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Fam 990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.
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Internal Revenue Service

A For the 2015 calendar year, or tax year beginning , 2015, and ending

B Check if applicable C Name ofoganzaton  CLAYTON MEDICAL RESEARCH FOUNDATION, INC, |D Employeridentification number

Address change Doing business as 51-0306704
Name change Number and street (or P.O. box «f mail Is not dellvered to street address) Room/suite E Telephone number

| [l retum 402 North Division St. (775) 687-0245
Final returnferminated City or town, state or province, country, and ZIP or foreign postal code

| |Amendedrewm  [Carson City NV 89703 G Grossrecenpts 5 11,044,242.

| | Application pending F Name and address of prnncipal officer: H(a) Is this a group retum for subordinates? Yes |X|No

i H(b) Are all subordinates included? Yes No
Wallian Clayton Jr. See C above If No.' attach a list (see Instructions)

1 Tax-exempt status |X|501(c)(3) [l501(c)( ) (nserino) I |4947(a)(1) or | 1527

J Website: » N/A H(c) Group exemption number ™
K Form of organization |XICorporauon I l Trust ] LAssodahon | | Other ™ I L Yearoffoomaton 10989 I M state of legal domicle. DE
[Part] |Summary

1 Briefly describe the organization’s mission or most significant activites:

Q
£ charitable non-profit corporation to_ support medical and _ ___ ________________
s scientific research. _ ______ __ __ _____ ____ o ________
3| 2 Checkthis box » I:I_if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line1a). . . . ... . ... ... oo 3 6
°g 4 Number of independent voting members of the governing body (Part W, linetb) . . . . - . . . .. .. ... 4 1
:_g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . .« . . .« . oo v 0o 5 0
=| 6 Total number of volunteers (esttmate ifnecessary) - - « . « « v v v o o v i o i n s e e e e 6 0
E 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . .o v v o v v v v oo o n s 7a 0.
b Net unrelated business taxable income from Form 890-T,line34. . . . . . .. ... .. ... .. ... .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h). . . . . . . . . ...
2| 9 Program service revenue (Part VIIi, line 2g) . . (- R?’@E WA
% 10 Investment income (Part VIII, column (A), lines 3,%4, — o 3,120,008. 4,065,452.
L | 11 Other revenue (Part VIl, column (A), lines 5, 6d, 89;7}?,] ¢, 10c, and<] 1e) ?016 .. .
12 Total revenue — add lines 8 through 11 (must eqq“a_‘l art \/b/\lflJ Ié‘ol m"ﬁ (A); line 122 e 3,120,008. 4,065,452.
13 Grants and similar amounts paid (Part 1X, column A).ﬂ]inesA:&)—m-soﬁ-——-—J-‘ff?W- . 1,955,000. 1,955,000.
14 Benefits paid to or for members (Part IX, column (‘\ ) line@)@D.EN; UT_J Ce
»| 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10) . . . . . 167,790. 176,062.
g 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . <. . .o v v v
§- b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . ... ... .. 274,392, 291,011.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 2,397,182. 2,422,073.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . ... .o .. 722,826. 1,643,379.
§ g Beginning of Current Year End of Year
‘g.g 20 Totalassets (Part X, it 16) - - « « « v v v v i v i i i e e e e e e 60,578,194. 56,910,061,
i“_‘; 21 Total liabilities (Part X, N 26) - - - « « « v v v e vt et e e e e e e e 1,976,057. 1,973,314.
Z2] 22 Net assets or fund balances. Subtractline21fromhne20 . . . ... ... ........ 58,602,137. 54,936,747.
[Part Il |Signature Block

Under penalties of perury, | declare that | have examined this retum, Induding accomranylng schedules and statements, and to the best of
complete Declaration of preparer (oth/er than officer) Is based on all informption of which preparer has any knowledge.

my knowledge and bellef, It Is true, comect, and

717z

Sign o] 7
Here William Clayton, Jr. President
Type or pnnt name and title
Print/Type preparer's name Preparer’s signature Date Check U f PTIN

Pai d _ N . self-employed
Preparer Firm's name ’J.\l On— Pa ]LO. Breparer

Use Only Firm's address " Firm's EIN >

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

llYes IINo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 10/12/15

Form 990 (2015) 14.



Form 990 (2015) CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704 Page 2

| Part lll- | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany e inthis Partlll . . . . . . . . 0 o v it ittt e

1 « Briefly descnbe the organization’s mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the pror
FOMMO90 0F 990-EZ? « « « + o 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? . . . . . D 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 $ 500, 000. including grantsof  $ 500,000. }(Revenue $ )
The Tumor Targeting Toxins grant to the University of California, San Diego, funds __ _
research directed to the discovery and development of compounds for cancer therapy, _ _
including dendrimers with_drugs on board, compounds synthesized with protiens_joined by a _
sortase reaction, _and compounds with a variety of targeting ligands_coupled with_toxins for _
delivery to multiple tumor types. _Patent applications have been filed for these _ _ _
technologies, and collaborations_have been and are being established with commercial _
entaties_ _and consultants for development of drugs for human cancer indications. _ __ _

4b (Code: ) (Expenses S 435,000. includinggrantsof $ 435,000. )(Revenue S )
The Characterization_of Neuropeptides and Their Receptors grant _ __ __ ____________
to The Salk Institute for Biological Studies_ focuses _ _ _________ _____________
on investigation_of the CRF and related neuropeptides _ _ ______________________
signaling network which could lead to _the new means of _ ______ ________________
treating_stress related and other serious human disorders. ___ __ _ _ ______________
Of major_importance is identification of the expression of CRF ____ __ ____________
receptors and _the urocortins_in pancreatic tissue. These studies _ __ ____________
are setting the stage for novel targets in the understanding _____ _____________
and treatment of both type 1 and type 2 diabetes. Part of this _ ________________
technology has been patented and licensed to_a small pharmaceutical _ _____________
company_for commercial development. _ __ _ _ ____ _ ___________ _________________

4c (Code: ) (Expenses $ 334, 000. mncluding grants of  § 334,000. )(Revenue $ )

The Characterization of Hormones and Growth:Factors and Their

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

(Expenses $ 150, 796 . including grants of $ 686, 000. )(Revenue $ )

4 e Total program service expenses P> 2,105,796.

