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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlon 20 1 8

Form

Department of the Treasury » Do not enter social security numbers on this farm as it may be made publlc Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabls.
3?51";5 La Jolla Institute for Immunology
change | Doing business as 33-0328688
fotion Number and street {or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
Eﬁ‘?{:’h’- 9420 Athena Circle . (858) 752-6500
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 58,616,656,
oan®l  La Jolla, CA 92037-1387 H(a) Is this a group retum
[(Jise"= I £ Name and address of principal officer;Michael Dollar for subordinates? Cves No
?7 pending same as C above . H(b) Are all subordinates Includad?D Yes D No
D/I | Tax-exempt status: [x | 501(c)(3) L 501(c) { )< (insert no.) | 4947(a)(1) or A W If "No," attach a list. (see instructions)
\9\ J Website: p» www.1ji.org / H(c) Group exemption number P>
K_Form of organlzanoL&t] Corporation [ Trust [_J Association [___] Other D> L Year of formation: 1988 | M State of legal domicile: C&

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most signfficant activities, Biomedical research dedicated to
§ improving human health through studies of the immune system.
g 2 Checktisbox P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) i 3 25
g 4 Number of Independent voting members of the goveming body (Part V1, line 1b) 4 24
# | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 423
§ 6 Total number of volunteers (estimate if necessary) . . 6 157
‘!('3 7 a Total unrelated business revenue from Part Vil, column (C), li f /[ W 7a 351,363,
b Net unrelated business taxable income from Form . .. .. |7b 163,870,
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 49,333,077, 50,878,842,
g 9 Program service revenue (Part Vi, line 2g) - 5,797,546. 5,548,673,
é 10 Investment income (Part VIII, column (A), hines 3, 4, an \_) - 885,432, <249,669.>
11 Other revenue (Part Vill, column {4}, lines 5, 6d, 8¢, 9¢,Y0c, aﬁa@};lgﬂ*" 2,014,061, 1,788 428,
12 Total revenue - add lines 8 through 11 (must equal Part YH*column (A), ine 12) . . 58,030,116, 57,966,274,
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) . 7,000. 8,250,
14 Benefits paid to or for members (Part IX, column (A), ine 4) _ . 0. 0.
w1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 30,484,441, 32,116,302,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) L ] 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25} P> 789,863,
W 117 Other expenses (Part IX, column (A}, hnes 11a-11d, 11f-24¢) _ L 27,785,468, 28,212,354,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) . . . 58,276,909, 60,336,906,
% 19 Revenue less expenses. Subtract Iine 18 fromine 12 .. . L L <246,793.p <2,370,632.>
) ig Beginning of Current Year End of Year
C§ @)1 20 Total assets (Part X, line 16) o L ] . 37,144,518, 36,958,418,
N E 21 Total liabilities (Part X, ine 26) ) ) 9,768,015, 11,952,548,
SN\. 25[22 Net assets or fund balances. Subtract line 21 from lne 20 . L 27,376,504, 25,005,871.
) [Part Il | Signature Block

:tinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

=)
‘% §ue correct, and complete lete. Declaratypn af pr(;p,irer (other than officer) 1s based on all information of which preparer has any knowledge.
mgé }s*t i Lon (Sl l////‘rﬁ
— ign ignature of officer”
.. Here Michael Dollar, CFO
E £ . Type or print name and Title
—’: Print/Type preparer's name Prepargrissignature \_; \ Date oex {[ PTIN
8 ®N paid  Rebecca L. Lyons /( f(w,‘“ / A, | 1114119 )]s 01487105
s "‘: Preparer | Firm'sname ), Deloitte Tax LLP i Firm's EIN ), 86-1065772
. Q Use Only | Firm's address [ 695 Town Center Drive, Suite 1200
@ Costa Mesa,K CA 92626-1924 Phone no.(714) 436-7100
N [
O I May the IRS discuss this retum with the preparer shown above? (see instructions) X L i . [x | ves L Ino
& 832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
N
g’ 1
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Form 990 (2018) La Jolla Institute for Immunology 33-0328688 Page 2
‘ | Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| D

1 Bnefly descnbe the organization’s mission.
At La Jolla Institute for Immunology, our scientists focus on

understanding how the immune system works in order to promote human

health and prevent disease, Our discoveries apply to many diseases,

ranging from diabetes to heart disease, infectious diseases to cancer.

2 D the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? DYes x] 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? |:|Yes E] No
If "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomphshments for each of ts 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 $ 52,385,162, |ncluding grants of $ 8,250. ) (Revenue$ 5,548,673,
The La Jolla Institute for Immunology ("LJI") is a private, nonprofit

medical research organization that is recognized as a world leader in

comprehensive research dedicated to understanding the intricacies and

power of the immune system and applying that knowledge toward its goal

of Life Without Disease,

The Institute is home to 21 independent laboratories, each operated by

a leading scientist handpicked for her creativity and pioneering

‘ spirit., Each of these labs is dedicated to understanding the

far-reaching influence of the immune system and to training to the next

generation of scientists, to promote human health and prevent a wide

range of diseases.

4b (Code ) (Expenses $ including grants of $ } (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e__Total program service expenses P> 52,385,162,

Form 990 (2018)
832002 12-31-18

2
14441114 149899 LIAI 2018.05000 La Jolla Institute for Immu LIAI1l




o AGOYTS

Form 990 (2018) La Jolla Institute for Immunology 33-0328688 Page3
[Part IV [ Checkiist 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 Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Secthion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 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 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "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 /f “Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c 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 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,* complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts X! and XiI 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? /f “Yes, " complete Schedule E 13 X
14a 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, fundrarsing, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts I and IV 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil ine 9a? /f "Yes,®
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audnted financial statements to this return? 20b
21 Drd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f “Yes,"” complete Schedule I, Parts | and If 21| X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) La Jolla Institute for Immunology 33-0328688 Page 4
[ Part IV | Checklist of Required Schedules (continued)
| Yes | No
i 22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If °Yes,® complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If °No, " go to line 25a 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease -
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
| transaction with a disqualfied person during the year? /f °Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,®
complete Schedule L, Part I 26 | X

