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Forrd 990 | OMB No 1545-0047

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) —

; ST s
Department of the Treasu » Do not enter social security numbers on this form as it may be made public. OpenstoRublicidis
R oo Soraes™ » Information about Form 990 and its instructions is at www.irs.gov/form990. R0 pECtion &) e

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check i applicable C Name of organizaton RESEARCH DEVELOPMENT FOUNDATION D Employer Identification number
r Address change Doing business as 88-0234325
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
| |trutiad rotum 402 N. Division St. (775) 687-0245
Final returnftermmnated Caty or town, state or province, country, and ZIP or foreign postal code
jAmendedretum Carson City NV 89703 G Grossreceipts $ 7,084,497,
|| Apptication pending F Name and address of pnncipal officer H{a) Is this a group return for subordinates? HYes %No
Robert M. Wallace Same as C Above HOI e all subordnates noludedy [ ]ves | [N
I Taxexemptstaws  [X[5010)3) [ [501(0) ( ) (nsertno) | [a9a7@)(0)or | [527
J Website: » N/A H(c) Group exemption number P
K Form of organization IXICorporauch ITrusl uMSOC|auon | | Other ™ I L Year of formation 1989 —l M State of legal domicle NV
[ Par1 38 Summary
1 Briefly descrbe the organization’s mission or most significant activities: To advance medical and_scientific research
T through the transfer of technology from the laboratory to public use by obtaining _
= patents, granting licenses and administering patents arising out of discoveries made
~ pursuant to_research conducted or sponsored by certain other charitable organizations

:

3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.

®NSG( 3 Number of voling members of the governing body (Part VI, lne1a). . . . . . .. .. ... oo 3 5
g 4 Number of independent voting members of the governing body (PantVl, hne 1b) . . . . . . . .. ... ... 4 0
<§ 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . . . . . ... ... .. .. 5 2
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . ... ... Lo oL 6 0
c‘& 7a Total unrelated business revenue from Part VIll, column (C),hne 12 . . . . . . . . o o oo 7a 0.
E b Net unrelated business taxable income from Form 990-T,line 34 . . . . . ... .. ... ... ...... 7b 0.

p: 4 Prior Year Current Year
% 8 Contributions and grants (Part Vill, ineth). . . . . . . ... ... ..o .. 3,555,000. 775, 000.
9 Program service revenue (PartVIll, Ine2g) . . . . . . .« o 0o 2,477,569. 5,613,527.
3 | 10 Investment income (Part VIlI, column (A), hnes 3, 4, and Zd}esgcs- - -+ - - 0 - 0 0 - -391,067. 511, 761.

o

11 Other revenue (Part VIII, column (A), lines xg@%’ M 1e) Ay e ..

12 Total revenue — add lines 8 through {1 (muﬁ ggll_, ,VIII,”&J'Ium;}\‘(‘rA;) hne12) . . ... 5,641,502. 6,900,288.

13 Grants and similar amounts paid (Pa WA), line 1-%)\& LAV
o o

IX,
14 Benefits paid to or for members (Part | & lumn&’@%hr& ................
\ 0.\

» | ¥5 Salanes, other compensation, employeg bepefits (Part IX, 92]9111& nesis-10) . . . . . 1,028,640. 769,415,
§ 16 a Professional fundrassing fees (Part IX, coldmn 'e”‘r'e( . T e e e s
§ b Total fundraising expenses (Part IX, colu\nn ; e ; S Ao
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) . . . . . e e 3,708,690. 3,675,801.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), ine25) . . . . . . . .. 4,737,330. 4,445,216.
19 Revenue less expenses Subtractbne 18 fromlne12 . . . .. .. ... ... ... 904,172. 2,455,072.
3 é ‘ Beginning of Current Year End of Year
gg 20 Totalassets (Part X, lne 16) . . . . . . o . . 0t i e 18,213,958. 20,474,997.
ﬁg 21 Totalhablittes (Part X, line26) . . . . . . . . o o o e e 703,689, 610,812.
Z°|§ 22 Net assets or fund balances Subtractine 21 fromfne20 - . . . . . .. .. ... ... 17,510,269. 19,864,185.
'RATHIES| Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (of than })Iﬁicer) 1S Eased on all information of which preparer has any knowledge
. ]
hany 7

a 2 ) ) o ="
N " h/ L A )
Sign
Here Robert M Wallace
Type of pant name and title.
Prnt/Type preparer's name Preparer’s signature Date Check l_] f PTIN
Paid o= N — sell-employed
Preparer |Fm'sname ~ NONn—-~ralild FIr eparcer
Use Only Fum's address Firm’s EIN »
Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. .. ... 00, IXTYes I J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/14 Form 990 (2014)
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Form 990 (2014) RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 2
[Part lli_| Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornote to any ineinthisPartlll . . . . . ... ... ... ... .. ... . ...,

1 Briefly descnbe the organization's mission:
See Schedule 0O

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 90 0F 990-EZ7. « « « « v v o e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . I:I Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4,180,012. includinggrantsof $ )(Revenue $ )
! See Schedule O

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 4,180,012.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 890 (2014) RESEARCH DEVELOPMENT FOUNDATION 88-0234325

»

Page 3

EP:zart: ZI;\'@] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

~

Is l’tjtedorganlzallon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schadule A . . . . o e e e e e e e e e e e e e e e e e e e e e e

Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . i i i it e e e e e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . o i it i it

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, Partlll . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
Parti. e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e

Did the organization recelive or hold a conservation easement, including easements to preserve open space, the
envionment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . ... ... . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lIl. . . . . . . .« o e e e e e e e e e e e e e e e

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counsehng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartlV . . . . . e e e e e e e e

Did 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 . . . . . . . . .. .. .. ... ...

