgnﬁl_uﬁut_de_salgea in section
L 170(b)(1)(A){iv). (Complete Part Il )

2
3
4

CT T

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

7 [ ]an organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(b)(1)(A){vi). (Complete Partll)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l }

9 An organization that normally receives (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type li. A supporting organization supervised or controlied 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type Il, Type |l functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations e e e e e e e e e e e e e e e e e e e Ijl

g Provide the following information about the supported organization(s)

(i) Name of supported (if) EIN () Type of organization (v} Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organization histed support (see instructions) support (see instructions)
above or IRC section In your governing
{see mstructions)) document?
Yes No
(A) See Part VI
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Foundation for Research 88-0234196 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the N/A
qrganization fails to qualfy under the tests listed below, please complete Part Il )
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 SDo not
include any ‘unusual grants ) . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1through3 . .
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) . .
6 Public support. Subtract line 5
fromlned . . ... ... ...
Section B. Total Support
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (A Total

beginning in) >

7 Amounts fromlined4 . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrredon . . .. ... ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . v v v ev e v .

11 Total support. Add lines 7
through10 . . . . ... .. ..

12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . L Lo o oo I 12

13 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 thisboxandstophere. . . . . . . . . . . . L L L e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . ... ... .. .. .. 14

15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . .. .. ... ... 0 . 15

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... .. ... . ...,

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . .. ... ... ... .......

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how

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

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

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

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

BAA Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Foundation for Research 88-0234196 Page 3
[Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails

. to qualify under the tests listed below, please complete Part Il ) N/A
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . .. ... .. ...

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlnes7aand7b . . .. .

8 Public support (Subtract line
7cfromine8) . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromine 6 .

10 a Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . ... . L

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand10b . . . . .

11 Netincome from unrelated business
activities nol included in line 10b,
whether or not the business is
regularly camedon . . . . . .

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . .. ..... . ...

13 Total support. (Add lines 9,
10c,1Mand12) . . . . . .

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . . . .. ... L L oo e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . e 15 %
16 Public support percentage from 2013 Schedule A, Partlll, ine 15. . . . . . e e e e e e e e . 16 %
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, Partlll, line 17 . . . .. ... ... ... ... .. 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . R D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . > H

BAA TEEA0403 07/17114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  Foundation for Research 88-0234196 Page 4
|Part IV_]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, descnbe A J
the designation If histonc and continuing relationship, explain . . . . . . . . . . . . e e e e 1 X

2 Dud the organization have any supported organization that does not have an IRS determination of status under section J
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was -
descnbed in section 509(a)(1) Or(2) - - « « o« v i e e e e e e e e e e e e e e 2 X

3 a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b} — = J
AN (CIDOIOW. - v v o o e e e e et e e e e e e e e e e e e e e e e e e e e e 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and J
satisfied the public support tests under section 509(a)(2)? /f 'Yes, ' descnibe in Part VI when and how the organization -— =t
made the determination . . . . « v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b| N/4

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — |- J
purposes? If "Yes,' explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . ... . ... 3¢ N/ A

4 a Was any supported orgamzation not organized in the United States ('foreign supported organization')? If 'Yes'and |
if you checked 11aor 11bin Partl, answer (bjand (c)below . . . . . . . . . . . . . . i i i . 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ‘
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported orgamizations . . . . . . . . . . . i 0 e n e e e e e 4b| N/A

i

¢ Dud 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,’ explain in Part VI what controls the organization used to ensure that - o
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. ac| N/A

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If '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, (1) the reasons for each such action, (i) the authority under the i

3

organization’s organizing document authonizing such action, and (iv) how the action was accomphished (such as by R Rl s
amendment to the organizing doCUMENY) - . © .« « o v v v v vt i e e e e e e e e e e 5a| X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the E—
organization’s organizing document? . . . . . . . . L L L L e e e e e e e e e e e e e e e 5b| N/A

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . ... .. .. 5¢| N/A

i

6 Did the organization provide support (whether in 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 chantable class benefited by one !

or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of — -
the filing organization’s supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . .. .. .. ... ... .. 6 X

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 77 If Yes,’ S S
complete Part 1 of Schedule L (Form 990). . . « . « v v v i v i i e i e e e e e e e e e e e e e e 8 X

|

9 a 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 descnbed in section 509(a)(1) or (2))? AU (RO PR
If'Yes,'provide detall nPart VI . . . . . . . . . . e e e e e e e e e e e e e 9a X

b Did one or more disqualified persons (as defined 1n line 9(a)) hold a controlling interest 1n any entity in which the —_
supporting organization had an interest? If 'Yes, providedetallinPart VI. . . . . . . . . . .. . ... ... 0., 9b X