27 Dud 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 entrty or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) P __I
a A current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If °Yes,"” complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f “Yes,” complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 ' 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of 1its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n thus Part V ]
R Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 10§
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) winnings to prize winners? ic | X
832004 12-31-18 . Form 990 (2018)
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Form 990 (2018) La Jolla Institute for Immunology -

R

Rart,V;| Statements Regarding Other IRS Filings and Tax Compliance (continued)
hE ot

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending Wltl'\l or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgaruzation have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If *“No" to line 3b, provide an explanation in Schedule O -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)?
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) .
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbuttons that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
~  were not tax deductible? 6b
7 Organzations that may receive deductible contributions under section 170{c). gﬁg‘ ?“?“ﬁ: PN
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? 7b /
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,® indicate the number of Forms 8282 filed during the year I 7d | i e
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 premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/}
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the kN fif gl
sponsonng organization have excess business holdings at any time duning the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. ”?"‘fﬁ '{;*jfg‘“ g%ﬁj
a Did the sponsoring organization make any taxable distributions under section 48667? N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, ‘or related person? N/A
10  Section 501(c)(7) organizations. Enter
a Inmiation fees and caprtal contributions included on Part VIiI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities AN 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exéﬁpt interest received or accrued dunng the year N/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to 1ssue qualified health plans in more than one state? N/A
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
Jorganization is licensed to issue qualified health plans ' 13b
¢ Enter the amount of reserves on hand L18c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,"” has it filed a Form 720 to report these payments? /f “No, ® provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ‘gﬁjﬁ_ :
16 isthe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 +
If “Yes," complete Form 4720, Schedule O LER R
Form 990 (2018)
832005 12-31-18
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‘Part:VI{| Governance, Management, and Disclosure For each *Yes" response to Iines 2 through 7b below, and for a "No" response
R emim— 4 x
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Form 990 f2013) La Jolla Institute for Immunology 33-0328688 Page 6

Check If Schedule O contains a response or note to any line in this Part VI E
\ Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a - ) %
If there are material differences in voting rights among members of the governing body, or if the governing r;
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. j{’%
b Enter the number of voting members included in ine 1a, above, who are independent 1b ’ ; '?};
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘*5’% e n?-g
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization.make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
1 6 Did the organization have members or stockholders? 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? N 7b X
i 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: O ]
; ! a The goverming body? _ 8a | X
‘ b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
i organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O N 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, or affiiates? 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 8990 gﬁfii el g2
12a Did the organization have a written conflict of interest policy? /f “No,® go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done -

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
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?
The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the proceés in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed PAK AL AR FL GA HI IL KS KY MA MD MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
Own website D Another's website Upon request C] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Michael 'Dollar - (858)752-6500

9420 Athepa Circle, La Jolla, CA 92037-1387
832006 12-31-18 See Schedule 0 for full list of states Form 990 (2018)
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Form 990 (2018) La Jolla Institute for Immunology 33-0328688 Page 7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

@ | st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st 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

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

(A) (8) (©) (D) (E) ()
Name and Title Average | oo cf 32:32&1 an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a drrector/trustee) from from related other
(Iist any g the organizations compensatton
hours for | 3 5 organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| £ | 3 EEN and related
below g HE §§ 5 organizations
line) Elz|s|&|gEl s
(1) Richard S. Bodman 2,00
Director 0,00|x 0. 0 0
(2) Mark V, Bowles 2.00
Director 0.00|x 0. 0. 0.
(3) David A, Brenner, M.D, 2.00
Director 0.00|x 0. 0. 0.
(4) Anthony Carr 2.00
Director 0.00|x 0. 0. 0.
(5) Kristine Charton, J.D. 2,00
Director 0.00|x 0. 0. 0.
(6) Barton J. Cohen 2,00
Director 0,00 |Xx 0. 0. 0,
(7) Michael D, Coit 2.00
Director 0,00(X 0. 0. 0.
(8) David Dominguez 2,00
Director 0.00|X 0. 0. 0.
(9) Robert C. Dynes, Ph.D, 2,00
Director 0.00]|x 0. 0. 0.
(10) Prancois Ferre, Ph.D. 2,00
Director 0.00]X 0. 0. 0.
(11) Genevive T, Jacobs 2,00
Director (Start 02/09/18) 0.00X 0. 0. 0.
(12) Richard K. Kornfeld 2,00
Director (End 04/11/18) 0,00|x 0. 0. 0.
(13) Robert W, Mahley, M.,D,, Ph.D. 2,00
Director 0.00 X 0. 0. 0.
(14) John E, Major 2,00
Director 0.00Xx 0. 0. 0.
(15) Gail K, Naughton, Ph.D, 2,00
Director 0.00]|Xx 0. 0. 0.
(16) Riroshi Okazaki, Ph.D. 2.00
Director (End 03/20/18) 0.00|X 0. 0. 0.
(17) Hunt Pettit 2,00
Director 0.00}Xx 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) La Jolla Institute for Immunology 33-0328688 Page 8
IPart Wll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | P OSON anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany | 5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related H % Z (W-2/1099-MISC) organization
organizations| £ | = g | and related
below 5|5, |2 g’;; 5 organizations
(18) Mitsuo Satoh, Ph.D, 2.00
Director (Start 05/18/18) 0.00|x 0. 0 0
(19) Sandor W, Shapery, JD 2.00
Director (Start 05/18/18) 0.00|x 0. 0 0
(20) Larry S, Spitcaufsky 2.00
Director 0.00|Xx 0. 0. 0
(21) David L, Steffy 2.00
Director (End 08/16/18) 0.00]|X 0. 0 0
(22) Lynda Stuart, MD, Ph.D, 2.00
Director (Start 05/18/18) 0.00 (X 0. 0 0.
(23) Thomas L., Tullie 2,00
Director 0.00|Xx 0. 0. 0
(24) Pamela K., Wasserman, MPH 2.00
Director (Start 11/17/17) 0,00]|x 0. 0. 0.
(25) David R. Webb, Ph.D. 2,00
Director 0,00 |X 0. 0. 0
(26) Vanessa V. Wertheim, Ph.D., MBA 2.00
Director 0.00|x 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 3,099,706, 0. 583,891,
d Total (add lines 1b and 1c) » 3,099,706, 0. 583,891.
2 Total number of individuals (including but not Iimrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 51
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I !
ine 1a” If “Yes, " complete Schedule J for such ndividual ! 3 X
4  For any individual listed on line 1a, 1s the sum ofreportable compensation and other compensation from the organization N
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or indiidual for services I T B
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

.