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or Xas applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D,oPart VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . .. ... ... ..... .

¢ Did the organization report an amount for investments ~ program related in Part X, Iine 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . ... ... ... ... .. ...

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
inPart X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« o i i e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . .

f Ddthe orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . .« o 0 i e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. .. ...

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... . ...

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 forelgn investments valued
at$100, 000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . . ... .. . ... ... ... ..

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partsltand IV . . . . . . . .. ... .. . ...,

Did the organmization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ...,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Parf I (seenstructions) . . . . . . . . . . . ... ... ...

Oid the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,
lnes 1c and 8a? If 'Yes,’ complete Schedule G, Parth . . ... ... e e e e

Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a? /f "Yes,'
complete Schedule G, Partlll. . . . . . . . . . 0 . 0 e e e e e e e e e

aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. ... ... ...
blf'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . ..

Yes | No

11a| X

1b X
11c X
11d| X

11e X
11f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b] N/R

BAA TEEAQ103 05/28/14

Form 990 (2014)



Form 990 (2014) RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 4
|Part IV [Checklist of Required Schedules (continued)
. Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes, complete Schedule I, Partsland !l . . . . . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,’ complete Schedule |, Parts land Il . . . . . .« o« v v i v i v i e e e e e 22 X
23 Dud the organization answer 'Yes' to Part VIl, 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 e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, 'gotoline25a. . . . .« . o i v v i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. .. ... 24b N/A
c Did the organization maintain an escrow account other than a refunding escrow at any ttime dunng the year to defease
any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e 24c NAA
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ttime during theyear? . . . . .. .. ... 24d N/A
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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] . . . .« o 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 e e e e e e 25b X
26 Did the c%rqamzatwn report any amount on Part X, line 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 TR = T | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or family member
of any of these persons® If 'Yes,' complete Schedule L, Partill . . . . . . ... . ... .. e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for apphcable filing thresholds, conditions, and exceptions) o o J
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. .« . o o e 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 e e e e e e e 28b X
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 . . . . . . ... ... .. ... 28c| X
29 Dud the organization recerve more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
andPart V. Iine 1. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . .. ... ... 35| N/B
36 Section 501$ c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . ... ... ... .. .. . .. ..., 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. .. ... ... 37 X
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 . . . . . . . . . . . 0 i v i it i e e 38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form 990 (2014) RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 5

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

. Check if Schedule O contains a response ornotetoany finemthisPartV. . . . . . . . .. .. o o o oo e [_]
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-f notapplicable . . . . . .. ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) WINNINGS tO PrIZE WINNEIS? . . . . . & ¢t v ot et et e e e e e e e e e e e e e e e e e 1¢] 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 thisreturn . . . . . 2a
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? . . . . . . .. .. 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I 4]
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. ... .. 3a X
b If'Yes’ has it filed a Form 990-T for this year? If ‘No* lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . ... ... .. 3b] N/AA
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b] NAA
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o v i i v e e 5¢/ NAA
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 charitable contributions? . . . . . . . . . . ..o oo 0oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . 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 e e 6b N/A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor?. . . . . . L L L e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? . . . . . . ... .. .. 7b| NAA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & v i it 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 e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duning theyear . . . . . ... ... .. ... | 7 d| N/A J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
BSTEQUIFEA? . o o o v i s 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 e 79/ N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1098-C? « « « ¢ o v v v et e et e e bt 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 I
organization have excess business holdings at any time duringtheyear?. . . . . . . .. ... ... ... 8 N/A
9 Sponsoring organizations maintaining donor advised funds. I J
a Dud the sponsoring organization make any taxable distributions under section4966? . . . .. . ... ......... 9a N/A
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . . ... ... 9bl N/A
10 Section 501(c)(7) organizations. Enter 1
a Imtiation fees and capital contributions includedon Part Vill, ine 12. . . . . . . . .. ... .. 10a N/A :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b N/A 1
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . ... .. ... .00 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received oM thEM ). « o « « v v v v et e e e e e e e 1b N/A B _|
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 theyear . . . . . . | 12 bl N/A |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. D J
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... ..... 13a N/A
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in N/ i
which the organization s licensed to 1ssue qualified healthplans . . . . ... .. ... ... 13b A l
c Enterthe amountofreservesonhand . . . . . . . .. ... Lo e 13¢ N/A e g
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanafion in Schedule O . . . . . . . ... .. 14b N/A

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) RESEARCH DEVELOPMENT FOUNDATION 88~0234325 Page 6

|Part Vi IGovernance 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, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . . ... ... .. .. 0., [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . Lo e e e e e e e 2 X
3 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 or otherperson? . . . . . . . ... ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe priorForm 990 wasfiled?. . . . . . . . . o L e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o L L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « .« . v v o 0t e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . o o i it i e . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by
the following .
aThegoverning body? . . . . . . . . . . L e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... oo oo oo 8b| X
9 s 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 . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . ... . .. oo oo oo oo 10a X
b If'Yes,' did the organization have written policies and procedures governing the activilies of such chapters, affihates, and branches o ensure their
operations are consisten! with the organization’s eXempl PUrPOSES?. « « =+« v &« c i 4 st b i e e e e e e e e e e e e e e e 10b|  y/p
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12 a Did the orgamization have a wntten conflict of interest policy? If No,"gotoline 13. . . . . . . . . .. o v v v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES ? . & v o i 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 e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnibe in
Schedule O ROW RIS WaS dONE . -« « v v v v v v i e e e e et it s e e s et et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . .« c L L Lo o s e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . .. . . ..o o o0 14 X
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? J
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... .o o 0L 15a| X
b Other officers or key employees of the orgamization. . . . . . . . . . . . . . . e 15b] X
If 'Yes' to ine 15a or 15b, describe 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 J
taxable entity during the year? . . . . . . o . . . i i e e e e e e e e e e e e e e e e e e 16a X
b if 'Yes,” did the orgamization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . .o L e h e e e e e e e e e e e e 16b|
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s 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.