¢ Did a disqualified person (as defined in tine 9(a)) have an ownership interest in, or derve any personal benefit from, s T
assets in which the supporting organization also had an interest? If 'Yes, provide detalmmPartVI . . . . . . . ... . ... 9¢ X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding i
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes," A W W
answer (b) below . . . . . L e e e e e e e e e e e e e e e e 10a X

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ——t
whether the orgamization had excess business holdings ) . . . . . « .« « v 0 i i i i e e e e 10b X

BAA TEEA0404 0717114 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

[Part IV ISupporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
aA person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . . L L L e e e e e e e e e e e e e e e e 11a

b A family member of a person descnbed in (a)above?. . . . . . . . L e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations N/A

Yes

No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnbe 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, descnbe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any, —
appliedto suchpowers dunng the tax year . . . . « v v v v v v v i i i i e e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organtzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOMING ONGAMZANON . « « + « « « t e v e i v vt e e e e e m i e n e st e i i e e 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations N/A

Yes

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 written 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) coptes of the
organization’s governing 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 either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported orgamization(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 1n directing the use of the organization’s income or assets at

all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
inthisregard . . . .« . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations N/A

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part Vi how you supported a government entity (see nstructions)

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

Yes

No

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of ItS @CHVILIOS . . . .« . v v it i e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization'’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENL . . . . . .« « o v v v i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e 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 VI. . . . . . . . . . .« . o i i i i i i e e e 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —l
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in thisregard . . . . . . . . .. .. 3b
BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Foundation for Research 88-0234196 Page 6
[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations N/A

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 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) Prior Year (B)((E;::;’:;I\)(ear

Netshort-termcapitalgain . . . . . .. ... ... ... .00 L.

Recoveres of pnor-year distnbutions . . . . . . .. ... Lo

Other gross Income (see INStructions). . . . . .« . v v v v v h st e e e
Addlines1through3. . . . . . . . .. .. . . e e
Depreciation anddepletion . . . . . . . . . . ... L e e e

N | h | W IN]a

D& W IN|[=

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 (seeinstructions) . . . ... .. ... ... ..

8 Adjusted NetIncome (subtract ines 5,6 and 7 fromlne 4) . . . .. . ... | 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of secunties . . . . e e e e e e e e e e 1a

b Average monthly cashbalances . . .. .. ... ........ ...... 1b

¢ Far market value of other non-exempt-useassets . . . ... ..... ..... 1c
d Total (add lines 1a, 1b,and 1c). . . . . . . . . . . . L e 1d

e Discount clamed for blockage or other
factors (explain in detall in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. ... ... 2
Subtractline 2fromline1d . . . . . . . . .. L L e e

alw

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
seeinstructions) . . . . .. L L L e e e e e e

Net value of non-exempt-use assets (subtractine 4 fromlne3) . . . ... . ... ..
Multiply ine 5 by 035. . . e e e e e e e

Recoveries of prior-year distnbutions . . . . . . ...

Minimum Asset Amount (addline 7toline6) . . . . . .. ... ... ... ...

o |IN|( |
@ INjO | |~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . .. .. ..
Enter85%oflne1. . ... ....... . C e
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater ofline 2 orkne 3 . . . . . . L
Income tax imposed in prior year . . . . . . . e

N[ |W N =

A& lWwIN|=-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seenstructions) . . . . . . ... Lo Lol 6

D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type 1Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Page 7

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

Secti

ion D — Distributions

Current Year

1

Amotints paid to supported organizations to accomplish exempt purposes . . . . . . . .

Py

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

in excess of income fromactvity . . . . .. .. ..

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . . . .

Qualified set-aside amounts (pnor IRS approval requ1red) ................................

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

Total annual distributions. Add lines 1 through 6 .

@IN[ || |Ww

Distributions to attentive supported organlzatlons to which the organization 1s responsive (provide details

in Part VI) See instructions.

Distnibutable amount for 2014 from SectionC,lne6 . . . . . . . ..

10

Line 8 amountdividedby Line9amount . . . . . . . o L L i e e e e e e e e e e e

Secti

ion E — Distribution Allocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . ... ... L. L

Excess distnbutions carryover, if any, to 2014

From2013 . . . . . . . ...

Total of ines 3a throughe . . . . . . . .. ... ... ... ....