BAA

TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) CLAYTON MEDICAI RESEARCH FOUNDATION, INC. 51-0306704 Page 3
|[Part IV_| Checklist of Required Schedules

Yes| No
1 lIsthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Yol 1= {77 = - N 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Parfl. . . . . « . v« i i i i i i e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Partll . . . . . . . . . o 0 i i i it i i i e 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fo provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Part!l . . . . . . . . . .. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, PartIH. . . .« « o i i 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . « .« « o o 0 e e e e e e e e e e e e e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complefe Schedule D, PartV . . . . . . . . .« c .o oo .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable. .
a Did the organization report an amount for land, buildings and equipment in Part X, line 107? I/f ‘Yes,’ complete Schedule
F R = T 8V 11a X
b Did the organization report an amount for investments — other securities in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . . o . i 0 i v i i i i i it v i e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIIl . . . . . . « . .« i i i i v it i vt e h v e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, PartIX - . « <« v i i i i i i it e e i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, PartX . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, and XIl. . . .« ¢ o o 0 v i i i e e e e e e e e e e e et e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’complete Schedule E. . . . . . . . ... .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . o i i i i i i it e it et e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parfs lland IV . . . . . . . .« i i i i i it it e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . .. . . . . i i i i i i 16 X
17 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, Partl (seeinstructions) . - . . . . .. .. .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part V11,
lines 1c and 8a? If Yes,’complete Schedule G, Partll . - . « « .« o o 0 o i i i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If ‘Yes,’
complete Schedule G, Partlll. . . . . .« « o« 0 i e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10M12/15 Form 990 (2015)




Form 930 (2015) CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704 Page 4
[Part IV _|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . . . . ... ... 20a X
b If 'Yes' to line 20a, did the organization aftach a copy of its audited financial statements to thisretum? . . . . . . . .. . .. 20b| N/JA
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland il . . . . . . . .. ... ... 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 22 If 'Yes,’complefe Schedule I, Parts land Il . . . . . « o @ v v v i i i i i i e i e e e e e e 22 X
23 Did 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
BT 1 T=e 77 - 3 PSS 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If *Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline 25a. . . . . . . o o o i i i i e e e e e et 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 period exception? . . . . ... ... .. 24b| N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPLDONAS? « - « « « ¢ « = = ¢+«  f ot e e et e e e e e e e e e e e et e 24c| N/A
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringtheyear? . ... ... ... .. 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 in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If 'Yes,’ complete
Schedule L, Part] - - < o o o i 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 organization 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 L, Partll .« . « &« v i i i i i e e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . « . « v o v i i i i i i i i it e e e e 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 i
instructions for applicable filing thresholds, conditions, and exceptions): | e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 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 i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . ... .. ... ... 28c| X
29 Did the organization receive 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? If 'Yes,”complefe Schedule M . . . . .« « L e e e e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . .« « o i o i i e et et e e it 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 301.7701-3? If 'Yes,”complefe Schedule R, Partl . . . . . . o« . o i i i i i i i i et e e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and PartV, lIne 1. . ¢ o i o i e 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 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 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV, line 2 . . . . . . .« o i i i i i i e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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 880 filers are requiredto complete Schedule O . . . . . . . . . ... . . 0 000 e 38 X
BAA Form 990 (2015)

TEEA0104 10M2/15



Form 990 (2015) CLAYTQON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704 Page 5
l,P_a[t_y_ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthis PartV. - . . . . o . o 0 o i i it i i e s i e e e e m
Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . . . .. .. . .. 1a 9 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I ____li
{(gambling) winnings to prze WINRENS? . . . & - & o v v o i it i e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0 L ____j
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. . .. 2b} N/A
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) i
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3a X
b If*Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanationin Schedule O . . . . « .« « o v o o v v o v v vt v .. 3b| NAA
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: > N/A J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) | J!
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or &b, did the organization file Form8886-T? - . . . . . . . . o o v v 0t i i i i e 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? . . . . . . . . . . . oL L. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L 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 6b] NjJA
7 Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and B
services provided 0 the PaYOr?. « « « ot o v o i e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . .. ... .. 7bf NJA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo 1T 72 2 S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... .. | 7 dl N/A :
e Did the organization recelve any funds, directly or indirectly, fo pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asTequUIred? - - . v v o L e e e e e e e e e e e e e e m e e e e e e e e 7g] N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
) 0 W 10 1 7h| /)
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R A
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. . oo L oo oL <] NJA
9 Sponsoring organizations maintaining donor advised funds. N ___'__l'
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . . ... ... 9al N/fA
b Did the sponsoring organization make a distnbution fo a donor, donor advisor, orrelatedperson?. - . . . . . . .. ... .. 9b] N/A
10 Section 501(c)(7) organizations. Enter: i
a Inifiation fees and capital contnbutions included on Part VIl line 12. . . . . . . ... .. ... 10a N/A !
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilies . . . . . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . . L L L L. e L. 11a N / A :
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived fromthem.). . . . . . .. ... Lo oo oL 11b N/A ____!
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12aj] N{fA
b If "Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . |i’2 bI N/A i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o __‘__;
a Is the organization licensed fo issue qualified health plans in more thanonestate? . . . . . . . . . . ... . ... .. .. 13a] NfA
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 '
which the organization is licensed to issue qualified healthplans . . .. . ... ... ... .. 13b N/A !
_ cEntertheamountofreservesonhand . . . . . ... ... oL 13¢c N/A . :
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. . . . . . . .. ... 14b| N/A

BAA TEEAO105 10/12/15

Form 990 (2015)