D Own website [] Another's website Upon request D Other (explain 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 available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
J. Russell Beekman 1325 Airmotive Way, Suite 175 Reno NV 89502 (775) 329-3111

BAA TEEA0106 11/13/114 Form 990 (2014)




Form 990 (2014)

Research Development Foundation

88-0234325

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VH .

[

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), regardiess of amount
of compensation Enter -0- 1n 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 "

e 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

o 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

e 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
(A) (8) (do not check more than one D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany |o 5{ 5| o] x|l x| o from from related other
hours for a % 2| 3| 2 3 S § the organizations compensation
related g al € 8; g 282 organization (W-2/1099-MISC) from the
orgamizations % B g 5|8 o (W-2/1099-MISC) organization
belowdotted |~ | B 21" 5 and related
line) a| F 81 = organizations
8| 2 2
B g
Q
). _Thomasd.Brorby .l ]
Trustee, Chairman X 38,832 155,320 36,301
-{2)._RobertM Wallace __________ . _________|..._.... b
Trustee, President X X 122,033 321,731 79,273
@) Jarred W Sloan |l ]
Trustee, Vice President, Treasurer X X 94 295 349,469 79,323
_{4)_ DudleyR Dobie, Jr.____ ... ]
Trustee X 38,832 155,320 1,017
B LymnP Carter .. o]
Trustee X 38,832 404 932 79,323
. {6)__Chnstopher MacKenzie _________ .. _ .| ...
Vice President, Secretary X 0 0 0
_(7)..JohnRusseli Beekman __________ ... __|...__... b
Vice President, Assistant Treasurer X 0 92,653 55,451
_{8)__JoanS.Dunlap .l ]
Assistant Secretary X 0 138,701 62,884
) e ]
* Works an average of 15 hours per week for Claytdn Foundation for Reseqrch jand|its delateq grqup of supporting entities
A0 ]
** Works an average of 40 hours per week for Claylon Foundation foq Resgarch anfl itg related gfoup of supporting entities
I
*** Works an average of 2 hours per week for the Fpundation and other Neyadg based suppgrting entities of Claytgn Foundation for Research
(2)
**** Works an average of 40 hours per week for the Foundation and ofher Nevafla Hasef] supporting entities of Clayton Foundation fdr Research
LR N DS
L L L]

Form 990 (2014)




Form 990 (2014) RESEARCH DEVELOPMENT FOUNDATION

88-0234325

Page 8

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

(B) ©
Positron D E F
(A) A;erage ég° nollcheck more th:g "?ne (D) (E) (F)
. Nl n
Name and utle 8::3 offcer ::; S%?’gd;’ lrusl::) oom'::rl\p:anllaobr:efmm oom%:ﬁos:ggffmm arnglsx::?‘:ftg(l’her
week =TT —Tg | 7| the organization related organizations compensation
(steny S 3 g| x| & 3 2|e (W-2/1099-MISC) (W-2/1089-MISC) from the
urs o S al=r §' 3 organization
for h‘, i & |8 Rzla and related
related g = S I8 al™ organizations
organza [} = & S o
- tions sl = S 3
below @] g @ Q
dotted 3| F 2
tine) 8 =
Q|
as ] _————
ue ] e
o ———
u e
a ] R
e ] ——
ey R
e ] N
e ————
ey ] ————
@8 o
1B SUDLOtal. . . . . . . e e e e e e e e e e e e e e e e e > 332,824.| 1,618,126. 393,572,
c Total from continuation sheets to Part VHI, SectionA . . . . . .. ... ... > 0. 0. 0.
dTotal (addlines1tbandfc) . . . . . . . . . .o it > 332,824.| 1,618,126. 393,572.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . .. . Lo Lo e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
SUCh INAIVIDUAT . .+ « « 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 e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
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) . (C)
Name and business address Description of services Compensation
(layion Biotechnolog:es, Inc. One Riverway,Suite 1520, Houston TX 77056 |Consulting 2,200,000.
Parker Highlander, PLLC 1120 S. Cepitel of Texas Fignway, Suite 200 Austin TX 78746 |Legal service-medical patent 889,257.
Brorby, Crozier & Dobie 111 Congress Ave.,Suite 2250 Austin TX 78701 |Legal-general counsel 367,286.

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

$100,000 of compensation from the organizaton ™ 3

BAA
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Form 990 (2014) RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 9
[Part VIil| Statement of Revenue
Check If Schedule O contains aresponseornotetoanylineinthisPart VIl . . . . . . . . . . ..o 0 i i e D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;g @l 1a Federated campaigns . . . . . 1a
c
© g b Membershipdues . . . . . .. 1b
(&) . .
@ 5 ¢ Fundraisingevents. . . . . .. 1c
g =| d Related organizations . . . . . 1d 775,000.
@.E| € Government grants (contributions) . . 1e
(7]
é 5| f Allother contributions, gifts, grants, and
3< similar amounts not included above . . 1f
'::'-' g g Noncash contnbutions included in knes 1a-1f  $
85| hTotalAddimestaf ... L L > 775, 000.
g Business Code
g 2a patent royalty ancome_ _[900099 5,613,527, 5,613,527,
[+ b
o| - __
2 c
| I i
o _____
‘g‘> f All other program service revenue . . .
o | gTotal.Addlnes2a-2f . . ................ | 5,613,527. |
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . ... ... ... ... > 295,371. 295,371.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . v s e >
(1) Real {n} Personal
6a Grossrents . . . ..
b Less. rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . ... ... ..... >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 400, 599.
b Less cost or other basis
and sales expenses . . . 184,2009.
¢ Gain or (loss) 216,390. i
dNetgammor(loss). . . . . . . ... e > 216, 390. 216,390.
g 8 a Gross income from fundraising events
c (not including. . $
% of contributions reported on line 1c)
c SeePartIV,lne18. . . . . .. ... a
'
2 b Less drrectexpenses . . . . . . .. b N
Fo] ¢ Netincome or (loss) from fundraisingevents . . . . . . . -
9 a Gross income from gaming activities.
See PartiV,lne19. . . . . . .. .. a
b Less: directexpenses . . . . . . .. b ]
¢ Net income or (loss) from gaming activities . . . . . . . . L
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
1a
b
c____
d All otherrevenue. . . . . . . .. ..
e Total.Addlmes 11a-11d . . . . . .. . ... ... ... > |
12 Total revenue. See instructions . . . . ... ... ... *| 6,900,288, 6,125,288,

