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SCAT UNUIE

;:orm 990 ‘ OMB No 1545-0047
AN

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
Depaﬂme‘;‘ of the Treasury »’ Do not enter soclal security nurnbgrs on tr_ris form as it may be made public. Open to P_ublic §
\nternal Revenus Service Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection |
A Forthe 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check if applicable C Name of organization Foundation for Research D Employer Identification number
| [Address change Doing business as 88~-0234196
Name change Number and street (or P O box if mait is not delivered to street address) Room/suite E Telephone number
| | Intial return 402 N. Division St. (775) 687-0245
Flnal retumfemminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |Carson City NV 89703 G Grossrecapts $ 6,104,051,
| | Application pending F Name and address of principal officer H(a) Is this a group retumn for subordinates? HYes %No
Robert M. Wallace Same as C above HIb) Avo al S e onsy 1 Te°
| Tax-exempl status JXI501 ©)(3) | I 501(c) ( ) (nsertno) | |4947(a)(1) or I |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |X|Corporat|on l |Tmst I I Association I l Other ™ I L Yearof formaton 1989 |M State of legal domicile NV
[Part] [Summary
1 Brefly describe the organization’s mission or most significant activities.  _ _ Foundation for Research is a____ __ __
Q charitable non-profit corporation established to support medical _ ____________.
% and scientific research. _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ —
c
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S1 3 Number of voting members of the governing body (Part VI, line fa). « . « + . v v v v v v v v i v v v v h s 3 5
°:; 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. . ... ... 4 0
N :g 5 Total number of individuals employed in calendar year 2016 (PartV,ne2a). . . . . . . . . .. ... ... 5 4
.=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .. oo e e 6 0
2 7a Total unrelated business revenue from Part VIII, column (C),bne 12 . . . . . . . . .. . oo oo i 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . « . . . v v v o v v v o 7b 0.
Prior Year Current Year
° 8 Contrbutions and grants (Part VIll, limeth). . . . . .. ... ... ... ..
21 9 Programservice revenue (Part VIIL lne2g) « .« v v v v v v v e e e e e
% 10 Invesiment income (Part VIil, column (A), hnes 3, 4,and7d) . . . . . . . . ... .. ... 5,496,777. 4,559,867.
& | 11 Other revenue (Part VIII, column (A), Iines 5, w____. ......
12 Total revenue — add lines 8 through 11 (musfequal &mﬁ@?@ﬁ_@) netp) . . ... 5,496,777. 4,559,867,
13 Grants and similar amounts paid (Part IX, column (A), [INES_1o3)mr——r—r—r" ol ... .. 3,650,000. 5,540,910.
14 Benefits paid to or for members (Part IX, colupgg {A), lined) . . . . . .. .}, 8 ......
» | 15 Salanes, other compensation, employee ben % ParN@\Eoﬂm?n &anes v I 766,416. 810,558.
ﬁ 16 a Professional fundraising fees (Part IX, colum (A) line 11e) .. % .....
§- b Total fundraising expenses (Part IX, column (i), llne@GDEN UT
17 Other expenses (Part IX, column (A), ines 118 TTa TTE246). « « « =« v v o v o v v v o 402,467. 298, 952.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine25) . . .. ... .. 4,818,883. 6,650,420.
19 Revenue less expenses. Subtractine 18 fromhine 12 . . . . . . . . . . . .. .. ... 677,894. -2,090,553.
5 g Beginning of Current Year End of Year
EE 20 Totalassets (PartX, N 16) . . . « .« o v v i i i s e e e e e e e e 117,669,582, 103,602,329.
fg 21 Totalliabilities (Part X, IN@26) - « « v v v v v v e et e e e e e e e e e 765, 710. 837,362.
ioé 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . . . . . .. .. ... .. 116,903,872. 102,764,967.

[Part Il |Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s true, correct, and
complete Declaration of preparer (othe than officer) i1s based on all Information of which preparer hwy knowledge

mﬁ»//{jﬁ)/ﬂ// /MoM I \/u.(v /3,250
S i g n Signature, Date
Here Robert M. Wallace, President
Type or pnnt hame and title
Prnnt/Type preparer's name Preparer's signature Date Check U f PTIN
Paid - . self-employed
Preparer [rmsrame *NON—FPAald FPYreparer
Use Only |emsaddress ™ Frm's EIN »
Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. . . . .. v v i v I l Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) Foundation for Research 88-0234196 Page 2
{Part lll_ | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany linemnthisPartIll . . . . . . .. ... ..o 00 o oo
1 Brefly describe 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 prior

FOM 990 07 990-EZ2. « « « v o v v e e e et e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If Yes,’ describe these changes on Schedule O

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

4a (Code ) (Expenses $ 4,780, 910. mncluding grants of $ 4,780,910. )(Revenue $ )
Foundation for Research is a_ supporting organization to Clayton

4b (Code } (Expenses $ 730, 000. wmcludinggrantsof $ 730,000. )(Revenue S )

4c¢ (Code ) (Expenses S 457,830. Includinggrantsof $ 30, 000. )(Revenue $ )

4 d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of ~ $ 0. ) (Revenue $ )
4 e Total program service expenses ™ 5,968, 740.
BAA TEEAO102 11/16/16 Form 990 (2016)