Applied to underdistributions of prior years . .

TQ|«|® Q|00 |0

Applied to 2014 distnbutable amount . .

Carryover from 2009 not appled (see instructions) . . . . . . . . ..

—

Remainder Subtract lines 3g, 3h, and 31 from 3f . .

Distnbutions for 2014 from Section D,
line 7 $

Applied to underdistnibutions of prior years

Applied to 2014 distnbutable amount

¢ Remainder Subtractlinesd4aanddbfrom4 . . .. ... ... ...

5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) . . . . ... L0000 00
6 Remaining underdistributions 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 3jand4c . . . . |
8 Breakdown of Iine 7 |
ai 1
b
ci R B - ~ _
d Excess from2013 . . .....
e Excessfrom2014 . . .. ... .. .. i |
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0407

10/31114



Schedule A (Form 990 or 990-E2) 2014 Foundation for Research 88-0234196 Page 8
[PartVI | Supplemental Information. Provide the explanations required by Part 1, line 10; Part i, line 17a or 17b;
and Part llI, line 12. Also complete this part for any additional information. (See instructions).
Schedule A Part |, Line 11h - Provide the information about the organizations the organization supports
() Name of Supported (MEIN  (iii) Type | (v) Is the organization | (v) Did you notify the | (v!) Is the organization { (vif)
Organization of in co! (1) hsted in your | organization in col (1) | in col (1) orgamized in | Amount
organizati| governing document? of your support? theUS? of
on Support
(describe Yes No Yes No Yes No
d on lines
Clayton Foundation For Research 74-1541767}4 X X X 2,500,000
Research Development Foundation |88-0234325/11b X X X 775,000
North Carolina State University 56-6000756]6 X X X 500,000
Oregon Health Sciences University - {93-1176109|6 X X X -209,995
Casey Eye Institute
Total 3,565,005

Pt IV Sec A Ln 1 The applicable IRS regulations provide that the articles of organization
of a Type II supporting organization that is "supervised or controlled
in connection with" a supported organization described in Section
509(a) (1) or (a) (2) can designate by class or purpose one or more other

) (1) or (a)(2) with

a closely related purpose or function so long as the class includes the

commonly contreolled supporting organization. Reg. Section

1.509(a)-4(d) (2). The articles of incorporation of Foundation for

beneficiary organizations described in Sections 509(a

Research (the "Foundation") provide that it is organized sand shall be

operated exclusively for the benefit of (a) the Clayton Foundation for
Research ("Clayton"); and (b) ‘hospitals, medical and scientific schools
and organizations which conduct or support medical and scientific
research described in IRC Section 501(c) (3) and that are classified as

other than private foundations under IRC Sections 509(a) (1)

or (a)(2)."

Clayton is a tax-exempt medical research organization described in IRC
Sections 170 (b) (1) (iii) and 509(a) (1) whose primary mission 1s to fund
medical research for the purpose of discovering the cause, prevention

and cure of diseases for the benefit of mankind. Article II of the

Foundation’s articles of incorporation provides more specifically that
it is limited to supporting the activities of Clayton and medical and
scientific research by members of the class described in clause (b)

above.

Pt IV Sec A Ln 5a The grant to Oregon Health Sciences University ("OHSU")

was terminated

as of June 30, 2014 because of the principal investigator’s decision to
move to another nonprofit research institution, Baylor College of
Medicine in Houston, Texas ("BCM"). After such investigator’s dgparture
from OHSU and move to BCM, Clayton started funding a new project at BCM
under the direction of the same investigator to allow for continuation

of this research. Because OHSU is within the class of other
organizations not designated by name in the Foundation’s articles that

it can support in addition to Clayton, this change was authorized under
the written agreement between the Foundation and OHSU and did not

require any amendment of the Foundation’s organizing

documents.

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. * Attach to Form 990.
Ejgg’;{"g:“,g;&eszﬁf;"y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Foundation for Research 88-0234196

[:pai:t. 3 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

7/
(a) Donor advised funds (b) Funds and other acéounts

Total number atend of year . . . . .
Aggregate value of contnbutions to (durnng year)
Aggregate value of grants from (dunng year) . . . . .
Aggregate value at end of year . .

aha b WwN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. . .. DYes D No

6 Dd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemussible private benefit? . . . . . . .. e e e e e e e I:IYes D No
Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. N/A
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) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. .. e e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. . ... o L0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . e e e e e e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where praperty subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . ... .. ... ... ..., |:|Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)A)B)I? - + « + « « o et e e []ves [ []No