BAA

TEEA0109 11/13/14
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Form 990 (2014)

RESEARCH DEVELOPMENT FOUNDATION

88-0234325

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 .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(8)
Program service
expenses

(©)
Management and
general expenses

(0)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

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. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons descrnibed
In section 4958(c)(3)(B)-

Other salanes andwages. . . - . . . . ...

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

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . .. ... .. ...
Fees for services (non-employees)

dlobbymng . . . ...... ... ... . ..
e Professional fundraising services See Part IV, hne 17 .
f Investment managementfees . . . .. ...

g Other (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . . ...

Officeexpenses . . . . . . ... .. .. ..
Informationtechnology . . . . . . . . .. ..
Royaltes . . . . . ... ... ........
Occupancy . « « « v v v v o v v u s

Travel . ... .. ..

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . . ... . .o
Conferences, conventions, and meetings . . .

Interest. . . . . . ... ...
Payments to affilates. . . . . . .. .. ...
Depreciation, depletion, and amortization . . .

INSUFANGCE + + « v v v« v v v v e e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24¢
expenseson Schedule Q) . . . . . .. ...

a Patent Fees-Medical Patents

Total functional expenses. Add lines 1 through 24e. .

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). . . . . . .. ...

353,624.

265,218,

88,406.

405,183,

405,183.

10,608.

7,956.

2,652.

77,060,

57,795.

19,265.

18,000.

18,000.

9,166.

9,166,

2,211,250,

2,200,000.

11,250.

1,366.

1,366,

15,000.

15,000.

15,668.

7,834.

7,834.

1,064.

1,064.

90,0954,

90,954.

1,236,026

1,236,026

247

247

4,445,216.

4,180,012,

265,204.

BAA
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Form 990 (2014) RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 11
LPart X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanyline nthisPart X - . . . . . . . . . .o v v i it vt e I:]
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . . . . . .. ... ... 1 267,950.
2 Savings and temporary cashinvestments . . . . . . . . ... .. ... ... ... 94,581.| 2 903, 323.
3 Pledges and grants receivable,net. . . . . . .. ... L., 3
4 Accountsreceivable, net . . . . . . . . . L L o e e e e e e e e 1,294,454.| 4 2,016,513.
§ Loans and other receivables from current and former officers, directors,
tiustees, key employees, and highest compensated employees Complete e —
Part 1l of Schedule L o o0 oSt compensated employees Complete 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notes andloansrecevable,net . . . . .. ... .. .. ... .. .00, 197,765.] 7 0.
§ 8 Inventonesforsaleoruse . . . . . . . . ... e e 8
< | 9 Prepard expenses and deferredcharges - . . . . . ... ... ... ... ... 61,158.] 9 59,877.
10a Land, buildings, and equipment cost or other bas:s. —J
Complete Part Vl of ScheduleD . . . ... ... .. 10a 11,170.
b Less accumulated depreciation . . . . . ... ... 10b 5,317. 6,918.]| 10¢c 5,853,
11 Investments — publicly tradedsecunities . . . . . . ... ... oL, 10,546,949.| 11 11,114,601.
12 Investments —~ other securities See PartIV,lne11 . . . . . . ... .. ... ... 12
13 Investments — program-related See PartIV,line11 . . . . . . . ... ... .... 13
14 Intangibleassets. . . . . . . . . . . ... L e .. 14
15 Other assets SeePartIV,lne 11 . . . .. . .. ... ... ... ........ 6,012,133.]15 6,106,880.
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... . ... ... 18,213,958.] 16 20,474,997.
17 Accounts payable and accrued expenses. . . . . . . . ... .. ... .. .. 703,689.[17 610,812,
18 Grants payable. . . . . . . . .. e e e 18
19 Deferredrevenue . . . . . . . . . . .. e e e 19
20 Tax-exemptbondhabites. . . . . ... ... ... ... ... ..., . 20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete PartilofSchedule L. . . . . . .. . ... ... ... .. ........ 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 liabilities (iIncluding federal income tax, payables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule D . . . 0.125 0.
26 Total liabilities. Add ines 17 through25. . . . . ... ... .. ......... 703,689.[26 610,812.
° Organizations that follow SFAS 117 (ASC 958), check here > Eand complete *
8 lines 27 through 29, and lines 33 and 34.
§1 27 Unrestricted netassets. . . . .. ... ... L 6,692,930.] 27 9,046,846.
g 28 Temporarilyrestnictednetassets . . . . . . . . . ... .. e e e e 28
o | 29 Permanentlyrestrictednetassets . . . . .. ... . L 0 0oL 10,817,339.]| 29 10,817, 339.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | |
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... ... ... 30
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . ... ....... ... ......... 17,510,269, 33 19,864,185,
34 Total liabilities and net assets/fundbalances . . . . ... ... ........... 18,213,958.] 34 20,474,997,
BAA Form 990 (2014)
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Form 990 (2014) RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 12
|Part Xl |Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany lineinthisPart XI. . . . . . . . . o 0 oo it vt it i et m