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

(R) (B) ()
Name and business address Description of services Compensation

Pillsbury Winthrop Shaw Pittman, LLP Patient Related (Legal & Prof,
P.O. Box 742262, Los Angeles, CA 90074-2262 Sves) 194,678,
Ho, Patrick
2436 Corte Azul, Carlsbad, CA 92009 Consulting Service 192,705,
Moss Adams LLP Puditor (Audit Organization's
P.O, Box 101822, Pasadena, CA 91189-1822 Finance) 102,785,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than X

$100,000 of compensation from the organization p» 3
See Part VII, Section A Continuation sheets Form 990 (2018)
832008 12-31-18
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Form 990 La Jolla Institute for Immunology 33-0328688
|Part V"I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation i
(istany |8 = organization (W-2/1099-MISC) from the
hours for | < 2 (W-2/1099-MISC) organization
related é g 2 and related
organizations| £ | g g organizations
below g g 5 £ Z|s
line) HEAHERE
(27) Eric Vv, Zwisler 2,00
Director 0.00 X 0 0. 0.
(28) Mitchell Kronenberg, Ph.D. 40,00
President & CSO 0.00 |x X 541,974, 0. 64,569,
(29) Jennifer K, Keyes 40.00
CFO 0.00 X 199,145, 0. 42,013,
(30) Amnon Altman 40.00
Director, Scientific Affairs 0,00 X 330,656, 0. 68,499,
(31) Stephen Wilson 40,00
EVP, COO & CTO 0.00 X 387,032, 0. 78,590.
(32) Michael Croft 40.00
Division Head/Professor 0.00 X 289,669, 0. 63,240,
(33) Klaus Ley 40,00
Division Head/Professor 0.00 X 324,054, 0. 53,194,
(34) Stephen P, Schoenberger 40,00
Professor 0.00 X 297,401, 0. 75,934,
(35) Alessandro Sette 40.00
Division Head/Center Head/Prof 0,00 X 413,416, 0. 75,933,
(36) Catherine Hedrick 40,00
Professor 0.00 X 316,359, 0. 61,919,
Total to Part VI, Section A, line 1¢ 3,099,706, 583,891,
E},
A "
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Form 990 (2018) La Jolla Institute for Immunology ’ 33-0328688 Page 9
‘RartaVIll;| Statement of Revenue i

Check if Schedule O contains a response or note to any line in this Part Vili J
e R T o) B) - SD)
Total revenue Related or Unrelated R?venu ta;xclléded
exempt function business rom tax under

sections
revenue revenue 512-514

R

Membership dues
Fundraising events 1c
Related organizations 1d
Govemment grants (contnbutions) 1e 35,098,342
All other contributions, gifts, grants, and
similar amounts not included above 1f 15,730,500,

- 0o QO 0 T o

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f »

‘ Business Code| A A Ry T
Consortium Revenue - 900099 5,548,673, 5,548,673,

[+]

and Other Similar Amounts |5

Contributions, Gifts, Grants|&

=3

X

am Service
evenue

Pro?{
e o a0ocow

All other program service revenue
Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and R
other similar amounts) ’ > 400,713, 400,713,
4  Income from investment of tax-exempt bond proceeds P>
Royalties J » 180,622, N 180,622,
- () Real (i) Personal [Bsa st ; et ik
Gross rents
Less rental expenses
Rental income or (loss)
Net rental iIncome or (loss) » ]
Gross amount from sales of (1) Securities | - (i) Other I:
assets other than inventory s
b Less cost or other basis - R
and sales expenses 648,900 1,482,
¢ Gan or (loss) <648 ,900.p <1,482.p
, d Netgamn or (loss) : >
8 a Gross |nco_rr?e from fundraising events (not
including $ of

5,548,673,

R

(4]

o a0 oo

contributions reported on line 1¢c) See

Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a
Less cost of goods sold . b
Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Codell bz i iiemin,
Other Income 900099 1,256,443,

Building Management B 561700 266,692, 266,692, ’
Technical Services 541800 ' "84,671, 84 671,

Other Revenue

0 o0 T

o

0

o

(1]

11

All other revenue
Total. Add lines 11a-11d > 1,607, 806 [ERERLIRR LRGN R /
12 Total revenue. See instructions | 4 57,966,274, 5,548,673, 351,363.] 1,187,396, /

832009 12-31-18 . . . ' Form 990 (2018)
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* Form 990 (2018) La Jolla Institute for Immunology 33-0328688 Page 10
[RartiiX| 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 L]
Do not inciude amounts reported on ines 6b, Total eﬁpenses Program service . Managé(r?\)ent and ° Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B %
and domestic governments. See Part IV, ine 21 8,250, 8,250, g@ / % i m@&; 3 £
2 Grants and other assistance to domestic %‘%\gﬁ%«%@i < é}%}% ; “?“:’Eﬁ‘f“ﬁ ?
individuals See Part IV, line 22 @&&%’*3&;%‘%% 5 el
3 Grants and other assistance to foreign : iy 5;;3‘}3

w@“’% 3 § $ "’?géi&

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members 2
5 Compensation of current officers, directors,
trustees, and key employees 1,712,478, 550,580, 1,112,935, 48 963,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

R AR
KRENAT o Nl el Uy

7 Other salanes and wages 23,161:640, 20,810,272, 1,950,575, 400,793,

8 Pension plan accruals and contributions (include
sectfon401(k)and 403(b) employer contributions) 2,470,027, 2,102,153,| . 315,544, | 52,330,

9 Other employee benefits 3,117,688, 2,653,355, 398,282, 66,051,
10 Payroll taxes ) 1,654 469, 1,408 060, 211,357, 35 052,
11 Fees for services (non-employees) N ‘

a Management : .

b Legal 508,031, 462,469, 45,562,

¢, Accounting ‘ 237,519, - 237,519,

d) Lobbying

e Professional fundraising services. See Part IV, ling 17 R R AL o

f Investment management fees

g Other (If Ine 11g amount exceeds 10% of line 25, .