Form 980 (2015) CLAYTON MEDICAIL RESEARCH FOUNDATION, INC. 51-0306704 Page 6

lPart VI |Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any lineinthisPartVI. . . . . . v ¢ o o v o i o i i it i it it e s lﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6 ]
If there are material differences in voting rights among members !
of the governing body, or If the governing body delegated broad i
authonty to an executive committee or similar committee, explain in Schedule O. !
b Enter the nhumber of voting members included in line 1a, above, who are independent . . . . . 1b 1 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, Or Key EMPIOYEE? « « « + « » = & v v v e e e e e e e e e e e e e e e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. - - - o o o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . .. ... .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . L Lo L L L e e e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . & . & v o 0 i L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization resetved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . .« ¢ . i i i i i it it e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by f
the following: R
AaThegovernNg oGy ?. « v v v v v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e ga|l X
b Each committee with authority to act on behalf of the govermningbody? . . . . . . . . . . o . o o Lot i Lol 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . <« . . . .. ... 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? . . . . . . . . .« . o L 0 v i o it i it o 10a X
b If 'Yes," did the organization have written pollcies and procedures governing the activitles of such chapters, affillates, and branches to ensure their
operations are consistent with the organizafion’s eXempt pUrPoSES?. « + v« v v v i v L e e e e e e e e e e e e e e e e 10b NjA
11 a Has the organization provided a complele copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . ... .. 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. . _}
12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . « . . & v v v v i v v i v i v v w0t 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 o) 111 1 £ 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule Ohow thiSWas done . . . « o v o i i i i i e i e e e it e e e e e s et et e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .. . o L Lo e e e 13 X
14 Did the organization have a wniten document retention and destructionpolicy? . - . . « . . = v v v v v b o b o i 0w 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R i
a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. .. ... .. .. ... ... 15a) X
b Other officers or key employees of the organization. . . - . . . . L L L e e e e e e e e e e 15b] X
If "Yes' to hine 15a or 15b, descnbe the process in Schedule O (see instructions). ]
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a IR R
taxable entity duringthe Year? . . . . . v v o i i i i e e 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 organization follow a written policy or procedure requinng the organization to evaluate its g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 4
organization’s exempt status with respecttosucharmangements?. . . . . . . . . . . . . . . L L 0 e e 16b] NIUA

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CALIFORNIA

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 I:] Another's website Upon request I:] Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 bocks and records: >

J. Russell Beekman 1325 Airmotive Way, Suite 175 Reno NV 89502 (775) 329-3111
BAA TEEA0106 1011215 Form 990 (2015)
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Part Vil 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 VII . I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee.”
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

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest

compensated employees; and former such persons.

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any ocslslol xleZ|D from from related other
hours for a C<_l a2 g Q g the organizations compensation
related 3 al| & 8; elc@|a organization (W-2/1099-MISC) from the
organzatons |S § g -?_, § § (W-2/1099-MISC) organization
below dotted -1 2 3 and related
line) alg el 3 organizations
gla 2
8 s
.
() _Thomasd.Brorby .
Trustee, Charrman X 11,190 184,516 36,179
_(2)__Wilwam Clayton, Jr____ o |_._.....400
Trustee, President X X 0 0 0
_(3)__RobertM.Wallace |7 .
Trustee, Vice President X X 11,190 436,125 74,324
_4) _JamedW Sloan .
Trustee, Vice President, Treasurer X X 11,190 436,125 74,324
.(8)__DudleyR Dobie, Jr.
Trustee X 11,190 184,516 1,017
_8)_LyonPCartter .
Trustee X 11,190 436,125 74,324
_(7)__Chnstopher Mackenzie | _____._..000
Vice President, Secretary X 0 0 0
_(8)__JohnRussellBeekman ___ __________________I™
Vice President, Assistant Treasurer X 0 93,394 50,650
.8)_ _JoanS Dunlap .
Assistant Secretary X 0 139,810 57,698
0 e
* Works an average of 15 hours per week fofjClayton Foundation ffor Regeafch and ifs related group of supporting gntities.
)
** Works an average of 40 hours per week fog Clayton Foundgtion [for Reqearch and itk related group pf supporting entities.
K SR ST
*** Works an average of 40 hours per week fpr the Foundation arjd othe§ Ngvadg based supporting pntities of Clayton
Foundation for Research.
) Y
B T N

Form 990 (2015)
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5

employee on line 1a? If "Yes," complete Schedule J for such individual .

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .

Did any person listed on tine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any osisl|lol x[le | from from related other
hours for agta|xz| e % Q 5 the organizations compensation
related 35 = 8 elg g2 organization (W-2/1099-MISC) from the
organizations |2 G| S 5|8 § (W-2/1093-MISC) organization
below dotted |~ 5| £ 2 3 and related
line) a|ld 3 B organizations
3| & 2
8 1
2
a8y e
L) T S
O e e
O8) e
R T A
R N A
@) e
(2) e
L )
R I IS
K S A
1b Sub-total . . . . Coe . - . . . . > 55,950 1,910,611 368,516
¢ Total from continuation sheets to Part VII, SectionA . . . .. . > 0 0 0
d Total (add lines 1b and 1¢) . L. . .. » 55,950 1,910,611 368,516
2 Total number of individuals (including but not Iimited to those histed above) who received more than $100,000 of
reportable compensation from the organization > 0
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A} (8 ©
Name and business address Description of services Compensation
111 Congress Ave, Suite 2250, Austin, TX 78701 Legal 115,924

Brorby, Crozier & Dobie, PC.

2

Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization > 1




Form 990 (2015) CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704 Page 9
Part VIIl| Statement of Revenue

Check iIf Schedule O contains aresponse ornoteto anylineinthisPartVIll . . . . . . . .. ... .. ... . ... ......... D
' (B) © (©)

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

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a
b Membershipdues . . .. ... 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Govemment grants (contributions) . . 1e
f All other contributions, Fiﬂs, grants, and
simitar amounts not included above . . 1f

g Noncash confributions included in lines Ta-1f S

h Total. Add lines1a-1f . . . . .« v v v v v v v v v v v v

Program Service Revenue

Business Code

2a

b

c

d

e

f All other program service revenue . . .

g Total. Addlines2a-2f . . .. ... .. ... ... ...