1 Totalrevenue (must equal Part VIIl, column (A), lne 12} . . . . . . . . . . oo o i h b e 1 6,900,288.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . .. ... ... oo oL 2 4,445,216,
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . ... .. L . o i e e 3 2,455,072.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . ... ... 4 17,510,269,
5§ Netunreahzed gains (losses)oninvestments . . . . . . . . . . o .. Lo L L e e e e 5 1,861.
6 Donated servicesand useoffacilities. . . . . . . .« o L oL L e e e e e e e e e 6
7 INVeSIMENt @XPENSES . . . .« v v v i 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 e e 7
8 Priorperiod adjustments . . . . . . . . L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©) . . . . . .. .. .. .. .. .. ..... 9 -103,017.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line 33,
column(B)). - . - . . e e e e e e e e e e e e e e e 10 19,864,185.
[Part Xll |Financial Statements and Reporting
Check if Schedule O contains aresponse or note toany ineinthisPart XIl . . . . . .. . ... ... .. ... ... ... ... ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolidated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ........ 2b| X
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 [f 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ... 2¢c| X
if the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o ot i e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits - . . . . - . . ... . ... ... 3b] N/fA
BAA Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

RESEARCH DEVELOPMENT FOUNDATION

88-0234325

Employer Identlification number

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

The organization 1s not a private foundation because it 1s: (For lines 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).

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

3 [a hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 [ | Amedical 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 operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)(1)(A)(iv). (Complete Part I )

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 PartIl)

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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
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 11l )

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

1 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 organizattons 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 descnibes the type of supporting organization and complete hines 11e, 11f, and 11g.

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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, |ts 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 is 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 is a Type I, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organlzatlon(s)

-

(1) Name of supported (i} EIN () Type of organization (v} Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organization listed support {see instructions) support (see Instructions)
above or IRC section 1N your governing
(see instructions)) document?
Yes No
Clayton Foundation
(A) for Research 74-1541767 4 X 4,180,012.
(8)
()
(W]
(E)
Total l 4,180,012,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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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 failled to qualify under Part Iit. if the

organization fails to qualify under the tests listed below, please complete Part 11l )

N/A

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, contributions, and
membership fees received SDo not
include any unusual grants”) . . .

2 Tax revenues levied for the
organization's benefit and
either paid fo or expended
onitsbehalf . . . . ... ...

3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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 ine 5
fromlined .. . .

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2010

(b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and ncome from
similar sources . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
cazmedon .. . - . ... ...

10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in
PartVIL) ... . . . ... ...

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

12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . .. ...

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 thisboxand stop here. . . . . . . . . o o o i i i i e 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))
15 Public support percentage from 2013 Schedule A, Partll,lne14 . . . . . . . ...

16 a 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 . . . . . . . . . . . 0 v o v v vt o e

b 33-1/3% support test — 2013. If the orgamization 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 supportedorganization . . . . . . . . . . . o v v v it e e

17 a 10%-facts-andcircumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 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 tine 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

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

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

BAA
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Schedule A (Form 990 or 990-EZ) 2014 RESEARCH DEVELOPMENT FOQUNDATION 88-0234325 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails ~ N/a
to qualify under the tests hsted below, please complete Part I1.)

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 membership 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
erther paid to or expended on
tsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through5 . .

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

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

cAddhnes7aand7b ... ...

8 Public support (Subtract line
Tcfromlne6). ... .. ...

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 fromlne 6 . . .

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from
similarsources . . . . .. ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addines10aand10b . . . . .

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

12 Other income. Do not include

gan or loss from the sale of
capital assets (Explain in

PartVl) . . ..........
13 Total support. (Add lines 9,
10c,11and12) . . ... ...

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . L L L L e e e e e e e e e e e e > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, lne 15. . . . . . . . . . . . . o oo 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, Partlil, line 17 . . . . . . . .« . . .. oo 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 fine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . ... > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. .. »> H
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Schedule A (Form 990 or 990-€Z) 2014 RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 4
[Part IV_|Supporting Organizations
. (Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, 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," descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If listonc and continuing relationship, explain . . . . . . . . . .. L o e e e e e e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 0r (2) . . . . . o i i i e e e e e e e e e e e

3 a Did the orgamization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) below. . . . . 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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the delermnaltion . . . . . . . vt i 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 e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . ... ...

. 4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . .. ... ... .. 0. oo Lo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations . . . .« . . .« . e e b e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the orgamization 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authonty under the

organization’s organizing document authorizing such action, and (1v) how the action was accomphshed (such as by
amendment to the organizing doCUMENt) . . . . . . . . . o L e i e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organmiZing document? . . . . . . . L L L e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) 1ts supported organizations, (b) individuals that are part of the charitable 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? /f 'Yes, provide detalinPartVI . . . . . . . . . . .. .00

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantal contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form990) . . . . . . . . . . .. ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part of Schedule L (Form 990). . . . . « o o i i i i i it i e s e e e e e e e

9 a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2})?
If'Yes,'provide detail InPart VI . . . . . .« o 0 i i e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detailinPart VIl . . . . . . . . . ... . 0o oo

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detallin PartVI . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer(b)below . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . . . <« . o o o L L Lo e e e e e e e

1 X
2 | x
!
3a X
3b| N/
3¢ N/R
i
i
4a X
4b N/A
4c N/R
_— g
5a X
]
5b N/A
Sc N/A
6 X
7| | x
8 X
I
J
9a X
S l
9b| N/A
9c| N/A
T0a| | X
10| | X
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Page 5

[Part IVJSupporting Organizations (continued)

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

governing body of a supported O0rganization? . . . . . . . .. L L e e e e e e e e e e e e e e e

b A family member of a person described In (@) above?. . . . . . . Lo L e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin Part VI . . . . . . .