column (A) amount, list ine 11g expenses on Sch 0.} 597,542, ~ 491 ,127. 30,016, 76,399,

12 Advertising and promotion 175,765, 3,315, 172,310, 140,
13 Office expenses 158,894, 117,462, 29,917, 11,515,
14— Information technology 1,218,654, 453 513, 762,149, 2,992,
15 Royalties \
16 Occupancy 4 6,173,710, 5,570,014, V582,370, 21,326,
17  Travel 656,580, 546,336, . 102,146, 8,098,

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

19 Conferences, conventions, and meetings 218,219, 133,491, 81,234, 3,494,
20 Interest . .

21 Payments to affihates .

22 Depreciation, depletion, and amortization ., 1,780,421, 1,649 885, 130,536,

23 Insurance 236,133, 205,635,

24  Other expenses. ltemize expenses not covered E R e T e e
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)

o e ot
el @fy S dn
amount, st ine 24e expenses on Schedule:0.) 5 s@ﬁﬁiﬁé‘fﬁa ettt b ;

UBIT Taxes 45,795,

a .
b Lab Supplies Svcs 8,082,420, 8,082, 420,
¢ Consortiums 5,485,091, 5,485,091,
d Manuscripts costs 1,668,802, 1,021,235, ¢ 588,301, - 59,266,
e Allother expenses 968,778, 630,499, 335,953, 2,326,
25 Total functional expenses. Add hnes 1through 24e 60,336,906, 52,385,162, 7,161,881, 789,863,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. v
Check here > Drul following SOP 98-2 (ASC 958-720) ¢ . \
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) La Jolla Institute for Immunology 33-0328688 Page 11
[Bart:X;] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L}
(8)
Beginning of year End of year
3 1 Cash - non-interest-bearing 1 1,667,
o 2 Sawings and temporary cash investments 2 4,256,004,
3 Pledges and grants recevable, net 3 10,565,755,
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B}, and contributing k
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net 614,032,
< 8 Inventories for sale or use
9 Prepad expenses and deferred charges 1,298,030, -
10a Land, buildings, and equipment cost or other ; T %‘;%gﬁg@%?
basis Complete Part VI of Schedule D 10a 27,054,916 [t R
Less accumulated depreciation 10b 20,164,133, 6,890,783,
11 Investments - publicly traded securities 13,618,069.] 11 13,300,004,
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 37,144,519.] 16 36,958,419,
17  Accounts payable and accrued expenses 17 9,643,229,
18 Grants payable 18
19 Deferred revenue 19 2,309,319,
20 Tax-exempt bond liabilihes
21 Escrow or custodial account liability Complete Part IV of Schedule D
e 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons
8 Complete Part Il of Schedule L )
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilties (including federal Income 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 lines 17 through 25 26 11,952, 548.
Organizations that follow SFAS 117 (ASC 958), check here > | X | and 5 %&%}g@%ﬁ% %%3%2 f‘%g« 7 &g,@gg@gﬁg
@ complete lines 27 through 29, and lines 33 and 34. N sa el i gmﬁ%ﬁ% e
g 27 Unrestncted net assets ‘ 26,619,762.] 27 16,604,913,
g 28 Temporarily restricted net assets ! 28 8,400,958,
3 29 Permanently restnicted net assets 29
2 Organizations that do not foliow SFAS 117 (ASC 958), check here P |:| 5 i% :
S and complete lines 30 through 34. e
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 27,376 ,504.1 33 25,005,871,
34  Total habilhies and net assets/fund balances 37,144,519} 34 36,958,419,
Form 990 (2018)

832011 12-31-18

. 14441114 149899 LIAI

) 12

2018.05000 La Jolla Institute for Immu LIAI1l



Form 990 (2018) La Jolla Institute for Immunology 33-0328688

Page 12

| Part XI | Reconciliation of Net Assets

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

]

© O ~NOOO H-WN 2

-
o

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

57,966,274,

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

60,336,906,

Revenue less expenses Subtract line 2 from line 1

<2,370,632.>

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

27,376,504,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

OO IN|D || |WIN[=

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

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

-b
[=]

25,005,871,

{ Part XIl| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 890 |:] Cash E Accrual |___' Other

Yes | No

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

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

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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

E] Separate basis D Consolidated basis |___l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a] X

3bl X

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
La Jolla Institute for Immunology 33-0328688

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

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

1

2 [
3 [J

4

s []

0 00 oo

10

1
12

00

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

A hosprtal or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnibed in section 170{b){ 1}(A){iii). Enter the hospital's name,
city, and state The University of California San Diego, San Diego, California

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 It )
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 ts support from a governmental unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part il )
A community trust described in section 170{b){1){A)(vi). (Complete Part Il )
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
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities related to ts 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)}(2) See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by rits supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Ill 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 distribution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

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

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I ]

g Provide the following information about the supported organization(s)
(1) Name of supported {ii) EIN {m) Type of organization | Sv)o':rmg‘?e‘%als'lzoﬂ r:felfm‘llj) {v) Amount of monetary {v1) Amount of other
| (0 your qoverning document/ |
organization (described on fines 1-10 No support (see instructions) | support (see instructions)

above (see nstructions)) | YeS

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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f
ScheduleA Form 990 or 980-£7) 2018 La Jolla Institute for Immunology 33-0328688 Page

upport Schedule for Organizations Described in Sections iv) and 170(b)(1){A){vi)
(Complete only if yoyu checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organizatio
fails to qualify unde!}e{ests isted below, please complete Part lil )
Section A. Public Support  \ . /
Calendar year (or fiscal year beginning in)b\ (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f)"TotaI
1 Gifts, grants, contributions, and
membership fees received (Do Rot
include any "unusual grants “)
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf -

s

3 The value of services or facilities
furnished by a governmental unit to ’ ,
the organization without charge 5 \

4 Total. Add lines 1 through 3 - \

5 The portion of total contributions 25

by each person (other than a
governmental unrt or publicly 7
supported organization) included ?’;;é&y
on line 1 that exceeds 2% of the 3%};3%,% ;
amount shown on line 11, %&gj%% : " S
column (f) e 13%;‘;5 i &%%3
6 _Public support. Subtract ine 5 from line 4 § e e s ”‘3
Section B. Total Support

v
Cﬁ&*{
f

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 \ (c) 2016 / (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 \ / ! el
8 Gross income from interest, '
dividends, payments received on {

securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business \
activities, whether or not the / \
business is regularly carned on /|
10 Other ncome Do not include gain
or loss from the sale of caprtal

assets (Explain in Part VI) _
11 Total support. Add lines 7 through 10 | ekt Sl B oA P e L e N e