Other Revenue

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. . ... .. ... ...

1,365,745.

1,365,745,

4 Income from investment of tax-exempt bond proceeds . . ®

d Netgainor(loss)- . . - . . . . ... ... ...

2,699,707,

5 Royalties. . . . . . . . . . o i e
(1) Real (i) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rentatincome or (Joss) . -
d Netrentalincome or (Ioss) . « + « « v v v v v v v v n
7 a Gross amount from sales of () Secunties (8 Other
assets other thaninventory |9, 678, 497.
b Less cost or other basls
and sales expenses - . . [6,978,790. |
¢ Gain or (loss) 2,699,707. '

2,699,707,

8 a Gross income from fundraising events
(notincluding. . $
of contnbutions reported on line 1c).
See PartIV,line18. . . . . . .. .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from fundraisingevents . . . . . ..
9a Gross tncome from gaming activities.
See PartiV,ltne19. . . . . . .. .. a
b Less: directexpenses . . . . . . .. b

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

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory . . . . . ..

Miscellaneous Revenue Business Code

4,065,452,

4,065,452,

BAA

TEEAD0109

10112115

Form 990 (2015)
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(Part IX | Statement of Functional Expenses

nd 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Section 501(c)(3) a

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

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic govemments.
SeePartV,line21. . .. ... .. .....

1,955,000.

1,855,000.

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 formembers. . . . . . . .

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

55,950.

27.975.

27,875,

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

in section 4958(c}3)B)- - - - - - - . .. ..

120,112.

60,056.

60,056.

Other salariesandwages. . . . .. .. ...

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

Other employee benefits . . . . ... .. ..

Payrolltaxes . « . . . .. oo o oL

Fees for services (non-employees):

26,9808.

13,454.

13,454.

cAccounting . -« « . oo e e

9.000.

9,000.

dlobbying. . .. .. . v v oo

e Professional fundraising services. See Part IV, fine 17 .

f Investment management fees

111,203.

111,203.

g Other (ffline 11g amount exceeds 10% of ine 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.} . .

24,810.

24,910,

Advertising and promotion

Office expenses

870.

870.

Information technology - . - . - - . . . ...

Royalties. . . . . . . v oo i v i oot

OCCUPANCY « + + v v v v v o e e e e e e e s

18,500.

19,500.

Travel

10,123.

5,062.

5,061.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .

Interest. . . . . . . ... ...

Payments to affiliates. . . . . . . ... ...

Depreciation, depletion, and amortization. . .

Insurance

80,049.

40,025.

40,024,

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

4 Business meals

520

260

260

1,928

3,964

3,964

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

2,422,073.

2,105,796.

316,277.

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 (ASC 958-720). - - . . . .. ...

BAA

TEEA0110 10/12/15

Form 980 (2015)



Form 990 (2015) CLAYTON MEDICAT, RESEARCH FQOUNDATION, INC. 51-0306704 Page 11
|Part X |Balance Sheet
Check if Schedule O contains aresponse ornote to anylinemthisPartX . . . . . . . . .. . . o oo ool ool D
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing . - « « v« v o v v vt v i el n i o i oo 134,451.] 1 213,704.
2 Savings and temporary cashinvestments . . . . . . ... Lo oo oo 422,148.| 2 98, 538.
3 Pledges and grants receivable,net . . .. ... .. ... oL o oo 3
4 Accounisreceivable,net - - - - ¢ . . o e L Lo e e e e 292,142.1 4 301, 230.
5 Loans and other receivables from current and former officers, directors, 1
trustees, key employees, and highest compensated employees. Complete e e
Partll of Sehedule Loy and MNANest compensatas cmpioyees. -ompee ... 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4858(f)(1)), persons described in section 4958(c)83)}B). and contributing , !
employers and sponsoring organizations of section 501(c)(9) voluntary employees o — —
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q| 7 Notesandloansreceivable,net . - . . ... ... ... oL 7
§ 8 Inventoriesforsaleoruse - « « « v v v v i b o e e e e e e e e e e 8
< | 9 Prepaid expensesanddeferredcharges . - - . - -« o o oL i i oo 59,765.] 9 40,758.
10a Land, buildings, and equipment: cost or other basis. :
Complete Part Vi of Schedule D . - . -« o . . . . . . 10a | __J
b Less: accumulated depreciation . . . . - . . ... .. 10b 10¢
11 Investments — publicly tradedsecunbies - - . - . . . .. ..o o000 59,669,688.| 11 56,255,831,
12 Investments — other secunties. See Part [V, line 11 . . . .. . .. ... ... ... 12
13 Investments — program-related. See Part [V, line 1t . . . . . . .. ... ... .. 13
14 Intangibleassets . . . . . . . . . Lo e e 14
15 Otherassets.SeePartiV,line11 . . . . . .« . . v o ot i i i i h e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... . ... ... ... 60,578,194.| 16 56,910,061,
17 Accounts payable and accrued expenses . . - - - . .- oo e e e, 21,057.] 17 18,314.
18 Grantspayable - . . .« o i i e e e e e 1,955,000.!18 1,955,000.
19 Deferredrevenue .« . . . v o vttt e e e e e e e e e e e e 19
20 Tax-exemptbondliabfites. . . . . . . - . . . . .. L L Lo o 20
fg 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . ... 21
£ | 22 Loans and other payables to cumrent and former officers, directors, trustees, !
a key employees, highest compensated employees, and disqualified persons. . - —— !
.3 Complete Partltof Schedule L. . . . . . . . . . .. oo i i il 22
23 Secured mortgages and notes payable to unrelated thirdparties - . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 0.]25 0.
26 Total liabilities. Addlines 17through25 . . . . .« . ... i i e, 1,976,057.]26 1,973,314.
> Organizations that follow SFAS 117 (ASC 958), check here » and complete ]
8 lines 27 through 29, and lines 33 and 34. T I
5 27 Unrestrictednetassefs . . -« c v v v v v i i i e e e e s e e e 45,397,522.] 27 41,732,132,
g 28 Temporarily restricted NEt@ssSets « - « « + v v v v v 4 i e e e e e 28
3| 29 Permanently restricted netassets . . . . . ... oo oo oL 13,204,615.]29 13,204,615.
u:c_! Organizations fhat do not follow SFAS 117 (ASC 958), check here » D !
'S and complete lines 30 through 34. i
; 30 Capital stock or trust principal, orcurrentfunds . . - . . . . . L oo 0. T T ﬂ:;o T T
@1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . . . . o o c o s i il 58,602,137.133 54,936,747.
34 Totalliabilities and net assetsffundbalances . . . . . .. .. o o0 0L 60,578,194.] 34 56,910,061.
BAA Form 990 (2015)
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|Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to anylineinthisPart XI . . . . . v o v o o v o i vt 0 e e e e e e e e e e