Yes

No

11a

]

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f '‘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 restnictions, If any,

applied to such powers dunngthe taxyear . . . . . . . . o i i i i it e e e e e e e e e e e e e e e e e e

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

SuUpporting OrgamiZation. . . . v v . .. v i c e e e e i e e e e e e e e e il e e e e e e e e e e e

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonity 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 orgamization(s) . . .

Yes

Section D. All Type It Supporting Organizations

N/A

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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 organization(s). . . . . . . . .

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at
all tmes dunng the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
INhISregard - . . .« . . o o i e e e e e e e e e e e e e e e e

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

N/A

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s the parent of each of its supported organizations. Complete line 3 below

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

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

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 deterrined that these activities constituted

substantially all of itsactivities . . . . . . . . . L e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported orgamzation(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 INVOIVEIMENt . . . . . v« 0 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

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 inPart VI. . . . . . . . . . . . . 0 i it i it e,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamzation inthisregard . . . . . . . . . ..

Yes

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E2Z) 2014 RESEARCH DEVELOPMENT FOQUNDATION 88-0234325 Page 6
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations N/A

1. D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . ... . o o o oo

Recoveries of prior-year distnbutions . . . . . . . . ... Lo oL

Other gross income (see instructions). . . . . . . . . . . . vt e e e

Addlines1through 3. . . . . . . . . . e e

Depreciationanddepletion . . . . . . . . . . .. . . e

N|E |WIN|=-

Dln|jbdb|lwiNn|=a

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 (seenstructions) . . . . . . . .. .. ..o

N

7 Otherexpenses (see INStrUCtIONS) . . . . .« v« v v o v i v i e e e e

8 Adjusted Net Income (subtract lines 5,6 and 7 fromhne 4) . . . . .. .......

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 securities . . . . . . . . ... L Lo L Lo

1a

b Average monthlycashbalances . . . . ... .. ... .. . ... ... .. ...,

1b

¢ Fair market value of other non-exempt-useassets . . . .. ... ..........

1¢

d Total(add lines1a,1b,and1c). . . . . . . . o v v o o i e e e e

1d

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

2 Acquisttion indebtedness applicable to non-exempt-use assets . . . . . ... .. ...

w

Subtractline2fromiline 1d . . . . . . . . . . L L e e e e e e e e e

F-Y

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

Net value of non-exempt-use assets (subtractine 4 fromhne 3) . .. ... ... ...

Multiplylimne 5by 035. . . . . . . . . C o e e e

Recoveries of prior-year distnibutions . . . . . . . ..o Lo oo oL,

IN|jO|O

Minimum Asset Amount (add line7toline6) . . . . . . ... ... .........

PViN|A|O |

Section C — Distributable Amount

Current Year

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

Enter85% ofline 1. . . . . . . . . . e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .. ..

Entergreateroftne2orlned . . . . . . .. ... ... ... .. 0000000,

Income tax imposed INPrIOryear . . . . . . ¢ v v o v v e i e e e e e e e e

DN |8 |Ww [N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . .. ... ..o 0oL oo

6

~

(see instructions).

Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . .. ..o Lo,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessoftncome fromachivity . . . . . . . L L L L L e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...
4 Amounts paid to acquire exempt-USE @SSEIS . . . . . . . L o i i e e e e e e e e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . .. . oo e .
6 Other distributions (descnbe in PartVI) Seenstructions - . . . - - . . . ... ... L L s
3 7 Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . ... . ... i
| 8 Distributions to attentive supported organizations to which the organization I1s responsive (provide details
INPart VI). See INStrUCiONS. . . . . .« . . o o o e e e e e e e e e e e e e e e e e e e
1 9 Distributable amount for 2014 from Section C,line6 . . . . . . . . . . . . . o oo oo e e
i 10 Line8amountdividedbylLine@amount . . . . . . . . . L e e e e e e e e e
} i istri i i i i Exs:it)ess Underdigtil)'ibutions Distrili)i::table
Section E — Distribution Allocations (see instructions) it ns ko) A 1
1 Distributable amount for 2014 from Section C,line6 . . . . . . .
2 Underdistnbutions, if any, for years prior to 2014 (reasonable E
cause required — see instructions) . . . . . . ... L0 :
3 Excess distnbutions carryover, if any, to 2014 i
a
| b
1 <,
di R . - ) |
e From2013 . . . . ... .. . ... .. T ]
f Totaloflines3athroughe . . . . . .. ... ... v o B B
g Applied to underdistributions of prioryears - . . . . . . ... ... .
h Applied to 2014 distnbutable amount . . - e e I B _]
i Carryover from 2009 not applied (see instructions) . . . . . . . ... |
j Remainder Subtract ines 3g, 3h,and 3ifrom3f . . ... ... ...
4 Distributions for 2014 from Section D,
line 7 S
a Applied to underdistnbutions of prioryears . . . . . ... .. ..
b Applied to 2014 distnbutableamount . . . . . . ... .. ... N
¢ Remainder Subtractlinesd4aand4bfrom4 . ... ... ... ... ¢
5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than i
zero,seenstructions) . . . . ... L Lo e
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 3jand 4c . . . . t
8 Breakdown of line 7
a
b
c = e P = -
d Excess from2013 .. . ....... {
e Excessfrom2014 . . ... ... ... - [
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ407 10/31/14




Schedule A (Form 990 or 990-E2Z) 2014 RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 8

Eaiaintivu Ii| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt I Ln 1llg Other Addl Info: Expenses incurred in connection with patent and
licensing functions for the benefit of Clayton Foundation for Research
and its other supporting entities,

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, 201 4
: Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

. li
Depariment of ha reasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?‘g;r;ég:nub €

Name of the organization Employer identification number

RESEARCH DEVELOPMENT FOUNDATION 88-0234325

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. N/A

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

Total number atend ofyear . . . .. ... ..