12 Gross receipts from related activities, etc (see instructions) \ I 12 I
13 First five years. If the Form 990 1s for the organization's fizst, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here / ~ 7 » D
Section C. Computation of Public Support Pe'rcentage \
14 Public support percentage for 2018 (line 6, colum (f) divided by line 11, column (f)) 1"\ %
15 Public support percentage from 2017 Schedule A/Pan I, hne 14 15Y %
16a 33 1/3% support test - 2018. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization - > :‘

b 33 1/3% support test - 2017. If the orgapization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more\check this box
and stop here. The organization qualifies as a pubhcly' supported organization > D

17a 10% -facts-and-circumstances tesY- 2018. If the organization did not check a box on line 13; 16a, or 16b, and line 14 1S\10% or more,
and if the organization meets the "fdcts-and-circumstances" test, check this box and stop here. Explain in Part VI how the o ‘ganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15\10% or
more, and If the organization neets 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 » D

18 Private foundation. If the/organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check th|s box and see instructions \ |
Schedule A (Form 990 or 990- EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 La Jolla Institute for Immunology

33-0328688

A

|‘Part )] ]Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the bo&m line 10 of Part | or if the organization failed to qualify under Part Il If the organization
qualify under the tests listed below, ple

se complete Part Il )

éaﬁ
f? to

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or faclilities
furmished by a governmental untt to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on hnes 2 and 3 received

from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add fines 7a and 7b

8

Public support. subimctiine 7 from ting §.)

{a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

/

/ (f) Total
/

Section B. Total Support

/

Calendar year {or fiscal year beginning in) p>

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

1

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

Total support. (aad ines 9, 10c, 11, and 12)

First five years. If the Form 990 1s fof the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2014

(b) 2015/

(c) 2018,

(d) 2017

(e} 2018

(f) Total

A\

\

/

N

\

/[

\

n 5(\)\&)(3) organization,

»[ ]

Section C. Computation of Piblic Support Percentage

15 Public support percentage for 2018 (ine 8, column (f}, divided by iine 13, column (f)) 15 \ %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 16 \ %
Section D. Computation 6f Investment income Percentage \

17 Investment income percenfage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2017 Schedule A, Part Ill, hine 17 18 \ %

19a 33 1/3% support tests/- 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tt;sts - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not moresthan 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

>
» [ ]

832023 10-11-18
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I‘,Eéﬁﬁ!gﬁi Supporting Organizations

33-0328688

Page 4

(Complete only if you checked a box in line 12 on Part | 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 12c 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f °No, * describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and contznu:ﬁg relationship, explain

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported orgamzation”)? /f
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite beirig controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f °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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authority under the organization's org’amzmg document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilies) to
anyone other than (i) its supported organizations, (i} 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 orgamization's supported orgamizations? /f °Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

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)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? /f “Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il hon-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

No
T

AL
B e

T R
2| i

A

| 9c
1T -
ek ’g& e RSN
gl K ey
3 x._&“;. e 3080 155

10a

P ¥

10b

s
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IiB,e!Js!uV/LSuppoﬂlng Organizations wontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?

. ' a Aperson who directly or indirectly bontrols, either alone or together with persons descrbed in (b) and (c) -
LR below, the governing body of a supported organization?

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

¢ A 35% controlled entrty of a person descnbed In (a) or'(b) above?/f "Yes® to g, b, or c, provide detall in Part VI.

.

Section B. Type | Supporting Organizations

. 1 Dud the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax yeaﬂ if °No, " describe in Part VI how the supported organization(s) effectively operated, superwsed or

. controlled the organization's activities If the organization had more than one supported orgamzatlon

- describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, 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 operafed supervised, or controlled the supporting organization? /f “Yes, ® explain in .

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

supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations . .,

X 3

1 Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors .

or trustees of each of the orgamzatlon s supported orgamzatlon(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) , N *

Section D. All Type lll Supporting Organizations . ,

‘1 Ddthe organization provide to each of its supported organizations, by the last day of the fifth month of the

organization'’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
i organization’s governing documents in effect on the date of notification, to the extent not prevuoﬂsly provided?
v 2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
. organization(s) or (1) serving on the governing body of a supported organization? /f °No, ® explain in Part VI how
! the organization maintained a close and continuous working relationship with the supported organization(s)
- 3 By reason of the relationship descnbed in (é), did the organmization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
M Income or assets at all imes dunng the tax year? If *Yes, " describe in Part VI the role the organization's
M " supported organizations played in this regard

.

¢

<
23| @
3 1]

%;:;
ST
St

%" %

{
o
g S

Sectlon E. Type lll Functionally Integrated Supporting Organlzatnons

* 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [:] The organization satisfied the Activities Test Complete line 2 below
. b :' The organization I1s the parent of each’ of its supported organizations Complete line 3 below

v

]
.

2 Activities Test Answer {a) and (b) below. R
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
, the supported organization(s) to which the organization was responswe" If °Yes," then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities ’ ..