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . oo v i v i oot v v i v v e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o v ot h i it
Revenue less expenses. Subfractline 2 fromline1 . . . . . ... . oo i i Lo L e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) . .........
Net unrealized gains (losses)oninvestments . . . . . & o i i L n e e e e e e e e e
Donated services and use of facilities . . . . - - ¢ v o L L L e e e e e e
INvesIMEnt EXPeNSES « « & v v i o 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
Prnorperiodadjustments . . . . . . . o L L e e e e e e e e e e e e e

© 0N U A WN

Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . ... . o0 ..

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

-
o

4,065,452.

2,422,073,

1,643,379.

58,602,137.

-5,308,769.

RNl |[A~W[(N]=

54,936,747.

[Part XIl |Financial Statements and Reporting

Check If Schedule O contains aresponse ornoteto anylineinthisPartXIl . . . . . . . . . o 0 o it ittt i |_]

1 Accounting method used to prepare the Form 890: DCash Accrual DOther

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

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

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ... ... ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

ona

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

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

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

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-1332 .« . o o i i ittt et ettt e e e e e e e e e e e e e e e

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

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ..

3a X

3p| NVA

BAA

TEEA0112  10/20/15
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support OMB No. 15450047
Complete if the organization is a section 501(c)}(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 980 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public |
Inspection i
|

Name of the organization

Employer identification number

CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AYi).

2 | | A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 | | Amedical research organization operated in conjunction with a hospital described 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 govemmental unit descnbed in section

L1 170(b)(1)}{A)(iv). (Complete Part 11.)

6 A federal, state, or local govemment or govemmental 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 described
in section 170(b){(1)(A){(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1){A)(vi). (Complete PartI1.)

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

from activities related to 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 lI1.)

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

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

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

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

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

Q

Type lIl 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.

o

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type !ll functionally

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

f Enterthe numberof supported organizations . . . . ¢ . o o L i it i e e e e e e e e e e e e e e e e

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

MN f rted 1) EIN " . Is th Amount of vi) Amount of oth
a(l;nrga%lzsgt?gr? ¢ ¢ a?e%pge%fgrﬁ%ne’?fgn orgal('ni;)ahson ﬁsted gll.l)ppono(l;gec:nrsntrc::ncitgg) sufppl)rt (s:: ?nsmfch;s)
above (see instructions)) in yg\;;gr%\;rgng
Yes No
Clayton Foundation
(A) for Research 74-1541767 4 X 0. 0.
Salk Institute for
(B) Biological Studies 95-2160087 7 X 1,455,000. 0.
Oniversity of California
(C) San Diego 95-6006144 6 X 500,000. 0.
(D)
(E)
Total 1,9855,000. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2015
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Page 2

[Part II |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 falled to qualify under Part l1. If the

organization fails to qualify under the tests listed below, please complete Part il.)

N/A

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014 (e) 2015

(f) Total

1 Gifis, grants, confributions, and
membership fees received. SDo not
inctude any ‘unusual grants.”

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

85 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned4 .. .........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014 (e) 2015

(f) Total

7 Amounts fromline4 ... ...

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

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

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

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

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

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . v v o i i it i e e e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . . . . .. ..

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

14

15

and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ . . . . i i i it i e e e e e > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . ¢ & . . . L . . i i i i e e e ., > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 163, 16b, or 172, and line 15is 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 Yacts-and-circumstances’ test. The organizafion qualifies as a

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

publicly supported organization

BAA

TEEA0402 10/12115
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Schedule A (Form 990 or 890-EZ) 2015 CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704 Page 3

[Part NI ISupport 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 11 If the organiza_tiqn fails N/A
to qualify under the tests listed below, please complete Part 11.) e

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {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 activihes
that are not an unrelated trade
or business under secton 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . . ......
5 The value of services or
facilities fumished 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 receved from
disqualified 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. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support. (Subfract line
7cfromline8.). . . . .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 ... ...

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similarsources . . .« . . . . 0.

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

c Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) . . .. ... .. ...

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

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . L L L e e e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlil, line15. . . . . . . . . .« o o o oL ot o h e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,line17 . . - . . . . . . . . . . .« o i o i v i oL 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

Part IV’ | Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explaimn . . . . . . . . . ... L L L e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) - - « < < o o i i e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . L 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 orgamzation
made the defermination . . . .« .« . . 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

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 organization put in place to ensure suchuse . . . . .. ... .. ..

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
ifyouchecked 11aor 11bin Part I, answer (b)and (c)below . . . . . . . . . . . . . . it e

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported organizations . « . . .« « « 4 i i i e it e e e e e e e

¢ Did the organization support any foreign supported organmization 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 organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii} the reasons for each such action, (i) the authority under the

organization’s organizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . L L e e e e e e e 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 organizing doCUMENt? . . . . & . 0 v i it i e e e 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 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (n) individuals that are part of the chantable class benefited by one
or more of Its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detailinPartVI . . . . . . . . . . .. . . ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . .. .. ..