9 In Part XIHl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' to Form 990, Part |V, line 8. N/A

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenueincluded in Form 990, Part VIIl,line 1. . . . . . . . . . . . . 0 e e e e e e >3
{(ii) Assetsincluded In FOrm 990, Part X . . . & .« o it i e e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIll,hne 1. . . .. ... .. . ....... e L. > S
b Assets included in Form 990, Part X . . . . . .. e e e e e e .. . . . »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Foundation for Research 88-0234196 Page 2
|Part i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

va Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamzation’s exempt purpose in
Part Xiit

5 Dunng 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?. . . . . . . . .. D Yes D No
]Part v [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. N/A

1 a Is the organization an agent trustee, custodian, or other mtermednary for contributions or other assets not included
on Form990,Part X?. . . . .. ........ e . e e e e e e e e e D Yes DNO

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table:

Amount
c Beginningbalance . . .. .. ..... ... .. e e e e . 1c
d Additions during theyear . . . . . . . .. e e e e . id
e Distnbutions dunng the year . . . . .. .. e e e e e 1e
f Endingbalance. . . . . ... ... ... .. e e e if
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . |_| Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the expianation has been provided nPart XIll. . . . . . . . H

|Part V._[Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . 96,955,837.{ 96,955,837. 96, 955,837. 96,955,837.] 96,955,837,
b Contributions . . . . . . .. ..

¢ Net investment earnings, gams
andlosses . . . . .. .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. .. ..

f Administrative expenses . . . .
g End of year balance . . . .. 96,955,837. 96, 955,837. 96,955,837, 96,955,837.] 96,955, 837.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 0.00%
b Permanent endowment *» 100.00 %
¢ Temporarily restrnicted endowment *> 0.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No

(i) unrelated organizatons . . . . . .. e e . e e e e e e e 3a(i) X

(ii) related organizatons. . . . . . . .. e .. . e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . e e e e 3b N/A

4 Describe in Part Xl the intended uses of the organization’s endowment funds

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
qaland. . . . . .. ... ... L.
bBuldings. . .. ... ... L.
c Leasehold mprovements . . . . . . .. ...
dEqupment .. ... ... oL 9,046. 9,046. 0.
eOther. . . . . .. ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . .. .. L. 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 poundation for Research 88-0234196 Page 3

|Part Vii |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. N/A

(@) Description of security or category (including name of secunty) (b) Book value (c) Melhod of valualion' Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . ... ... ... ..
(2) Closely-heldequity interests . . . . . ... .......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . » l

Part VIIl | Investments — Program Related.
l—[Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(03]
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13). .»

IPart IX_|Other Assets. -
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) Limited Partnership Investments 7,534,537,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 18) . . . . « <« v v o v v v i v vt v it v h s > 7,534,537.

[Part X [ Other Liabilities. )
Complele if the organization answered ‘'Yes' to Form 990, Part IV, line 11¢e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes 0.
@)
@
(4)
(5)
(6)
)
(8)
(9)
a9
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 0.
2. Liabilty for uncertain tax positions In Part XIil, provide the text of lhe footnote lo the orgamization's financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has beenprovidedinPart XIlt. . . . . . . . . . . o . oo v v o i oo oo oo v

BAA TEEA3303 08/25/114 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Foundation for Research 88-0234196 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... .. 1 12,940,414.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . .. ... ........ 2a 4,500,498,

b Donated services and use of faciites . . . . . . . e e e 2b

¢ Recoveries of prioryeargrants . . . . ... .. e e e e e 2c

d Other (Describe n Part Xifl ) . . . . . . e e e e e e 2d

eAddlines2athrough2d . . ... ... . .... ... 0000, e e e 2e 4,500,498.
3 Subtracthne 2efromlined . . . . . .. ... .. ... L. e e 3 8,439,916.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . ..| 4a 200,217.

b Other (Describe nPart XI1) . . . . . .. ... ... ... .. e .. | 4b

cAddlinesdaanddb . . .. .. ... oo I .. 4c 200,217.
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ne 12) e e e e e e e 5 8,640,133,

[Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. .. ... .. .. e e e e 1 4,486,749.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilittes . . . . . . . . . .. e e e e 2a

b Prior year adjustments . . . . .. ... o0 e e e e 2b

c Otherlosses . . . . .. . . e e e e e . 2¢

d Other (Describe in Part Xl ) e e e e e e e 2d

eAddlines2athrough2d . . . . . . ... .. .. ..t e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . ... e e e e e e e 3 4,486,7469.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a 200,217.