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N W N =

Dud 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 D 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
IMPErmISSIDIE PrIvate DENETIL? .+ « + « + v v v v b b e e e e e e e e e e e e |:|Yes D No

Part ll _|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7. N/A

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat E]

Preservation of open space

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

Preservation of a certified historic structure

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. . L Lo n i e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... .. ... .. 0., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register .~ . . . . . . . . ... ... ... ... - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . . . . . o v v v vt b b e e e DYES D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1)
and section 170(h)(4)B)(1)7 . -« v« o i i e e e e e e e e e e e e e e e e e e e e DYes |:| No

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

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

1 a 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 XIll, the text of the footnote to its financial statements that descnbes 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenue includedin Form 990, PartVIIl,line 1. . . . . . v . o v o i it i s e e e e e >S5

(ii) Assetsincluded N Form 990, Part X . . . . . o . o o i i e e e e e e e e e e e e > S

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 n Form 990, Part VIll,Llne 1. . . . . . . . . . . o o o o o o L oL .. . »§

b Assets Included in Form 990, Part X . . . . . . o 0 e e e e e e e e e e e e e e e e e e e e » S

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 RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 2
|Part lll_{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).

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

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in

Part Xill.
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 DNO
|Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. N/A

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X7. . . . . . . . e e e e e e e e |:| Yes DNo

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

Amount

cBeginningbalance . . . . . . . L. e e e . 1c
dAdditionsduringtheyear . . . . . . . . . L L. e e e e e . 1d
e Distributions during theyear . . . . . . . . . . . . . e 1e
f Endingbalance. . . . . . . . . L e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes No
b If 'Yes," explain the arrangement in Part XIll Check here If the explanation has been providedinPart 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

1a Beginming of year balance . . . 10,817,339. 10,817,339. 10,817,339. 10,817,339.] 10,817,339.
b Contributons . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

f Administrative expenses . . . .
g End of year balance . . . . .. 10,817,339. 10,817,3309. 10,817,339, 10,817,339.1 10,817,339.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment *> 0.00%
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment > 0.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No

(i) unrelated organizations . . . . . . . . . L L e e e e e e e e e 3a(i) X

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

4 Descrbe in Part Xlil the intended uses of the organization's endowment funds

|Part V!l |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 . . . . . . . . oL
bBuldings . . . ... ... ... ... ..
c Leasehold improvements . . . . . .. ... ..
dEqupment . . . . ... ... L. 11,170. 5,317. 5,853,
eOther. . . . . . . . . e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c ) . . - . - . . . . . . . . . > 5,853.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 RESEARCH DEVELOPMENT FQUNDATION 88-0234325 Page 3
{Part VI |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12. N/A
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialdenvatives . . . . . . ... ... ... ....
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

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

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

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

(1)
@)
(3)
4)
{5)
(6)
{7)
(8)
)
(10)
Total (Column (b) mus! equal Form 990, Part X, column (B) line 13). . » [
lPart IX | Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Medical Patent costs(net of accumulated amortization $3,528,853) 6,106,880.
2)
3
“4)
(5)
(6)
{7)
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),lIne 16) . . . . . . . . . . .« o i v i it v ot oo n > 6,106,880.
{Part X __|Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal iIncome taxes 0.
(2)
3)
4)
(5)
(6)
_
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ine25) . . . » 0.
2. Liability for uncertain lax postiions In Part XIlI, provide the text of the footnote io the orgamization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XII. . . . . . . . . . . o L o i i v it e e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form990) 2014 RESEARCH DEVELOPMENT FOUNDATION 88-0234325 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 6,892,983.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . .. .. ... ...... 2a 1,861.

b Donated services and use of facilities. . . . . . . . . . ... ... ... ... .. 2b

c Recoveriesof prioryeargrants . . . . . . . . .. ..o 2c¢

dOther (Descnbe in Part XIIL) . . . . . . . . . oot e 2d

eAddhnes2athrough2d . . .. .. .. ... ... ... .. i e e e e e e 2e 1,861.
3 Subtractine2e fromline1 . . . . . . . . . L L e e e e e e e e e e e e e e 3 6,891,122.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a 9,166.

bOther (Describe in Part XIIL) . . . . . . . . ... .. o e 4b

cAddlinesdaand 4b . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c 9,166.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12). . . . . . . . . . .« . . .. .. 5 6,900,288.

|Part Xil_| 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. . . . . . . . . . . ... ... ..., N B 4,539,067.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: f

a Donated services anduseoffacilites. . . . . . . . .. . Lo Lo 2a |

bPrior yearadjustments . . . . . . . . . e e e e e e e e e e 2b :

cOtherlosses . - . . . . . o i i i e e e e e e e e 2¢ !

dOther (Describe inPart XII') . . . . . . . . o oo i o i 2d i

eAddhnes2athrough2d . . .. .. . ... . it e e e e e e e 2e
3 Subtractine2e fromline 1 . . . . . . . . . . L L e e e e e e e e e e 3 4,539,067.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a 9,166.

bOther (Descnbe inPart X)) - . . . . . . . o oo o it oo 4b -103,017.

CAddhnesdaand 4b . . . . . . . . . L L e e e e e e e e e e e e e 4c -93,851 .,
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lme 18) . . . . . . . . . . . . . . . ... 5 4,445,216.

[Part XIil | Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 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.