Form 990 (2016) Foundation for Research 88-0234196 Page 3
. |Part IV [CGhecklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedulo A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part]. . . . . . . . . . . . i e e e e 3 X
4 Section 501((:)13) organizations. Did the organization erga e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complefe Schedule C, Part!l . .". 7. . . . . . . . . oo o 4 X
‘ 5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
! to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
=2 2 3 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? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . « ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . o« o i o 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 hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . .« . o 0 L e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . .. 0. 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part Ve v v o o e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
; assets reported in Part X, line 162 If 'Yes," complete Schedule D, Part VIl. . . . . . . . . . . . . . v i i v i i it v i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
! assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,  complete Schedule D, Part IX . . .« o v o i v i e e s e e e e e e e e e e e e 11d| X
e Did the organization report an amount for other hiabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1 and Xl . . . . .« © @ o i e e e e e e e e e e e e e e e e e e e e e e 12a|l 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 Xllisoptional . . . . . . . .. ... 12b X
13 s the organization a school described in sectton 170(b)(1)(A)(n)? 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 outstde the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . .. o 00 oo e 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV. . . . . . . . . . . .. o 0o e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lifand IV . . . . . . . . .. . . v i i i 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professtonal fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . .. .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
! lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl . . . . . .« « o o i i e e e e 18 X
|
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. « . . . o v v o i i e e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEA0103  11/16/16 Form 990 (2016)



Form 990 (2016) Foundation for Research 88-0234196 Page 4
[Pt IVA Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital facilities? If 'Yes," complete Schedule H . . . . . . . .« .. ...

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ... ..

21

22

23

24

25

26

27

Did the orgamzation 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 |, Partsland !l . . . . . . . ... ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part tX,
column (A), line 27 If 'Yes,’ complete Schedule I, Partsland Ill. . . . . . . .« . 0 i i i i i e e e e e

Did the orgamization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
chedule J . - . . . 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

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If'NO, ‘GO IONNE 25a. . . .« o v i v v i i e e e e e e e e e e e e e e e

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

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

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . ... ... ...

a 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!. . . . . . . . . . ... ... ...

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

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, Partl . . . . . . . . o i i e e e e e e e e e e e e e

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 . . . . . . . . . . . . . i i i i

Yes | No
20a X
200| N/
21 | x
22 X
23| X
24a X
24b| N/A
24c N/ A
24d| N/A
25a X
25b X
26 X

28 Was the organization a party {o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SchedUle L, Part IV. - .« v o i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV . . . . . . . . .. . ... .. ... 28c| X
29 Dd the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f '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 e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . . . . . . . o i i i v it i i 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,
andPart Vo e 1. . . o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . .. ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled N/
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . . . . . ... . ... 35b
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, ine 2 . . . . . . . o . @ i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o i i i e e 38 X
BAA Form 990 (2016)

TEEAO104 11/16/16



Form 990 (2016) Foundation for Research 88-0234196

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

Check if Schedule O contains a response ornoteto any kneinthisPart V. . . . . . . . . . .. ... L oo o

~

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . . ... 1a 9 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0 !
c Did the organization comply with backup withholding rules for reportable payments to vendors and repo rtable gaming S I
(gambling) winnings t0 PriZe WINNEIS? . . . . . . . . . i o i i 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 this return . . . . . 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) I A_J\
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. ... .. ... 3a X
b If "Yes, has it filed a Form 990-T for this year? If ‘No* lo fine 3b, provide an explanation in Schedule ©. . . . . . . . . . . . . . .. ... ... 3b| n/
4 a At any time duning 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, securities account, or other financial account)? . . . . . . . .. 4a X
b If "Yes,’ enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) J
5a 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 1s a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
c If "Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i i i i e e 5c| y/
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization ﬁ
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... ... ... .0 000 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
Ot EAX AEAUCHDIE? .+ « o o v v e e e e e e e e e e e e e e 6b| N/
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . L . L e e e e e e e e e e e e Ta X
b If "Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . .. ... ... ... 7bl N
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMm 82827 . i . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... .. ... | 7d| N/A J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA? &+« v v o v e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79| N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a J
Form 1098-C2 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 7hi N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. .. ... ... oo L 8 | N/A
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . ... .. ... ... 9a| N/A
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . ... .. ... 9p| N/A
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions included on Part Vill, ime 12. . . . . . . . . ... .. 10a N/A
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . . . . . 10b N/A
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . ... oL Lo 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources N/A
against amounts due orreceived fromthem ). . . . . . . . ..o L o o oo 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a| N/A
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12bl N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to i1ssue qualffied health plans in more thanonestate? . . . . . . . ... ... ... .. ... .. 13a] N/A
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization Is required to maintain by the states in !
which the organization 1s licensed to 1ssue qualfied healthplans . . . . . ... ... ... .. 13b N/A
c Enterthe amountofreservesonhand . . . . . . ... . ... o Lo L 13c N/A Q_J
14a Did the organization receive any payments for indoor tanning services duning the taxyear?. . . . . . . . . . . ... ... .. 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 TEEAQ105 11/16/16

Form 980 (2016)
\



Form 990 (2016) Foundation for Research 88-0234196 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions

Check If Schedule O contains a response or note to any lineinthisPartVI. . . . . . .. .o 00 v o oo n oo |X|