b Other (Describe mPart Xill) . . . ... ... ... ... ... ... . ...| 4p -

CAddlinesdaanddb . . . . . . . . .. L e e e e e e e e e e e e e e 4c 200,217.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . . .. .. .. .. .. 5 4,686,966.

|Part Xill | Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

Iine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

The Board of Trustees of the Foundation has interpreted the Uniform
as requiring the

Prudent Management of Institutional Funds Act (UPMIFA)

Pt V, Line 4

Pt X, Line 2

preservation of the fair value of the original donor contribution as of
the contribution date of the donor-restricted endowment funds. As a
result of this interpretation the Foundation classifies as permanently
restricted net assets the original value of the donated contribution to
the permanent endowment. Accordingly, only the income, 1including net
realized and unrealized gains, is to be used for the Foundation’s
activities, except where such assets must be distributed in order to
maintain the Foundation’s tax-exempt status.

From the Federal Income Taxes section of the footnotes to the audited
financial statements, "The Foundation has no uncertain tax positions."

BAA

Schedule D (Form 990) 2014
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Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

*» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

OMB No 1545-0047

2014

Open to Public ]

Intemal Revenue*Service at www_irs,gov/formggo, Inspection
Name of the organization Employer [dentification number
Foundation for Research 88-0234196

[Part1 |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organizatton maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?.

N/A DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Numberof | (d)Activities conducted in (e) If actvity listed in f) Total
offices in the employees, region (by type) (e g, (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)
Central America
()and Caribbean 0 0 [None N/A 1,104,502.
(2)
(3)
4
(5)
(6) .
)
®)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . .. ... .. 0 0 1,104,502.
b Total from continuation
sheetstoPart!. . . . ..
¢ Totals (add ines 3a and 3b) . 0 0 1,104,502.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 980) 2014 Foundation for Research 88-0234196

Page 4

[PartIV_[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgarization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign

* Corporation (see Instructions for Form 926). . . . . . . .« v v vt i e e e e e e e e e Yes

Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see

Instructions for Forms 3520 and 3520-A; donotfilewith Form990) . . . . . . . . .« . v i i i v v i o DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . o o o i 0 i i i i i e e e e e Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

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

Instructions for Form 8621) . . . . . . 0 o e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . v . ¢ i 0 i e e e e e e e e |:|Yes

Did the organization have any operations in or related to any boycotting countries dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713, donotfile with FOrm 990) . . . . . . . .« o i i e e e e e e DYes

[x]No
No
No

BAA

TEEA3505 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014  Foundation for Research 88-0234196 Page 5

} Supplemental Information

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

N/A

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

OMB No 1545-0047

2014

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public
: Internal Revenue Semice at www.irs.gov/form990. Inspection
| Name of the orgamization Employer Identification number
| .
Foundation_for Research 88-0234196
|Part I} Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:] Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a wntten policy regarding payment or -’
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part llitoexplan. . . . . . . ... ... 1ib] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, )
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . .. ... ... 2 X
3 Indicate which, if any, of the following the filing organization 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 llI
Compensation committee Wrmen employment contract
Independent compensation consultant Compensatlon survey or study
i E] Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization )
a Recelve a severance payment or change-of-control payment? . . . . . . . . ... L. 00 000 e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. . .. ... ... ... 4b X
¢ Participate In, or recetve payment from, an equity-based compensation arrangement? . . . . . . ... oL 0 e s 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of i
aThe organization? . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . . L L L L L L e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of ) 3
aThe organiZation? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . L L L L e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descrnibe in Part [lI !
7 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If 'Yes,'descnbe nPartill . . . . . . . ... .. . o oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe in Part . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descrbed in Regulations
section 53 4958-6(C)? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10/1714
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

E‘?g;gm,g: gr,' f,’;esTJ,?,?é;"y * Information about Sche:tu::“!.w(.l;;l:;o?l%%;; 333'-EZ) and its instructions is Ol:tr!‘rs\ ;gcl:il;l:.lic
Name of the organization Employer identification number
Foundation for Research 88-0234196
[Part | [Excess Benefit Transactions (section 5018:)(3) and section 501(c)‘;4) organizations only).
Complete If the organization answered "Yes' on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b. N/A
(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No

(1)

(2

(3)

4

(5)

(6)

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

section 4958 . . L L L e e e e e e e e e e e e e e e e e e .. 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .. . ... N

Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part |V, line 26, or if the
organization reporled an amount on Form 990, Part X, line 5, 6, or 22 N/A
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (i) Wnitten

with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

(1)
2)
3)
4
(5)
(6)
U]
(8)
9
(19

Total .. . ........... e e e e e . »$

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27 N/A

(a) Name of interested person {b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

(1)
(2)
(3)
4
(5)
(6)
()
(8)
9
(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501 06/17/14



Schedule L (Form 990 or 990-EZ) 2014 Foundation for Research 88-0234196 Page 2

F¥ Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28¢

*  (a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's

organzation revenues?