‘b Did the activities 'descnbed n (@) constrtute activities th'at, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If [Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged m these
actvities but for the organization's involvermnent B ', ’ -

3 Parent of Supported Organizations Answer (a) and (b) betow. ) -

a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrector:s,,‘ or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard

c D The orgamzat;o'n supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

3a

3b

832025 10-11-18 ) = Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 La Jolla Institute for Immunology 33-0328688 Page 6
{RartiVi] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 Ill non-functionally integrated supporting organizations must complete Sections A through E
Sectfon A - Adjusted Net income (A) Prior Year ®) (Col:)rtrlz:ta;ear
1 Net short-term capital gain 1
2 Recoveres of pnior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see @:ﬂ % g’@? ?’21;;'@"%2
instructions for short tax year or assets held for part of year) A ’g;,i <3

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

® jalo |jo|w

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

=
e

%3
a

I R R

,;‘;%M, §
S

B
o

EENS

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1- 1/2% of ne 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distrnibutions : 7
8 Minimum Asset Amount (add hne 7 to line 6) 8 _

e =
Section C - Distributable Amount x'%:%% e Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1 o ”éff‘ %"53&" \ﬁgg
2 Enter 85% of line 1 2 ROt e @?X’%%’)
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3 : WW&@&
4  Enter greater of line 2 or line 3 4 %‘%@%ﬁw‘%ﬁ“ AR
5 Income tax imposed n prior year 5 &wm"‘@%wm %’gggf ?‘%"
6 Distributable Amount. Subtract line 5 from line 4, unless subject to b ww %’W %

emergency temporary reduction (see instructions) 6 % i ’w
7 Check here if the current year 1s the organization’s first as a non-functionally mtegrate ype Il suppomng organization (see

instructions)

832026 10-11-18
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Page 7

[[RartiV| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations on1ned)
Section D - Distributions

+

Current Year

1

Amounts paid to supported organizations to accomplish éxempt purposes

2

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

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ IN|O |0 |& W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(@) -

Excess Distributions

(ri)
Underdistributions
Pre-2018 _

(im}
Distributable
Amount for 2018

. _ 1 Distributable amount for 2018 from Section C, line 6 R
2 Underdistributions, if any, for years prior to 2018 (reason- .
able cause required- explain in Part VI} See instructions yﬁ% RS e S
3 Excess distributions carryover, if any, to 2018 % &%&%@W % am%QW%&%
a_From 2013 S R AR
b_From 2014 ’;ﬁ‘%@{ TRy »%%@’ ; R DR
c_From 2015 ’%E%‘%*‘? e mﬁﬁ%’%&’f@@%‘?w A 3?&%&&%%&&%&%
d_From 2016 s RO é’&%’v&%&%&;‘% ‘fg‘%@%ﬁ%ﬁ@ﬁ“ ', G
e From2017 ) | B R %‘%% SN
f Total of ines 3a through e ’ I B ;’%‘5%38“:% e N
__g Applied to underdistributions of prior years IWK@% &Wﬁ%&fﬁ Py ﬁﬁﬁmﬁ
h_Applied to 2018 distnbutable amount MR R e
i__Carryover from 2013 not applied (see instructions) A %‘?3’ ﬁﬁmﬁ%ﬁ% ﬁ@%&%‘%ﬁ@%
j Remainder Subtract lines 3g, 3h, and 31 from 3f - : 2 m XQ«% B ”@“".;&%%WM@
4 Distributions for 2018 from Section D, R DA ’
hne 7 $ :
) a_Applied to underdistributions of prior years ﬁg&‘c%&%&%@m%
b Applied to 2018 distnbutable amount “%W%@f%m&%
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2018, if
any. Subtract nes 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdtstributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions :
7 Excess distributions carryover to 2019. Add lines 3;
and 4c
8 Breakdown of line 7
a_Excess from 2014
b Excess from 2015
¢ Excess from 2016 )
. d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 La Jolla Institute for Immunology 33-0328688 Page 8

l Part Vi | Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b, Part Ill, iine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 8a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, 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.)
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SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. P

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

intemal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

La Jolla Institute for Immunology 33-0328688

| Part| [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds angd other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes I:l 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 confernng
impermissible private benefit? [__—] Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
,:l Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

N b WN =

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

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p-
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monrtonng, 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 170(h)(4)(B)(1)? [(Jves [Clno

9 In Part XIll, descnbe how the organization reports conservation easements i 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 masures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XlII,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X > 8

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

a Revenue included on Form 990, Part VIlI, line 1 > $
b Assets included in Form 980, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

d l:] Loan or exchange programs

a Public exhibition
b Scholarly research e I:] Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

DNO

l 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, ine 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

[___] Yes

DNO

b If “Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions duning the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LI ves LI No
b _If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XllI [:]

I PartV I 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

1a

o a0 o

-

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p>
Permanent endowment p>

%

%

Temporarily restricted endowment P>

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(1i) related organizations 3alii)
b If “Yes" on Iine 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnibe in Part XlIl the intended uses of the organization’s endowment funds

]Part Vi | Land, Bulldlngs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehoid improvements 7,096,623, 3,836,168, 3,260,455,
d Equipment 19,839,606. 16,224,277, 3,615,329,
e Other 118,687, 103,688, 14,999,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 6,890,783,
Schedule D (Form 990) 2018

832052 10-29-18
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SEr

L - ‘ .‘: , :, s . ) * . -
Do . o ¢ . '
L D (Form 990) 2018 La Jolla Institute for Immunology . 33-0328688 ‘Page 3
A, . VIl Investments - Other Securities. o5 ) ]
> - ' Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12 ’
.. (a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
T, (1) Financial derivatives ) - ! ; B
i | (2) Closely-held equity interests . : ' >
ﬁba(S)fnher: o . : ¢
A . R ! . ~
: B) .
©) v ¢ .
] ©) “
: 'y, (3] b -
- () : - - - .
- (@ . T
. ——H : - .
" Total. (Col. LLmust equal Form 990, Part X, col. (B) line 12.) > o ”J%“%W w%‘iw’%
s ,&,PartXVIII Investments - Program Relatgd - _
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, Iine 13 . -
. (a) Description of investment ' (b) Book value (c) Method of valuation Cost-or end-of-year market value
@ ' : : : ‘ -
{m,_ ) N . -
R ) i : .
L : 4 . * 1 : n
7 (5) Tt : I *
et 8) : : - - T
o (7) " .
. (8) : ¢
' (9) : i ~ -
. Total. (Col. (b) misst equal Form 990, Part X, col. (B) line 13.) B> . M@*Mg%%m%ﬁw?ﬁ% e et
' « [PartiX.| Other Assets. . -
L Complete If the organization answered "Yes" on Form 990, Part IV, hne 11d See Form' 990 Part X, line 15 . .
1 B} (a) Description (b) Book value
. {1)- f . ) ’ .
- L - (2) - ' . . .
v, @ .. . 4 T .
M (4) L : - ‘

8 I - . I .
e . ’ - -
e (D) ' N -

0w, (8) : ' '
“ 22 (9)
¢ Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) ° »

- Other Liabilities. .