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . o v v v i v v i it e e s et e e e e e e e e e

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

b Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide defallinPart VI . . . . . . . . . . . .. .. 0o e e,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below . .« . 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 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 ). . . . . . . . .« 0 i i i i i e e e e e e e

Yes

No

|

3a

3b

3c

NJ/A

4a

4b

4c

5a7

5b

5c

BAA TEEAD404  10/12/15
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| Part IV_[Supporting 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

goveming body of a supported organization? - . . . . . . . L L L L e e e e e e e e e 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 detall in Part VI . . . . . . ..

11a

11b

11c

Section B. Type | Supporting Organizations NfA

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnbe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powersdunngthetaxyear . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e

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? /f 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUpporting 0rganization- - « . . . . . 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

Yes

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or frustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the goveming body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). . . . . . . . . .

By reason of the relatonship described in (2), did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at

all imes duning the tax year? If 'Yes,' describe in Part V1 the role the organization's supported organizations played
iNhisSregard . - v o v i e e e e e e e e e e e e e e e e e e e e e e e

Yes

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

1

Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complefe line 2 below.

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

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

2

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If *Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of S @CHVIIES . . « « &« o i 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

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more of

3

the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . .« « . . L i e e e e e e e e e e e e e e e e e e e e e e

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported orgamizations? Provide defails inPart VI. . . . . . . .« o o i i i i i i e i e e e e e e

b Dud 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 organization in thisregard . . . . . . . . . . ..

Yes

No

2a

2b

3a

3b

BAA
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Schedule A (Form 990 or 990-EZ) 2015 CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704 Page 6
[Part V_|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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B) (%l;ggrr:; I\)(ear

Netshort-termeapitalgain « . . . . . o 0 o o 0 it i e

Recoveries of prior-yeardistnbutions - . . . . . . . ..o oo oo 0oL

Other gross income (see instructions). . . - . . . . . .o oo oL Lo oL
Addlines Tthrough 3. « v v v v v v i i v e e i i e e e e e e
Depreciationanddepletion . . . . . .« .« L i oL e e e e e

AW |N]~-

(oW N=-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . ... oo L 0oL,

7 Otherexpenses (seeinstructions) . . . . . .. ... o oL 7
8 Adjusted Net Income (subtractines 5,6 and 7 fromline4) . . . . . .. ... .. .. 8

=2}

(B) Current Year

Section B — Minimum Asset Amount (A) Pror 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 valueof securities . - - . . . . ... ..o o 0oLl 1a
b Average monthlycashbalances . . . . .. . . . .. v o oL n el 1b
¢ Fair market value of other non-exempt-useassets . . . . ... ... ... ...... 1¢
d Total (add lines 1a, 1b,and 1c). .+ . « v ¢ v v i i v e e 1d

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

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... ...
Subtractline 2fromlinedd - . . . . v o 0 o e e e e

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . « « .« v v it i e e e e e e e e e e

N

w

Net value of non-exempt-use assets (subtract line 4 fromline3) . ... .. ... ...
Multiply ine 5by .035. + « v v v i i e e e e e e e e e e e e e e
Recoveries of pnor-yeardistributions - . . . . . . .. .. o o oo
Minimum Asset Amount (add line 7toline6) . . . . . - . . .. ... ..o,

W|~Ni o
W (N[ [N

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . ...
Enter85%ofline 1. . . « . . v o o i i i i e e e e e e e e e e e e 2
Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .. ..
Entergreaterofline2orline3d . . . . . . o v . v i i i e e e 4
Income tax imposed INPHOFYear . « - « v o v v v o v v v e e e et i e e e 5

S| W (N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . - . . . ..o oo o o0, 6

| 7 [:I Check here if the current year Is the organization’s first as a non-functionally-integrated Type [l supporting organization
(see instructions).

1 BAA Schedule A (Form 990 or 990-EZ) 2015
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Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes - - - « « « « t v v o b e s e o e e .

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

inexcessofincomefrom activity . . . . &« o i i i it e e e e e e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... ... ...

Amounts paid to acquire exempt-Use @ssets - - . - - - - . . L L L L L e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . ... . . . . . . . L L e e e e e

Other distnbutions (describe in Part VI). Seeinstructions - . . . . . . . . o . 0 o 0L L o e e e

Total annual distributions. Add lines 1through 6 . . . . . . .« . L 0 0 v i i it e e e e e e

PN W

Distnbutions to attentive supported organizations to which the organization is responsive (provide details

iNPartVI). See instructions. - - . v v o o v v i i e e e e e s e e e e e e e e e e e e e e e e e e e

9 Distributable amountfor2015fromSection C,line6 . . . . . . & ¢ . . L L L L e e e e e e e e e e

10 Line8amountdividedbyline@amount . - . . . &« o L i L L e e e e e e e e e e e e e e

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(ili)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C,line6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . - .. ..o oL

3 Excess distnbutions carryover, if any, to 2015:
a

b

c ]

d From2013 -« v v v v v i v e

e From2014 . . . . . . .. .. ...

f Totaloflines3athroughe . . . . . . . . . v o v v i v i v

g Applied to underdistnbutions of prioryears . . - . . .. ... ...

h Applied to 2015 distributable amount . - . . . . . . .. ... L.

i Carryover from 2010 not applied (see instructions) . - . - . . . . ..

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . .. ..... ..

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistnbutions of prioryears . . . . . .. . .. ...,

b Applied to 2015 distnbutableamount . . . . . . ..o

¢ Remainder. Subtractlines4aand4bfrom4 ... ... .. .. ...

5 Remaining underdistnbutions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) « . - . . o L. e e e

6 Rematning underdistnbutions for 2015. Subfract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

8 Breakdown of line 7:

a,

b

¢ Excessfrom2013 . ... ... . ...

d Excessfrom2014 . .. ... .. ...