Yes No

(1) Allison, MacKenzie, et.al.|See schedule O 34,104. |Legal & Admin. Services X
(2) Brorby, Crozier & Dobie, P.C.|See schedule O 87,646. |Legal Services X

@)
4
(5
(6
U]
(8
9
(10)

25398 Supplemental Information

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

Schedule L {Form 990 or 990-EZ) 2014
TEEA4501 08/18/14




* SCHEDULE O Supplemental Information to Form 990 | oM No 15450047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 20 1 4
additional information for responses to specific questions for the Form
Department of D 990 or to provide any additional iInformation. :
el Rovenun Sorecs P v Open to Public
Inspection
Name of the organzaton FOUNdation for Research Employer identification number

88-0234196

Part |, Line 4 — Independent Voting Members
Part VI, Line 1b — Independent Voting Members

The recommendation regarding independent members of the governing board of a charity is
described and discussed in detail in the report entitled “Principles for Good Governance and
Ethical Practice, A Guide for Charities and Foundations”, Reference Edition, that was
published in October 2007 by the Panel on the Nonprofit Sector. This panel was convened by
Independent Sector and its recommendations have been cited with approval by the Internal
Revenue Service. Such report concludes that the principle with respect to independent
directors does not apply to various types of organizations, including supporting organizations
such as the Foundation, as to which the requirements of IRC Section 509(a)(3) require
common Board members. In this regard, Footnote 27 on page 23 expressly states as
follows:"This principle [a substantial majority of the Board should be independent] does not
apply to private foundations; medical research institutions...; supporting organizations or
subsidiaries that are required by law...to include representatives of the supported
organizations or sponsoring charities on their board... [footnote listing continues with several
other specific types of Section 501(c)(3) organizations].”

Part lll, Line 1 - Briefly describe the organization’'s mission:

As a supporting organization to the Clayton Foundation for Research (“Clayton”), the
organization’s primary mission is to fund medical research for the purpose of discovering the
cause, prevention and cure of diseases for the benefit of mankind. The secondary mission is
to transfer the resulting medical research discoveries from the laboratory to the use of the
general public by patenting and licensing such technology for development into drugs or other
products for the use and benefit of mankind through Clayton's other supporting entities.

Part lll, Line 4b

Research Development Foundation (“RDF”) is another supporting organization to the Clayton
Foundation for Research (“Clayton”). The organization grants funds to RDF for its general
support. RDF uses such funds in carrying out the secondary mission of Clayton (i.e., to
advance medical and scientific research through the transfer of technology from the laboratory
to public use by obtaining patents and licenses and administering patents arising out of
discoveries made pursuant to research conducted or sponsored by Clayton and its supporting
organizations.) RDF's current patent portfolio contains approximately 200 patent applications
and issued patents on discoveries that have been made in the course of the various research
projects that have been conducted by Clayton or funded by the organization and another
supporting entity of Clayton over the years. RDF has entered into numerous licenses of such
discoveries to pharmaceutical and startup companies, and many of such discoveries have
already led to products that have been brought to market by the licensee and are benefiting
mankind.




Schedule O (Form 990) 2014 pg. 2

Name of the organization Employer Identification Number
Foundation For Research 88-0234196

Part lll, Line 4d: Other Program Services

In addition to the three grants described above, the Foundation funded one other medical
research grant at Oregon Health Sciences University. The grant to Oregon Health
Sciences University terminated in June of 2014. The University returned unused funds to
the Foundation creating a credit of $209,995 to program services. Research plans and
budgets for all research projects funded by grants are reviewed and approved on an
annual basis by the Foundation’s Board.

Part VI, Section A, Line 2 — Business relationships between Officers, Directors and
Trustees
Schedule L, Part IV — Business transactions involving interested parties

Mr. Christopher MacKenzie, Vice President and Secretary of the Foundation, is a partner
in the law firm of Allison, MacKenzie, Pavlakis, Wright and Fagan, Ltd. Mr. MacKenzie
was elected in October, 2013. Allison, MacKenzie, Pavlakis, Wright and Fagan, Ltd. is
engaged to represent the Foundation in various legal and administrative matters, as well
as leasing office space to the Foundation at current market rental rates.