4 . . Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 980, Part X, line 25
‘a1, co . (a) Description of hiability (b) Book value e S
a (1) Federal ncome taxes -
o 2 i -

. (3) . X

@ ' . -

* (5) . »

‘ {6) d it -

) < (7) . . ‘ . ‘ i

) . . .

) ol r

14441114 149899 LIAI

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

>

2. Liabilty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s fmancnal statements that reports the

organization's liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI E

832053 10-29-18 .
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Schedule D (Form 990) 2018 La Jolla Institute for Immunology 33-0328688 Page 4
|Part Xxi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 57,614 911,
Amounts included on line 1 but not on Form 990, Part Vili, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ' 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part Xlil ) 2d -

e Add hnes 2a through 2d ) 2e 0.
3 Subtract line 2e from line 1 ’ 3 57,614 911,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIll ) 4b 351,363,

¢ Add lines 4a and 4b 4c 351,363,

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 57,966 274,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 59,985 543,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xill ) 2d —

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 59,985,543,
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XllI') 4b 351,363, -

¢ Add lines 4a and 4b 4c 351,363,

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 60,336,906,

| Part XIill} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

The Institute is subject to federal and state income taxes on unrelated

business income as defined under IRC Sections 511 through 515. For each

of the years ended December 31, 2018 and 2017, taxes are recorded when

paid and no provision for income tax has been made, The Institute had no

unrecognized tax benefits or liabilities as of December 31, 2018 and 2017.

Part XI, Line 4b - Other Adjustments:

Expenses Netted Against Revenue on Audited Financial

Statements 351,363,

Part XII, Line 4b - Other Adjustments:

832054 10-29-18 Schedule D (Form 990) 2018
29
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Schedule D {(Form 990) 2018 La Jolla Institute for Immunology
IF art X“J«l Supplemental Information (continued)

Expenses Netted Against Revenue on Audited Financial

Statements 351,363,

832055 10-29-18
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SCHEDULE F
(Form 990)

\
Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990.

OMB No 1545-0047

2018

&,gzOpemto Publiciz:

» Go to www.irs.gov/Form990 for instructions and the latest information. ez Inspectlon‘*i‘vwgg

Name of the organization

La Jolla Institute for Immunology

Employer identification number

33-0328688

Part |

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

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 criterta used to award the grants or assistance?

Yes

DNO

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

Unrted States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | .y tyne) (such as, fundraising, pro- IS a program service, expendrures
agents, and for and
in the region | \ndependent [gram services, investments, grants to describe specific type investments
contractors
n the reqon recipients located in the region) of service(s) in the region In the region
South Asia 0 0 Program services Research 116,928,
Europe (including
Iceland and
Greenland) 0 0 Program services Research 522,784.
East Asia and the ;
Pacific 0 T 0 Program services Research 10,575.
South America 0 0 [Program services Research 2,476,
Sub-Saharan Africa 0 0 Program services Research 73,917.
- \
3a Subtotal 0 0 |iia R PERERY 726,680,
b Total from continuation ﬁ i e %‘* w‘:{; Nv'”é‘*";'é‘ S el
nég‘{éﬁ? BT RR Sk
sheets to Part | 0 0 S A P :a%&m«%” 0.
¢ Totals (add lines 3a g‘" e >¥, &W S L mﬁ?
% g ; P IRA ?‘“&;‘
and 3b) 0 0 ?§wf= A Y 726,680,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18
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Schedule F (Form 930) 2018 La Jolla Institute for Immunology , 33-0328688 Page 4
[Part V| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes El No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
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 Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f °Yes,®

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Forrm 5471) [:J Yes E No

4 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 Instructions for Form 8621) I:] Yes [ZI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “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) D Yes I_T_l No
6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
“Yes, “ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes ‘Z] No
’ Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018 La Jolla Institute for Immunology 33-0328688

[ PartV | Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method, amounts of
investments vs expendrtures per region), Part i, ine 1 (accounting method), Part Il (accounting method), and Part I, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addrtional information. See instructions

Page 5

"~ 832075 10-31-18 Schedule F (Form 990) 2018
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Y

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

SCHEDULE J
(Form 990)

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

P Go to www.irs.gov/Form890 for instructions and the latest information.

finspec

OMB No 1545-0047

2018

g ey
gaégﬁtdseghc{i%
el hinshecheh

Name 9f the organization
La Jolla Institute for Immunology J

Employer identification number

33-0328688

W’aml,g,l Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person Iisted on Form 990,

Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
E First-class or charter travel
l:] Travel for companions

N l:] Tax indemnification and gross-up payments
L__l Discretionary spending account

b If any gf the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain
2 D the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a?

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

D Independent compensation consuttant

IZ] Form 990 of other organizations

Written employment contract
@ Compensation survey or study

4 During 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\ Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan®?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? A
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part IIl.

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
a The organization?
b Any related organization?
If “Yes" on ine 5a or 5b, describe in Part Ill

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social clpb dues or inttiation fees

Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee
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contingent on the net earnings of y %Ez{
a The orgamization? i X
b Any related organization? X
" » 7 o wﬁ%Y 3
If "Yes" on line 6a or 6b, describe n Part |l ; aﬁ%ﬁ
7 For persons listed on Form 990, Part \{II, Section A, line 1a, did the organization provide any nonfixed payments slasiis
not described on lines 5 and 67 If “Yes," descnbe in Part il ¢ 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the g:i@, Sy b ié
inmal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part i 8 X_
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ,’:;f‘i& i :‘ﬁ _‘ﬁgé‘s
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE L

(Form 990 or 990-EZ)| B Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

T e e S ey
Open To Public
inspection

|

Name of the organization

La Jolla Institute for Immunology

Employer identification number
33-0328688

[PartT]  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

({b) Relationship between disqualhfied
person and organization

(¢) Description of transaction

(d) Corrected?

Yes

No

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

section 4958

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

> 8
> S

| Partll | Loans to and/or From Interested Persons.