‘e Excessfrom2015 . ... ... . ...

|

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704 Page 8

lf_a_\_rt__ Vil ISuppIementaI Information. Provide the explanations required by Part |1, line 10; Part Il line 17a or 17b;Part lil, line 12; Part IV,
== Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt IV Sec A In 1

Pt IV Sec C Ln 1

The applicable IRS regulations provide that the articles of organization
of a Type II supporting organization that is "supervised or controlled
in connection with" a supported organization described in Section

509 (a) (1) or (a) (2) can designate by class or purpose one or more other
beneficiary organizations described in Sections 509(a) (1) or {(a) (2) with
a closely related purpose or function so long as the class includes the
commonly controlled supporting organization. Reg. Section
1.509(a)-4(d) (2) . The certificate of incorporation of Clayton Medical
Research Foundation, Inc. (the "Foundation") provides that it is
organized and shall be operated exclusively for the benefit of (a) the
Clayton Foundation for Research ("Clayton"); and (b) hospitals, medical
and scientific schools and organizations which conduct or support
medical and scientific research described in IRC Section 501 (c) (3) and
that are classified as other than private foundations under IRC Sections
508 (a) (1) or (a) (2). Clayton is a tax-exempt medical research
organization described in IRC Sections 170(b) (1) (iii) and 509%(a) (1)
whose primary mission is to fund medical research for the purpose of
discovering the cause, prevention and cure of diseases for the benefit
of mankind. Article III of the Foundation’s certificate of
incorporation provides more specifically that it is limited to
supporting the activities of Clayton which are conducted in California
and medical and scientific research in California by members of the
class described in clause (b) above.

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

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered *Yes’ on Form 990, 201 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Intemnal Revenue Service [ Inspection
Name of the organization Employer identification number
CLAYTON MEDICAIL RESEARCH FOUNDATION, INC. 51-0306704
Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ on Form 990, Part IV, line 6. N/A
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ......
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregatevalueatendofyear. . . . .. ...
5 Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . - . . . . . .. o oo oL DYes D No
6 Did 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
impermissible privatebenefit? . . . . . . . . L L e e e e e e e e e e e e I:lYes D No
|Part Il_| Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7. N/A
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total numberof conservationeasements . . « « & v v @ o i i s e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . ... .. 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . - - - .. ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . -« ¢ o o o 0 o i i it it i et e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where 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 o i i i it i e e e e e e e e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ~ -

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(h)(A)BYI)? « « ¢« « v i e e e e e e e e e e e e e e e e e e e e e DYes I:] No

9 InPart XIlll, 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 fo the organization's financial statements that descnbes the organization's accounting for
conservation easements.

|Rart 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 980, Part IV, line 8. N/A

1 a if the organization elected, as permifted 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 XIlII, the text of the footnote to its financial statements that describes these items.

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

() Revenueincludedon Form 880, PartVIILline 1 . . . . o o o v i i i i i e e e e e e e e >3

(ii) Assetsincludedin Form 990, PartX . « . . . v o o i it s e e e e e e e e e e e e e e L)

2 I 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 Revenueincludedon Form 980, Part VIIL ENe T . - . - v o i i i e e e e e e e e e e e e e e e e e e e e e - S

b Assetsincluded in Form 880, Part X . . . . . . .« 0 o i L e e e e e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/03/115 Schedule D (Form 990) 2015




Schedule D (Form 980) 2015 CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn’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 e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... D Yes D No

Hﬁart IvV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part I\l(l"
line 9, or reported an amount on Form 990, Part X, line 21. 1A

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOrM 900, Part X 2. - . & & ot 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 e e e e e D Yes I:l No

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

Amount
cBeginningbalance . . . . .« . . o o e e e e e e e e e e e e 1c
dAddtionsduningtheyear. . . . . . v o v i L e e e e e e e e e e e 1d
e Distributions duringtheyear . - . . . &« o v 0 o i e e e e e e e e e 1e
fEndingbalance. . . . . . ¢ . oL L e e e e e e e e e e e e e e if
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? . . . . . . I_I Yes No

b If 'Yes,' explain the arrangement in Part XIlil. Check here if the explanation has been providedonPart Xill . . . . .. . ... .. ...

[Part V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1 a Beginning of year balance . . . 13,204,615. 13,204,615, 13,204,615.| 13,204,615.] 13,204,615.
b Contributions . + . . . . . ...
¢ Net investment eamings, gains,
andlosses « -« . s . a v ...
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . - . . .. .
f Administrative expenses . . . .
gEnd of yearbalance . . . ... 13,204,615. 13,204,615.1 13,204,615.1 13,204,615.| 13,204,615.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 0.00%
b Permanent endowment * 100.00 %
¢ Temporarily restricted endowment »> 0.00%

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

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

organization by: Yes No

(i) unrelatedorganizations . . . . . . . o L o L L e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related organizations. . . . . . . o o i Lt e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... ... ... .. 3b N/A

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.N/A

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

4aband . . . . . .. ... o
bBuldings. . . . . .. ... o 0oL
¢ Leasehold improvements. . . . . .. ... ..

BAA Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015

CLAYTON MEDICAL RESEARCH FOUNDATION,

INC. 51-0306704 Page 3

]Part Vi llnvestments — Other Securities.

Complete if the organization answered ‘Yes' on Form 890, Part IV, line 11b. See Form 890, 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) Financial derivatives - . . . . . . .. .. oL
(2) Closely-held equity interests - . . - . . . .. ... ...
(3) Other

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

|pa,1 Vil ||nvestments — Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. N/A_

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

)

3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). . »

IEart IX IOther Assets.

Complete if the organization answered *Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15. §/A

(a) Description

{b) Book value

(1)

(2)

3)

“4)

6]

(6)

()

(8

©

(19)

i

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

[Pal?t X |Other Liabilities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

0

@

3)

@)

®

(6)

@)

(8

(E)]

(10)

(1)

Total. (Column () must equal Form 990, Part X, column (B) fne 25) . . .