Mr. Thomas J. Brorby, who became a trustee of the Foundation on July 1, 1998 (and was
elected Chairman of the Board effective May 1, 2008), has provided legal services to the
Foundation or its supported organization since 1965. Mr. Dudley R. Dobie, Jr., who
became a trustee of the Foundation on March 1, 2005, has provided legal services to the
Foundation since 1997. Mr. Brorby and Mr. Dobie are members of the law firm of Brorby,
Crozier & Dobie, P.C. (“B,C&D") and together own more than 35% of B,C&D. Such firm is
engaged to furnish legal services to the Foundation on an hourly basis in connection with
various matters upon the request of Foundation trustees and officers other than Mr.
Brorby and Mr. Dobie. The Foundation’s relationship with B,C&D pre-dates the naming of
either Mr. Brorby or Mr. Dobie as trustees. In their capacity as members of the Board of
the Foundation, Mr. Brorby and Mr. Dobie do not participate in any decisions involving
assignment of work to B,C&D and are not involved in the review and approval of the
detailed monthly invoices sent by B,C&D to the Foundation. In their capacity with B,C&D,
Mr. Brorby and Mr. Dobie do not participate in the preparation of the monthly statements
of amounts billed to the Foundation. The other trustees (with Mr. Brorby and Mr. Dobie
abstaining) have approved this arrangement with full knowledge of Mr. Brorby’s and Mr.
Dobie’s position as a member of and a holder of a financial interest in B,C&D.




Schedule O (Form 990) 2014 pg. 3

Name of the organization Employer Identification Number
Foundation For Research 88-0234196

Several written opinions have been obtained from well recognized independent
accounting and consulting firms as to the reasonableness of the legal fees being paid to
B,C&D by the Foundation. In addition, all steps listed in the regulations under IRC
Section 4958 (including approval by a compensation committee composed of
disinterested persons) have been taken to obtain the rebuttable presumption that
compensation paid to B,C&D is reasonable. More specifically, the Foundation has
periodically engaged an independent consulting firm to review the legal fees paid to
B,C&D. Such consulting firm examines the relevant facts and collects information and
data from the Foundation and B,C&D. It also collects and analyzes compensation data
from a peer group of comparable unrelated attorneys and law firms that it selects for
comparability purposes. Such consulting firm then renders a written report and opinion
containing its conclusions and recommendations. Such report (including a thorough
description of the facts and the comparability analysis and data) is provided to the
Foundation's Compensation Committee. Such committee, which has the sole authority to
approve the compensation arrangement with B,C&D (including hourly rates), constitutes
an authorized body composed of persons that do not have a conflict of interest with
respect to such compensation arrangements under the rules and requirements set forth
in Reg. 53.4958-6(c)(1). The committee meets and reviews the consulting firm’s report
and the comparability analysis and data. At the meeting, the committee has the
opportunity to ask questions and request additional information from a Foundation
representative on the committee (who recuses himself from the meeting before any
action is taken). After review of the relevant documents and data and after deliberations,
the independent committee members make the determination with respect to the amount
and reasonableness of the compensation arrangement. Such determination is binding on
B,C&D. Detailed minutes of each Compensation Committee meeting are
contemporaneously prepared and maintained in the Foundation’s files.

Form 990, Part VI, Section B, Line 11 — Was a copy of the Form 990 provided to the
organization’s governing body before it was filed? All organizations must describe
in Schedule QO the process, if any, the organization uses to review the Form 990.

Form 990 is prepared by the Foundation’s accounting staff and sent to the Brorby,
Crozier & Dobie law firm for review by a tax partner. Each trustee is also given a copy of
the return for review. The return is then presented by the Treasurer at a board meeting
of the trustees prior to filing. During such presentation there is a discussion of the
answers to key questions and of the required disclosures in Form 990. Once satisfied
with the content of the Form 990, the trustees approve the return for filing with the




Schedule O (Form 990) 2014 pg. 4

Name of the organization Employer Identification Number
Foundation For Research 88-0234196

Internal Revenue Service, and the return is signed and dated by the appropriate officer of
the Foundation.

Form 990, Part VI, Section B, Line 12c — Does the organization reqularly and
consistently monitor and enforce compliance with the policy? If ‘ves,’ describe in
Schedule O how this is done.