Section A. Governing Body and Management

Yes { No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule o}
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, orkey employee? . . . . . . . L L L e e e e e e e e e e 2 X
3 D the orgamization 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 or otherperson? . . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 980 was filed?. . . . . . . . . . L L i e e e e e e e e e e e 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o o e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e s 7a X
b Are any governance decistons of the organization reserved to {or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body?. . . . . o i i i e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . ... . .. v oo, 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? I/f '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, oraffibates? . . . . . . . . .. .. ... oo o oo oL 10a X
b If ‘'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUrpOSES?. « + « « v o i i e e e e e e e e e e e e e e e 10| N/A
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitng the form? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 l
12a Did the organization have a written confiict of interest policy? /f 'No,"gotolne 13. . . . . . . . . . . .. . o o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTIICES? .« & & . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O Bow thIS WS dONE . « v « v« v i i e e i e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . o oo oL e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . .. .. ... oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top managementofficial . . . . . . .. . .. . oo o000 16al X
b Other officers or key employees of the organization. . . . . . . . . . o v it it L e e e e e e 15b| X
If 'Yes’ to hne 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe Year? . . . . . . . . . o o i e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo such arrangements?. . . . . . . . . . L L L L oL 0 e e e e 16b[ N/

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check ali that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedute O whether (and if 5o, how) the organization made its governing documents, confiict of interest policy, and financial statements available 1o
the pubhc during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

J. Russell Beekman 1325 Airmotive Way, Suite 175  Reno NV 89502 (775) 329-3111
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) Foundation for Research 88-0234196 Page 7
Al 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 PartVIt . . . . . . . . . |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
Position
(A) (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 ocsls|lol xlex|m from from related other
hours for al2a|3| Q2 .g L=1 § the organizations compensation
related 3 o = 8; elo@|a organization (W-2/1099-MISC) from the
organizations % i § 131 § § (W-2/1099-MISC) organization
below dotted T gle 2 E and related
line) alg 3 3 organizations
gl2 2
° g
). ThomasJ Broby 1
Trustee, Chairman X 77,500 197,500 36,028
.{2)__RobertM Wallace _ ________________________I™
Trustee, President X X 161,955 366,417 74,438
_A3)__JarredW Sloan T .
Trustee, Vice President, Treasurer X X 133,799 394,573 74,438
_(4)_DudleyR Dobie Jr .
Trustee X 77,500 197,500 941
_A8)_LymnP Carnter T
Trustee X 77,500 450,872 74,438
_{6)__Chnstopher Mackenzie . ____[™
Vice President, Assistant Treasurer X 0 0 0
_(7)__JobnRussellBeekman [
Vice President, Assistant Treasurer X 94,048 0 50,598
.8) _JoanS Dunlap M.
Vice President, Assistant Secretary X 8,335 157,455 61,445
) e
* Works an average of 15 hours per week for Clayton Founddtion for Research and its related group|of supporting efntities.
A0
** Works an average of 40 hours per week for]Clayton Foundgtion [for Regealch and ifs related group of supponrting gntties.
O e
*** Works an average of 2 hours per week for the Foundatign and| othher Nevdda based supporting entitied of Ciayton
(12) __forResearch. .
13) **** Works an average of 40 hours per week fpr the Foundatign anfl other|Neyada pased supporting eptities of Clayton
Aoy _____VYOIKS an avera ge of 40 hours per week fpr ine Foundati
Foundation for Research.
A4

Form 990 (2016)




Form 999.(2016) Foundation for Research 88-0234196 Page 8
LP"a’f't’iVlElséction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) €)
P
‘ (A) Ar»‘/erage égo nollchagks Itln%':e thg! u?ne (D) (E) (F)
n
| Name and tile “;Eg: o;_];p::g ge“’r‘!‘?gg‘l’s"""“:e) oomggr‘:::ha:r:efmm com’;:mtalg:\efrom emstsg;:?;lg‘l’her
Gy R AZIS|5 BaD| v | Gosdmmme | e
hours' oy, & = i g— 3 organization
| relfaol;d 3 g & |3 e ‘f_"d relatled
‘ organiza g 5] § -g_ 8o organizations
- ttons 5 - S
below &l g 3 §
dﬁ:::;’ 3 & 8
g|.
as o _______] ———
ae_ . __] ———_
o _____]
w_ o ___4-___
w_ o ___].___
e o ___]____
e ___4-___
2y o ______]_
> ___J____
L8 _____] ——
e _____J S
1bSubtotal. . . . . . . . . . . e e > 630,637. 1,764,317. 372,326.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... .. .... > 0. 0. 0.
dTotal{add linesdband1c) . . . . . . . . . . . v i it i e e > 630,637. 1,764,317. 372,326.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . o v o 0 it e e e e e e e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the orggniz;llon and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for
suchindividual . . . . . . 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . v v o v i oo i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation

None

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

$100,000 of compensation from the organization »
BAA TEEA0108 11/16/16




Form 990 (2016) Foundation for Research 88-0234196 Page 9
[Part VI | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany inemthisPart VIl . . . . . . . . . ... . . o 0 ... D
! (A) (B) ) (D)
| Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
function revenue under sections
| revenue 512-514
.‘é’, &l 1a Federated campagns . . . . . 1a
4 § b Membershipdues . . . . . .. 1b
::- 5 ¢ Fundraisingevents. . . . . .. 1¢
5'5 d Related organizations . . . . . 1d
&, E| © Government granis (coninbutions) . . 1e
X7
-% 5| f Alother contributions, gifts, grants, and
3= similar amounts not included above . . 1f
.E g g Noncash contnbutions included in ines 1a-1f  §
35| hTotalAddlmes1a-1f . . . . . ... ... ... .. .. >
g Business Cade
g 2a
@ b
o| -
2 c
| ¢ CTTTTTTITITTIIIC
El e _ _ __ _ o _____
'g‘) f All other program service revenue . . .
o | gTotalAddlnes2a-2f . . . ... ... .. ... ... > [
3 Investment income (including dividends, Interest and
other similaramounts) . . . . . . ..o oL 2,654,044, 2,654,044.
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . . . ... v i i e
{1) Real (u) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . ... .. ... .... >
7 a Gross amount from sales of () Securiies (u) Other
assels other thaninventory (3, 450, 007.
b Less cost or other basis
and sales expenses - . . [1,544,184.
¢ Gamn or (loss) 1,905,823, e
dNetgainor(Ioss). . . . « v v v v v v i v i v e *| 1,905,823. 1,905,823,
o | 8a Gross income from fundrarsing events
E (not including. $
% of contributions reported on line 1c)
14 SeePartiV,line18. . . ... .. .. a
E b Less directexpenses . . . ... .. b - |
Fe] ¢ Net ncome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartiV,lne19. . . . . ... .. a
b Less direct expenses . . . . . . .. b 3 N
c Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns |
and allowances . . . ... ... .. a 1
b Less costofgoodssold . . . . ... b B J‘
¢ Net income or (loss) from sales of inventory . . . . . .. »
Miscellaneous Revenue Business Code . _.____.j
fa
b ________
c ________
d Allotherrevenue. . . . . .. .. ..
e Total.Addhnes11a-11d. . . . . . . . .. .. .. ... l
12 Total revenue. See instructions . . . . . . . ... ... *| 4,559,867. 0.1 4,559,867.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

Foundation for Research

88-0234186

Page 10

[Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

{D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,me21. . . . . . .. . ... ...

Grants and other assistance to domestic
individuals See Part IV, lne22. . . . .. ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15 and 16. .

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

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

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

Other salaries andwages. . . . . . . ... ..

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

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

cAccounting . . . . . .o e e e
dlobbying. . . . . ... ... o o L

e Professional fundraising services See PartiV, tine17 . .
Investment managementfees . . . .. .. ..

f
g9

12
13
14
15
16
17
18

19
20
21
22

23
24

Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} . .

Advertising and promotion . . . . . .. ...
Officeexpenses . . . . . . ... v ...

Information technology - . . . . . .. .. ...
Royalttes. . . . . .. .. ... ..
OCCUPANCY « « « « v v v e e e e e e
Travel « . ¢ v o v o e

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

Conferences, conventions, and meetings - . .
Interest. . . . . . ... .. o
Payments to affilates. . . . . . ... ... ..

Depreciation, depletion, and amortization. . . .

Insurance

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

expenses on ScheduleO) . . . . . ... ...

2 Business_meals

25

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

5,540,910.

5,540,910.

701,117,

350,558.

350,558,

91,332.

45,666,

45,666,

18,109.

9.054.

9,055.

24,190.

12,0095.

12,0095,

19,506.

19,506.

125,383.

125,383.

8,528.

8,528.

8,541.

8,541.

30,154.

30,154.

7,997,

3,9998.

3,998.

61,739.

61,739.

98

49

49,

12,816

6,408

6,408,

6,650,420.

5,968, 740.

681, 680.

26

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

Joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . .. ......

BAA

TEEA0110 11/16/16

Form 990 (2016)




Form 990 (2016) Foundation for Research 88-0234196 Page 11
|Part X |Balance Sheet
Check If Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . . o o v it vt vt D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . .. . ... 338,377.] 1 696, 386.
2 Savings and temporary cash investments . . . . . . ... Lo Lo 95,474.| 2 8,023.
3 Pledgesandgrantsrecevable,net. . . . . . .. ... L oL Lo oo 3
4 Accountsreceivabie,net. . . . . .. ... o Lol e 294,783.| 4 274,460.
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees Complete —
Part 11 of Schedule L - one Monest compensaled employees Lompete ... 5
6 Loans and other receivables from other disqualified persons (as defined under J
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' S
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
2| 7 Notesandloansrecevable,net . . .. ... .. ........ ... .. ..., 7
a 8 Inventoriesforsaleoruse . . . . . . . . . L i h e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . ... ... ... 41,819.] 9 41,790,
10a Land, buildings, and equipment cost or other basis ;
Complete Part VI of ScheduteD . . . . . . ... ... 10a 9,046
b Less accumulated depreciaton . . . . . . . ... .. 10b 9,046 0.1 10c 0.
11 Investments — publicly tradedsecunities . . . . . ... L. oL oL L 101,433,934.1 M1 88,293,852,
12 Investments — other securties SeePart !V, line 11 . . . . .. . .. ... . oL 12
13 Investments — program-related See PartIV,lme 11 . . . . ... ... . ... ... 13
14 ntangbleassets. . . . . . . . . o e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . . . 0 C i v i i i it i i 15,465,195.115 14,287,818,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ..... 117,669,582.1 16 103,602,329.
17 Accounts payable and accrued expenses. . . . . . . .. 0oL e e e e 265,710.]17 222.362.
18 Grantspayable. . . . . . . . e e e e e e 500,000.] 18 615, 000.
19 Deferredrevenue . . . . . . . o i i e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilities. . . . . . . . . . . . o e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
£ 22 Loans and other payabies to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
;.J“ Complete Partllof Schedule L. . . . . . . . . . . o o v i i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . .. . oo 765,710, 26 837,362.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete |
8 lines 27 through 29, and lines 33 and 34. o J
5| 27 Unrestncted netassets. . . . . ..... ................. 19,948,035, 27 5,809, 130.
E 28 Temporarily restrictednetassets. . . . . . . . . .. o oo Lo 28
.o | 29 Permanently restricted netassets . . . ... ... ... ... 0 L0 96,955,837.] 29 96,955,837.
é Organizations that do not follow SFAS 117 (ASC 958), check here > [] ‘
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . ... L. L oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retamed earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . .. .. ... ..., 116,903,872.133 | 102,764,967.
34 Total habilies and net assetsffundbalances . . . ... ............ ... 117,669,582.] 34 103, 602,329,
BAA Form 990 (2016)