Pt XII, Line 4b The excess of current year amortization and
abandonments of net accumulated capitalized
medical patent costs over capitalized current
year expenditures for medical patent costs.

Pt V, Line 4 The Board of Trustees of the Foundation has interpreted
the Uniform Prudent Management of Institutional Funds Act
(UPMIFA)as requiring the 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 interpertation, the Foundation classifies as
permanently restricted net assets the original value of
the donated contribution to the permanent endowment.
Accordingly only the income, including realized and

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 5
RanPXIlIB Supplemental Information (continued)
unrealized gains, 1s to be used for the Foundation’s

activities, except when such assets must be distributed
in order to maintain the Foundation’s tax-exempt status.

Pt X, Line 2 From the Federal Income Taxes section of the
| footnotes to the audited financial statements:
"The Foundation has no uncertain tax provisions."

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014




SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2014

» Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.Irs.gov/form990. Inspection
Name of the organization Employer Identification number
RESEARCH DEVELOPMENT FOUNDATION 88-0234325
lFartI Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items
First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
l:l Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
El Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If 'No,' complete Partliltoexplan . . . . . . . ... ... 1b] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, T T
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inlne1a? . . . . . .. .. .. ... 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 il
Compensation committee Wntten employment contract
Independent compensation consultant Compensatlon survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee
4 Dunng 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 Lo L e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . .. .. 00 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... oo o0 4c¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
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
AaThe organizalion? . . . . . . i v i 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?. . . . . . o . 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 5b X
If *Yes’ to line 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
AaThe organizatton? . . .« v v v v v o v e i e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descrbe in Part lll. |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed In lines 5 and 67 If 'Yes,'descnbe inPartlll . . . . . .. .. ... 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 initial contract exception described in Regulations section 53 4958-4(a)(3)?
f'Yes, describeinPart 1 . . . . . . o o o 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 described in Regulations
Secton 53 4958-6(C)? . . .« v . o e e e e e e e e e e e e e e e e e e e e e 9 NVA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L

(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

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

» Attach to Form 990

or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and Its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public

Inspection

Name of the organization

RESEARCH DEVELOPMENT FOUNDATION

Employer identlification number

88-0234325

|Part1 [Excess Benefit Transactions (section 501(c)(3) and section 501(c)$:4) og%omzations only 2%

Complete If the organization answered "Yes’ on Form 930, Part IV, line 25a or 25b, or Form EZ, PartV, line N/A
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
)
2)
(3
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECON 4958 . . . 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 > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . ... ... ... ... L
|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 1V, line 26, or if the
N/A
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (@) Onginal () Balance due (@) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1)
(2)
(3)
4
(5)
(6)
8]
(8)
9
(19)
Total . . L e e e e e e e e e e e e e e e e e e e e [ )
Part III IGrants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 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

(W)

2

3)

(4)

)

(6)

@)

_(8)

©

(19)

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



Schedule L (Form 990 or 990-EZ) 2014 RESEARCH DEVELOPMENT FOUNDATION 88-0234325 Page 2
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) Retationship between {c) Amount of (d) Descniption of transaction (o) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Allison, MacKenzie, et. al. |See schedule O 37,462. |[Legal & Adm. Services X
(2) Brorby, Crozier & Dobie, P.C.|See Schedule O 405,183. |Legal Services X

@)

(@)

®)

(6)

@)

(8)

)

10

Supplemental Information

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

TEEA4501 08/18/14

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 | OMB 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 Die Treasury 990 or to provide any additional Information. Open to Public

tntemal Revenue Servi s
i Servce Inspection

o Employer identification number
Name of the organzation  R€Search Development Foundation 88-0234325

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 entitied “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:

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 Foundation for
Research and its supporting organizations.

Part lll, Line 4a:

Research Development Foundation (“RDF") is established to transfer medical and scientific
technology from the lab to the public use by obtaining patents and licenses and administering
patents arising out of discoveries made pursuant to medical research conducted or sponsored
by Clayton Foundation for Research, a medical research organization described in Section
170(b)(1)(A)(iii) (“Clayton”), and by supporting organizations to Clayton. 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 another supporting entity of Clayton over the years RDF has entered
into numerous licenses of such discoveries to pharmaceutical and startup companies and eight
of such discoveries have already led to products that have been brought to market by the
licensee and are benefiting mankind. RDF has collected millions of dollars in patent royalties
from its licensing activities over the years.
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Name of the organization Employer Identification Number
Research Development Foundation 88-0234325

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.

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
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Name of the organization Employer Identification Number
Research Development Foundation 88-0234325

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 himseif 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 A, Line 11a & 11b — Was a copy of the Form 990
provided to the organization’s governing body before it was filed? All
organizations must describe in Schedule O 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 Internal Revenue Service, and the return is signed and dated by the appropriate
officer of the Foundation.
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Name of the organization Employer Identification Number
Research Development Foundation 88-0234325

Form 990, Part VI, Section B, Line 12¢c — 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
Research Development Foundation 88-0234325

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. 63.4958-6(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.
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Name of the organization Employer ldentification Number
Research Development Foundation 88-0234325

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.

Form 990, Part IX, Line 11 g — Other Fees for services (non-employees)

(A) (B) (©) (D)

Description Total Program Management Fundraising
Services and General
Consulting fees $ 2,200,000 $ 2,200,000 S - S -
Administrative services 11,250 - 11,250 -
Total other fees for services S 2,211,250 S 2,200,000 $ 11,250 S -

Form 990, Part XI, Line 9 — Other changes in net assets or fund balances.

Excess of current year amortization and abandonments of

net accumulated capitalized medical patent costs over

capitalized current year expenditures for medical patent

costs. S (103,017)
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Part VII_|Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

N/A
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