Annually, the trustees and officers review the Conflicts of Interest Policy adopted by the
Foundation. At a meeting of the Board each year, both the trustees and the officers sign
and date a statement which affirms that such person has received a copy of the conflict
of interest policy, has read and understands the policy, has agreed to comply with the
policy, and understands that the Foundation is a charitable organization and that in order
to maintain its federal tax exemption it must engage primarily in activities which
accomplish one of more of its tax-exempt purposes.

It is the policy of the Foundation to assure that any conflicts of interest or potential
conflicts of interest are fully disclosed to the Board before a decision is made or before
the Foundation enters into a proposed transaction. Where necessary to determine
whether a conflict of interest exists, after disclosure of the financial interest and all
material facts, and after any discussion with the interested person, he or she leaves the
Board meeting while the determination of whether a conflict of interest exists is
discussed. If the Board determines that a conflict exists, the Board then determines
whether the transaction or arrangement is fair and reasonable and should be permitted
despite the conflict (or not) as being in the best interests of the Foundation. In instances
where the Board has determined that a member has failed to disclose an actual or
possible conflict of interest, it will take appropriate disciplinary and/or corrective action.
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Name of the organization Employer Identification Number
Foundation For Research 88-0234196

Form 990, Part VI, Section B, Line 15 — Did the process for determining
compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of
the deliberation and decision:

a. The organization’s CEO, Executive Director, or top management official?
b. Other officers or key employees of the organization?
Describe the process in Schedule O

Several written opinions have been obtained from well recognized independent
accounting and consulting firms as to the reasonableness of the compensation being
paid to the officers and trustees of the Foundation (including amounts paid by related
organizations). In addition, all steps listed in the regulations under IRC Section 4958
(including approval by a compensation committee composed of disinterested persons)
have been taken to obtain the rebuttable presumption that compensation paid to the
trustees and officers is reasonable. More specifically, the Foundation has periodically
engaged an independent consulting firm to review the compensation of the officers and
trustees of the Foundation and the group of related and supporting entities. Such
consulting firm examines the relevant facts and collects information and data from the
Foundation. It also collects and analyzes compensation data from a peer group of
unrelated non-profit and for-profit organizations that it selects for comparability purposes.
Such firm then renders a written report and opinion containing its conclusions and
recommendations. Such report (including a thorough description of the facts and the
comparability analysis and data) is provided to the Foundation’s Compensation
Committee. Such committee, which has the sole authority to approve officer and trustee
compensation, constitutes an authorized body composed of persons that do not have a
conflict of interest with respect to such compensation arrangements under the rules and
requirements set forth in Reg. 53.4958-6(c)(1). The committee meets and reviews the
consulting firm’s report and the comparability analysis and data. At the meeting, the
committee has the opportunity to ask questions and request additional information from a
Foundation representative on the committee (who recuses himself from the meeting
before any action is taken). After review of the relevant documents and data and after
deliberations, the independent committee members make the determination with respect
to the amount and reasonableness of the officer and trustee compensation
arrangements. Such determination is binding on the trustees and officers of the
Foundation. Detailed minutes of each Compensation Committee meeting are
contemporaneously prepared and maintained in the Foundation’s files.




Schedule O (Form 990) 2014 pg. 6

Name of the organization Employer Identification Number
Foundation For Research 88-0234196

Form 990, Part VI, Section C, Line 19 — Describe in Schedule O whether (and if so,
how) the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

No documents available to the public.

Part XI, Ln. 9 - Other changes in net assets or fund balances

Post retirement health benefit related changes other than periodic cost $§ (30.336)
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& Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

N/A
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Schedule A (Form 990 or 990-EZ) 2014 Foundation for Research 88-0234196

Continuation of
Part VI — Supplemental Information

Pt IV Sec C Ln 1

BAA

The Foundation does not have an overlapping majority of its governing
board with the governing boards of either North Carolina State
University ("NCSU") or OHSU, both of which are public universities that
are within the class of other supported organizations that are
designated by class or purpose rather than by name 1n the Foundation’s
articles of incorporation. The IRS regulations require that a Type II
supporting organization must establish the common control relationship
with one or more of the supported organizations. Reg. Sections
1.509(a)-4(d) (2). A majority of the Foundation’s trustees also
constitute a majority of the trustees of Clayton. The presence of this
common supervision and control among their respective governing bodies
ensures both that the Foundation will be responsive to the needs and
requirements of Clayton and that the control and management of the
Foundation is vested in the same persons that control and manage
Clayton.
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