»

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization’s financial statements that reporis the organization's liability for uncerain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

BAA
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Schedule D (Form 990)2015  CLAYTON MEDICAIL RESEARCH FOUNDATION, INC. 51-0306704 Page 4

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

Complete if the organization answered “Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ... ... ... 1 -1,354,520.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . .. .. ..o 000 2a -5,308,769.

b Donated services anduse of facilies . . . . - . . . . . . ... oo 2b

¢ Recoveries of prioryeargrants . . . - - . . . . . . ... ool 2¢

d Other (Describe inPart XIIL) . . . . . . . o L oo oot i i oo, 2d -

e Addlines2athrough2d . . . . ... ... .o i i i i e e e e e e e e e e e 2e -5,308,769.
3 Subtractline2efromline1 - . - . . .« . o o i L e e e e e e e e e e e e e e e e 3 3,054,249,
4 Amounts included on Form 990, Part VII}, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil,line7b . . . . ... .. 4a 111,203.

b Other (DescribeinPart XLy . . . . . . . o i oLl e 4b

cAddlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c 111,203.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . . .. ... oo oo . 5 4,065,452,

Part Xii ]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . ..o L o oo oo 1 2,310,870.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services anduse of facilies . . . . . . . .. .. oo oo 2a

bPrioryearadjustments . . .« . . . o bt e e e e e e e e e e 2h

COtherl0SSES « &+« v o v it e e e e e e e e e e e e e e e e e e e 2¢

dOther (DescbeinPart XIIL) - « « . ¢ o v i i i i e e 2d L

eAddlines2athrough2d . . . . . . .« o o o i i i i it e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . o e e e e e e e e e 3 2,310,870.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. .. 4a 111,203.

bOther (DescribeinPart XIIL) « . . v 4 o o i v i i e e e e e 4b

CAddlines4aand4b . . . ¢ o vt s i e e e e e e e e e e e e e e e e e e e e e 4c 111,203.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . .. ... ... .. 5 2,422,073.

[Part Xill| Supplemental Information.

Provide the descnptions required for Part I}, lines 3, 5, and 9, Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Pt VvV, Line 4

Pt X, Line 2

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 interpretation the Foundation
classifies as permanently restricted net assets the original value of
the donated contribution to the permanent endowment. Accordingly, only
the income, including net realized gains, is 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.

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

BAA
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

2015

Deg riment of the Treasui > Attach to Form 990. Open to Public i
Intormal Revenua Servce > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990., Inspection :
Name of the organization Employer identification number
CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704
Part | | 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 on Form 990, Part ,
VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items. i
First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence ;
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees '
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) ,
b If any of the boxes on line 1a are checked, did the organization follow a writen policy regarding payment or I e S
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partiiltoexplain . . . . . . .. .. ... 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, T
trustees, and officers, including the CEC/Executive Director, regarding the items checkedinline1a? . . . . . . ... .. ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s i
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i
establish compensation of the CEO/Executive Director, but explain in Part lil. '
I
Compensation committee Wntten employment contract i
Independent compensation consultant Compensatlon survey or study i
D Form 990 of other organizations Approval by the board or compensation committee ,
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization: o i
a Receive a severance payment or change-of-control payment? . . . . ¢ . .« c L i e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . .. o ... . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . - . 0o .. 4c X
If ‘Yes’ to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part IlI. .
1
Only section 501(c)(3) 501(c)(4), and 501(c){29) organizations must complete lines 5-9. '
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the revenues of: e
aTheorganization? . . . . o v it 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 5a X
b Any related organization?. « . < . . . o L L o 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 1l :
7
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of: . |
aThe organization? . . .« o v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . o i L e e s e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ on line 6a or 6b, describe In Part I1l. L
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5and 62 If 'Yes,'describe inPartll . . . . . . . . . . L. e e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inibal contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, 'describeinPartlll . .« v o o v o i e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to Iine 8, did the organization also follow the rebuttable presumption procedure descnibed in Regulations N/AAs
SECHON 53.4858-B(C)7 -« « v v o v v e e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons

(Form 930 or 990-E7) | - Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ,

Dep;mment of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047

2015

Open To Public

Internal Revenue Service at www.irs.gov/form990. . Inspection
Name of the organzation Employer Identification number
CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704
[Partl__[Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 gzg(zg) organizations only). .
Complete If the organization answered "Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualfied (c) Description of transaction (d) Corrected?
1 person and organzation
Yes No
4]
@
(3
“)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
LTt o o I 12 »$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . ... ... ... >3
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part [V, 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 (e) Original () Balance due (g) In default? { (h) Approved | (1) Wntten
with organization of loan from the pnncipal amount byboard or | agreement?
organtzation? committee?
To From Yes No Yes No Yes No
4]
(2
(3)
4]
(5)
(6)
)
(8)
9
{10)
Total. . - . . e e e e e e e e e e e e e e e e e e e e e >S5

[Part Il _|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

N/A

{a) Name of Interested person (b) Relationshlp between interested person (c) Amount of assistance (d) Type of assistance
’ and the organization

(e) Purpose of assistance

()]

()

()

(4)

(5)

(6)

@

(8)

(9)

(19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 980-E7) 2015
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Schedule L (Form 990 or 890-EZ) 2015 CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704 Page 2

Part IV_|Business Transactions Involving Interested Persons.

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

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
Interested person and the transaction organzaton's
organzation revenues?
Yes No
(1) Allison, MacKenzie, et al |See schedule O 36,839. |[Legal & Adm. Services X
{2) Brorby, Crozier & Dobie, P.C. |See schedule O 120,112, |[Legal Services X

(3)

4

(8)

(6)

@

(8)

@

(10)

[Part V | Supplemental Information

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

TEEA4501 06/03/15

Schedule L (Form 890 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 [ OMB No 1545 0047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2 O 1 5
additional information for responses to specific questions for the Form
Department of Dia Treasury 990 or to provide any additional Information. Open to Public

Intemal Revenue Service

Inspection

Employer identification number

51-0306704

Name of the organzaton  Clayton Medical Research Foundation. Inc.

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

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

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

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

Part lil, Line 4d: Other Program Services

In addition to the three grants described above the Foundation funded 3 other medical
research grants and project administration expenses at The Salk Institute for Biological
Studies. Research plans and budgets for all research projects funded by grants are reviewed
and approved on an annual basis by the Foundation’s Board.
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[Part VIl | Supplemental Information
Provide additional information for responses to questlons on Schedule R (see instructions).
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