TEEAO1H1  11/16/16



Form 990 (2016) Foundation for Research 88-0234196 Page 12

(Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line inthisPart XI. . . . . . . . .. ... ... .....

1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . o . . o o v i i i e e e e e e 1 4,559,867.
2 Total expenses {(must equal Part iX, column (A}, In@25) . . . . . . .« . . . e e 2 6,650,420.
3 Revenue less expenses Subtractline2fromiine 1. . . .« . v v o v i L e e e e e e e 3 -2,090,553.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 116, 903,872.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . L L L L e e e e e e e 5 -12,110,563.
6 Donatedservicesanduseoffacilities. . . . . . . . . . oL e e e e e 6
7 INVESIMENt EXPENSES . « - « v v v v o v it et e e e e et e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule©) . . . . . .. ... .. ... . ... ... 9 62,211.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). « + v v v v e i et e e e e e e e e e e e e e e e e e e e e e 10 102,764,967.

[ Part XII [Financial Statements and Reporting

Check If Schedule O contains a response or notetoany me mthisPart Xil . . . . . . ... .. ... ......

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

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

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

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

Separate basis 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 DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or comptation 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 Act and OMB Circular A-1332. o v o v v i e e e e et e e e e e e e e e e e e e e e e e e e e e

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 descrnibe any steps taken to undergosuchaudits . . . . . . .. ... .....

Yes | No
2av X
... 2pl X
2¢] X
..| 3a X
NAA
...| 3b

BAA

TEEAC112 11/16/16

Form 990 (2016)



SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

|
* Information about Schedute A (Form 990 or 990-EZ) and its instructions is i
at www.irs.gov/form990. i

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Foundation for Research

88-0234196

Employer identification number

[Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

(4] s w N

~N o

o o

10

11

12

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part|l)

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

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 Il )

D A community trust described in section 170(b){1)(A)(vi). (Complete Part I )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

DAn organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ts support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)({2). (Complete Part 111)

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

X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

{1) Name of supported organization (i) EIN (i) Type of or?anlzauon (v} Is the {v) Amount of monetary {v1) Amount of other
(described on lnes 1-10 organization listed support {(see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No
(A) Clayton Foundation for Research [74-1541767 Medics] research orgamzation | X 4,780,910. 0.
(B) North Carolina State Univ, |56-6000756 Federal, statz or local aovernzent X 730,000. 0.
Supporting

{C) Research Development Foundation |[88-0234325 orgarixation X 0. 0.
(D) _UT Health Science Center at $an Antonio |[74-6000022 Tederal, staks or local oovermaent X 30,000. 0.
(E)

Total 5,540,910. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2016~ Foundation for Research 88-0234196 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the N/A
orgamzation fails to quahfy under the tests listed below, please complete Part 111.)
Section A. Public Support
C |
bg;ggf,;gvie;;',(m fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributlons, and
membership fees received (Do not
include any ‘unusual grants
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromhned . . .. .......
Section B. Total Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) >
7 Amountsfromlined . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrledon . . . . .. .0

10 Otherincome Do not include
gan or loss from the sale of
capital assets (Explain in
PatVi) . . . ... .. ...

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

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part 11, ine 14

16a 33-1/3% support test—2016. [f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

................. 14

........................... 15

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test—20186. if the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Foundation for Research 88-0234196 Page 3

[Part ll__|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part Il If the organization N/A
fails to qualfy under the tests histed below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusualgrants’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended o
itsbehalf . . . ... .. Ce

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

Total. Add lnes 1 through5 . .

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

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

¢ Add lines 7aand7b . ... ..

2]

8 Public support. (Subtract line . :
7cfromiine6). ... ... .. o 8T e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
9 Amounts fromlne6 . .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simlarsources . . . . .. . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carviedon . . . . . . ..

12 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

PartVi) . - ... .......

13 Total support. (Add lines 9,
10¢, 11,and 12). . . . . . ..

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (iine 8, column (f) divided by ine 13, coumn () . . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partill, hne15. . . . . . . . . . . . .. o L o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill,ine17 . . . . . . . . ... . ..o oL 18 %

18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s 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 . . . . . . . . .. >

b 33-1/3% support tests—2015. 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 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtons. . . . . . . . . .. >
BAA TEEAO403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Foundation for Research 88-0234196 Page 4

Part IV_|Supporting Organizations
+ (Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation. If histonc and continuing relationship, explain 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descrnibe in Part VI when and how the organization
made the determination 3b| N/

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and 1
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b| N/h

¢ Did the organization support any foreign supported orgamzation 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 4c| N/A

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) sal X

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? 5b| X

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? scl N/A

6 Did 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, (1) individuals that are part of the charitable 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? /f 'Yes,’ provide detail in Part VI. 6 X

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? If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If *Yes,’ |
complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a 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 described in section 509(a)(1) or (2))?
If "Yes,” provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI. 9c

certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

X
]
X
J
X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding J
X
|
X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAG404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

(Part IV_|Supporting Organizations (continued)

Yes

No

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

governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

|
; ¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI,

11¢

Section B. Type | Supporting Organizations

N/A

Yes

No

\‘ 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,’ describe in
‘ Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

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

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year

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

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

Section C. Type il Supporting Organizations

Yes

No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? 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

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,’ descnbe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

N/A

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).
a EI The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complefe line 3 below

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

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

Yes

No

a Did substantrally all of the organization's activities durning 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 consttuted
substantially all of its activities

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

the orgamization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

2b

3 Parent of Supported Organizations Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

3a

]

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' descnbe in Part VI the role played by the organization in this regard

3b

BAA TEEAD405 09/28/16
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Schedule A (Form 990 or 980-EZ) 2016  Foundation for Research 88-0234196 Page 6
[Part V |Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E N/A

Section A — Adjusted Net Income (A) Prior Year ®) 8;¥[§:;|¥ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

anlelwiINn|=

DN W N|=-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see instructions)

~N |

- B ]

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® 8;{.’5223 o

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors {explain in detaif in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

w

A lw

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply iine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

X N[
RXiNIDI |

Section C — Distributable Amount i Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3
Income tax imposed in prior year

nlHlwin]l=

|
|

D (W |N|=

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

~

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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[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 exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity
3 Adminstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quallfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe In Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI) See instructions
Distnibutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. . . . . @ - . Jiii)
Section E — Distribution Allocations (see instructions) Disﬁ:ﬁi?ons Unde;cri;s_tzrat:tétlons Aﬁ,'iﬁ':ﬁ‘#?rbz'ﬁm

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years pror to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2016

a

b

€ From2013 . . . . . .. ..

d From2014 . . . . . .. ..

e From2015 . . . . . . ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
ne 7 S

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract hnes 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
nstructions

7 Excess distributions carryover to 2017. Add lines 3] and 4c

8 Breakdown of line 7

)
a,

b Excess from 2013 . . ..

C Excess from 2014 . . . .

d Excess from 2015 . . . .

e Excess from 2016 . . .

J

BAA
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|‘F'!'é"r‘t‘ ViZISu yplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b:Pad lll, line 12; Part IV,
Seclion 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 [V, Secfion 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 B Ln 1

Pt IV Sec C ILn 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 articles of incorporation of Foundation for
Research (the "Foundation") provide 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 509(a) (1) or (a)(2).
Clayton is a tax-exempt medical research organization described in IRC
Sections 170(b) (1) (A) (ii1) 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 II
of the Foundation’s articles of incorporation provides more specifically
that it is limited to supporting the activities of Clayton and medical
and scientific research by members of the class described in clause (b)
above.

The Foundation does not have an overlapping majority of its governing
board with the governing board of North Carolina State University and
the governing board of the University of Texas Health Science Center at
San Antonio, which are public universities that 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.

Pt IV Sec A Ln 5a A small grant was made to The University of Texas Health Science Center

at San Antonio. (See Schedule I). This organization is within the class
of supported organizations described in the Articles of Incorporation.

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990}’ » Complete if the organization answered 'Yes’ on Form 990, 201 6
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

)

pepartment o the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ‘ggg::‘ubllc
Name of the organization Employer identlfication number
Foundation for Research 88-0234196
|Part I ]0rga nizations 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 Totalnumber atendofyear . . ... ... ..
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durlng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s excluswve legalcontrol? . . . . . . . . .. .. ... ... 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
IMPEMISSIDIE PrIvate BENEMit? « .+« v v v v o v e v e e e e e e e e e e e e Dves []No
Part il |[Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 7. /  NJA
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 historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . - .« . & . . i e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... .0 000 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register . . . - . . . . . . . . . . o o o i i oo 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 wniten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . . . . i e e e e e DYES l___l 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 during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 1 70(MANBNIN? -« « « = v v v v e e e e e T [ ves [ Ino

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

[Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes’ on Form 990, Part IV, line 8 N/A

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

(i} Revenue includedon Form 990, Part VIIl, line 1 . . . . . . . o« o 0 o i i i e e e e e e > S

(ii) Assets iIncluded inForm 990, Part X . . . . . . o o o e e e e e e e e e e » S

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

a Revenue included on Form 990, Part Vill, line 1 . . . . . . . . o o i i e > S

b Assetsincluded It Form 990, Part X . . . . . o o i e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  Foundation for Research 88-0234196 Page 2
lPart I nganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 H 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 XHii
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization's collection?. . . . . . . .. .. .. .. [LYes DNo
[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21 N/A

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X 2. & . . . i 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 I:] Yes D No

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

Amount

cBeginningbalance . . . . . .. L L e e e 1c
d Additions duringtheyear. . . . . . . . . L e e e e e 1d
e Distributions duringtheyear . . . . . . .« . . o e e e e e 1e
f Endingbalance. . . . . . .« o o i e e e e e e e e 1f

2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account habilty? . . . . . . U Yes No
b If 'Yes,” explain the arrangement in Part Xlil Check here if the explanation has been providedonPart XIIl . . . . . . ... ... ... H

|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 . . . 96, 955,837. 96,955,837. 96, 955, 837. 96, 955, 837. 96, 955, 837.
b Contributions . . . . . . . .. ..

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . .. ... 96, 955,837. 96, 955,837. 96, 955,837. 96, 955,837.1 96,955,837.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> 0.00%
b Permanent endowment » 100.00 %
¢ Temporarily 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) unrelated organizations . . . . . . . . L .. e e e e e e e e e e 3a(i) X

(ii) related organIZations . - . - . . ¢ . . . o 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(n), are the related organizations listed as required on Schedule R? . . . . . . . .. .. ... ... ... 3b N/A

4 Describe in Part Xl the intended uses of the organization’'s endowment funds
|Part VI |Land, Buildings, and Equipment.
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . .. . .. L e
bBuldings. . . . ... .. ... ... ..
¢ Leasehold improvements . . . . . . . ... ..
dEqupment . . . . ... .. o Lo 9,046. 9,046. 0.
eOther. . . . . . ... . . L
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . . . . . .. > 0.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 Foundation for Research 88-0234196 Page 3
[Part VII_| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12 N/A
(a) Description of security or calegory (including name of securily) (b) Book value (c) Method of valuation Cost or end-ol-year market value
(1) Financiatdenvatives . . . . . . . . .. ..o
(2) Closely-held equity interests . . . . . .. ... .....
(3) Other

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

Part Vil | Investments — Program Related.
‘a——l‘lComlete if the orga%ization 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

)
2
3
@
(5)
6
N __
(8)
9
{10)_
Total (Column (b) must equal Form 990, Part X, column (B) lne 13). . » j
|Part IX IOther Assets,
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Limited Partnership Investments 14,287,818.
(2)
(3
)
(5)
(6
_
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)Ine 15) . . . . . . . .« o i i i i i v i i i e it e v e > 14,287,818.

IPart 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 liabilty (b) Book value
(1) Federal income taxes 0.
(2
3
4
(5)
6)
@)
8)
©)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 0.
2. Liability for uncertain tax posttions In Part Xill, provide the text of the footnote lo the organization's financial statements that reports the orgamzation’s liabihity for uncertamn
tax posttions under FIN 48 (ASC 740) Check here If the lext of the footnote has been provided mPart XIl. . . . . . .« . o o v v v v v v s o v v s v

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Foundation for Research 88-0234196 Page 4

IP2sPXill 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 . . . . . . . . . ... ... .00 1 | ~7,676,079.
2 Amounts included on line 1 but not on Form 980, Part VIIt, ine 12.

a Net unrealized gains (losses) on investments. . . . . . . .. ... 0oL, 2a -12,110,563.

b Donated services and use of facilities. . . . . « « . v o o o h e e 2b

¢ Recoveriesof prioryeargrants . . . . . . . .. . ... oo oL 2¢

dOther(Describe nPart XII1) « . . . v v v v it v i e e e e e e 2d

eAddlines 2athrough2d . . . . . . . . o it e e e e e e e 2ef -12,110,563.
3 Subtractline 28 from INE T . . . . . . i i et e e e e e e e e e e e e e e e e e e e e e e e 3 4,434,484,
4 Amounts included on Form 990, Part VIIl, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ime 7b. . . . . . . . .. 4a 125, 383.

bOther(DescribeinPart XII) . . . . . . o o v ot v i e 4b

CAdAINES 4aand 4b . . . v v i it e e e e e e e e e e e e e e e e e e e e 4c 125, 383.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.). . . . . . . . .« « o v v v o s 5 4,559,867.

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. . . . . . .. ... ... .. 0 oo oo 1 6,525,037.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilities. . - - .« « . . o v o it e e e e e e e e 2a

bPrioryearadjustments . . . . . . .. .. Lo oo e 2b

COtREFIOSSES « - v o v vt v e ot e e e e e e e e e e e e e e 2¢

dOther(Describe mPart Xil) . . . . . v v o i h v e 2d

eAddlines2athrough2d . . . . . . . . . . .. i i e e e e e e e 2e
3 Subtractline2efromiline1 . - - . . .« . it e e e e e e e e e e e e e e e e 3 6,525,037.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1.

a Investment expenses not included on Form 990, Part VIli, lne 7b. . . . . . . . .. 4a 125, 383.

bOther(DescribeinPart XHI) . . . . o v o v v v i i e e 4b

CAddimes4aanddb . . . . . . i i e e e e e e e e e e e e e e e e e e e e 4c 125,383.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . « « .« v v v v v v v v v v . 5 6,650,420.

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part ], ines 1a and 4, Part IV, ines 1b and 2b, Part V,

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

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

Prudent Management of Institutional Funds Act (UPMIFA)

Pt V, Line 4

Pt X, Line 2

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

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

BAA

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

» Attach to Form 990.

OMB No 15450047

2016

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Foundation for Research 88-0234196

[Part | . [General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

United States
3 Actiities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, descrnbe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
(1) Central America 0 0 |Investments N/A 3,388,472,
and the Caribbean
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . .. ..... 0 0 3,388,472,
b Total from continuation T &0
sheetsto Part!. . . . .. R
¢ Totals (addlines 3aand 3b) . 0 0 " 3,388,472.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501 09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Foundation for Research 88-

0234196 Page 4

EP;E'EIi\'/iI Foreign Forms

1

Was the orgamization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Retumn by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOorm 926). . - . . v .« o o o i i i e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the orgamzation may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Retun of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990). . . . . . . . . . . .. .. ...

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instruchions for FOrm 8621) . . .« . o« o v v i e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership durning the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . . . L L e e e e

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

. DYes No
.. DYes No

BAA

TEEA3505 09/26/16
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Schedule F (Form 890) 2016  Foundation for Research 88-0234196 Page §

[Part V__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region), Part i1, fine 1 (accounting
method); Part Il (accounting method); and Part lll, column (c¢) (estimated number of recipients), as
applicable Also complete this part to provide any additional information See instructions

Note on foreign investment:

On recommendation of our independent professional investment advisor,
the Foundation has made passive international investments in order to
enhance diversification of the investment porfolio and to preserve and
grow the endowment. Such investments are made in consideration of the
underlying assets and the likelihood of positive financial return to
the Foundation, The foreign transferees reported herein are organized
and operated exclusively by each investment vehicle’s managers, and not
by the Foundation.

BAA

TEEA3504 09/26/16 Schedule F (Form 990) 2016
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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.

2016

> Attach to Form 990.
Department of the Treasury

Open to Public l

TEEA4101 08/19M16

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Foundation for Research 88-0234196
ﬁ’art || Questions Regarding Compensation
Yes | No
1 a Check the appropniate 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 Ill to provide any relevant information regarding these items
First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:] Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or J
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part littoexplan . . . ... ... ... 1b| X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked inlne1a?. . . . . . . .. ... .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Wntten employment contract
independent compensation consultant Compensahon survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . ... .. oL o e e 4a X
b Participate n, or receive payment from, a supplemental nonqualffied retrementplan? . . . . . ... ... . ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .. .o . L o000 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 11}
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AThe organization? . . . . ot o 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 5a X
b Any related orgamization? . . . . . L L L L e e e e e e e e e e e e e e e e 5b X
If 'Yes’ on line 5a or 5b, describe in Part |l
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 earnings of
AThe OrganiZation? . . . . v v vt e i e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization? . . . . . L L L L i e e e e e e e e e e e 6b X
If 'Yes’ on line 6a or 6b, describe n Part [l B
7 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'describenPart Hl . . . . . . o L o oo oo 7 ¥
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes,'describe InPartlll . . . . . . . o o e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes’ on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4058-8(C)? .« » » = =+ o s e e e e 9 |N/A
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L
{(Form 990 or-990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ

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

, PartV, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

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

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public }
Inspection ‘

Name of the organization

Foundation for Research

Employer identification number

88-0234196

IPal‘t | __|Excess Benefit Transactions (section 501 cJ(3), section 501(cg(4), and 59%(1) @(29) orqamzat(ons only)
f -4, |

Complete if the organization answered 'Yes' on Form 9

Part IV, line 25a or 2

b, or Form Part V,

ne 40b

N/A

1 (a) Name of disqualified person

(b} Relationship between disquall
person and organization

ified
(c) Description of transaction

(d) Corrected?

Yes No

1)

2)

3

4)

(5

(6)

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

SECHON 4958 « . L L L e e et e e e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization . . . . . . . ... ... ... ... L]

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, fine 38a or Form 990, Part 1V, line 26; or if the N/A
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship
with organization

{c) Purpose {d) Loan to or
of loan from the
organization?

To From

{e) Orignal (f) Balance due (g} In default?
principal amount

(h) Approved | (1) Written
by board or | agreement?
committee?

Yes No

Yes No Yes No

M

(2)

(3)

4)

5

(6)

@

(8)

9

(109)

|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) Relationship between interested person
and the organization

{c) Amount of assistance {d) Type of assistance

(e) Purpose of assistance

)

g

3

4

{5)

(6)

7

(8)

9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-E2) 2016 Foundation for Research 88-0234196 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) Descnption of transaction (e) Shanng of
interested person and the transaction |organization’s
organization revenues?
Yes No
(1) Allison, MacKenzie, Ltd. See schedule O 35,394. |Legal & Admin. Services X
(2) Brorby, Crozier & Dobie, P.C.|See schedule O 91, 332. [Legal Services X

(3)
(4)
(5)
{6)
(7)
(8)
9
{10
[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501  08/09/16



SCHEDULE O Supplemental Information to Form 990 | OMB No 15450047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 20 1 6
additional information for responses to specific questions for the Form

Department of Die Treasury 990 or to provide any additional Information. Open to Public

en -
Intema) Revenue Service Inspection

Employer identfication number

88-0234196

Name of the organzaton FOUNdation for Research

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

The recommendation regarding iIndependent 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 Ill, 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.
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Provide additional information for responses to questions on Schedule R. See instructions
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