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

(a) Name of (b) Refationship | (c) Purpose (d)h'-°a't‘h‘° ol  (e)Ongnal (f) Balance due (9)In (m ggg;g":r (i) Written
interested person with organization of loan argamatien? | PTINCIPal amount default? | committee? | 20reement?
To |From Yes| No [Yes | No | Yes | No
SEE PART V X 100,000, 32,144, x | x X
Total __ ’ $ 32 , 144,
| Part 1l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b} Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

st

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

832131 10-25-18
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Schedule L (Form 990 or 990-E7) 2018 La Jolla Institute for Immunology 33-0328688 Page 2
]fart Igl Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descniption of é%asrmggggn‘?sr
person and the organization transaction transaction revenues?
Yes No
SEE PART V 0. X

|,Par.t V] Supplemental Information.

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

Sch L, Part II, Loans to and / or From Interested Persons:

(a) Name of Person: Catherine Hedrick

|
| . .
i (b) Relationship Between Interested Person and Organization:
|
i Highest Compensated Employee

(c) Purpose of Loan: Faculty Housing Loan

(d) Loan to or From the Organization: From

(e) Original Principal AMount $100,000

(f) Balance Due: $32,144

(g) In Default: No

(h) Approved by board or Committee: Yes

(i) Written Agreement: Yes

v

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Hilde Cheroutre

(b) Relationship Between Interested Person and Organization:

Spouse of President and CSO

(c) Amount of Transaction- $285, 37

(d) Descraiption of Transaction: Full Time Employee

(e) Sharing of Organization Revenues?: No

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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;

Schedule L (Form 980 or 990-EZ} La Jolla Institute for Immunology 33-0328688 Page 2
| Part V ' | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(a) Name of Person: Kyowa Kirin Pharmaceutical Research, Inc,

(b) Relationship Between Interested Person and Organization:

KKR is a Substantial Contributor to the Organization,

(c) Amount of Transaction: $3,437,459

(d) Description of Transaction: Research Funding, Facility Rent, Cost

Reimbursements

(e) Sharing of Organization Revenues?: No
832461 04-01-18 Schedule L (Form 990 or 990-EZ)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. St
Department of the Treasury P> Attach to Form 990 or 990-EZ. ~ ~ Open to Public E
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. “ Inspection !
Name of the organization Employer identification number
La Jolla Institute for Immunology 33-0328688

Form 990, Part III, Line 4a;

Among the flood of research papers published by scientists and scholars

in academic journals year in and year out-by some estimates their

numbers now exceed 2,500,000 papers annually-the research contributions

of scientists at La Jolla Institute for Immunology stand out for their

global impact,

For the third year in a row, LJI professor Dr., Shane Crotty's

pioneering studies on vaccine-related immunology have earned him a spot

among "The World's Most Influential Minds," a distinction held by less

than half of one percent of all publishing scientists, This year he is .

joined by Dr. Alessandro Sette, professor and head of the Division of

Vaccine Discovery, whose sustained efforts to systematically dissect

the immune response to a wide range of microbes and allergens has a

tremendous impact on the field of immunology.

But La Jolla Institute scientists are proving their outsized influence

in more ways than one, Four LJI professors are listed in the 2018

Webometrics Highly Cited Researchers ranking chart, which includes 3160

researchers, dead and alive, with an H-Index higher than 100, which

gauges a scientist'’'s productivity and influence spanning a whole

career,

Dr, Matthias von Herrath, M.D,, who founded the Type 1 Diabetes Center

at La Jolla Institute for Immunology (LJI) has been identified as the

world's top expert in Type 1 Diabetes by Expertscape, an organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
La Jolla Institute for Immunology 33-0328688

that provides tools to quickly and easily find the best clinicians or

pioneering scientists specializing in a wide range of medical

conditions or biomedical topics,

In 2018, La Jolla Institute launched DICE, a freely available, global

,

immune cell atlas that provides a map of how human genetic variations

affect gene expression in human immune cells, DICE allows researchers

worldwide to easily explore the data as it relates to the genes, cell

types, or diseases that interest them,

N

2018 Notable Research Results

In 2018, LJI research teams made discoveries meriting publication in

leading peer-reviewed scientific journals - 148 papers in all,

continuing a trend of very high productivity, 51 of them appeared in

high impact journals, which is a measure of the research's pioneering

nature and influence, Together, they illustrate the range and power of

immunology research, the caliber of LJI's faculty and their impact on a

broad group of human health issues,

Some of the highlights among papers published in 2018 include:

New research from the lab of Dr., Catherine Hedrick showed how a diet

high in fat and cholesterol depletes the ranks of artery-protecting

immune cells, turning them into promoters of inflammation, which

exacerbate atherosclerotic plagque buildup that occurs in cardiovascular

disease, Inflammation is a key contributor to the hardening and

narrowing of the arteries known as atherosclerosis-a condition that can
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
45
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Schedule O (Form 990 or 890-EZ) (2018)

Page 2

Name of the organization
La Jolla Institute for Immunology

Employer identification number
33-0328688

lead to heart attack or stroke. Hedrick's lab is investigating the

roles that immune cells play in this process and how the function of

different immune cells can change as atherosclerosis progresses. The

team has also found that high density lipoproteins (HDL)-more commonly

known as "good cholesterol”-counteract this process, helping the

protective immune cells maintain their identity and keep arteries

clear.

In their latest study, Dr, Mitchell Kronenberg and his team identified

a subset of T cells, whose frequency serves as early childhood immune

signature that predicts the risk of developing asthma later on. Asthma

is a chronic inflammatory disease driven by the interplay of genetics,

environmental factors and a diverse cast of immune cells, Consistent

with the "hygiene hypothesis,” which holds that increased microbial

exposure in the first years of life is protective for asthma, the

team's findings also indicate that the presence of house dust

components that stimulate the innate immune system decreases asthma

risk, The study, was part of the larger Urban Environment and Childhood

Asthma (URECA) study funded by the National Institutes of Health,

Initiated in 2005, the study follows 560 families from four

disadvantaged urban areas who are at high risk for asthma to uncover

potential risk factors that contribute to increased asthma rate in

children growing up in impoverished neighborhoods.

A new paper published by Dr. Klaus Ley reports the successful

vaccination of atherosclerotic mice with a small chunk of protein

snipped out of "bad cholesterol,” Vaccination reduced plaque levels in

test mice, and other experiments with human blood samples identified

14441114 149899 LIAI

832212 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
La Jolla Institute for Immunology 33-0328688

the class of T cells likely responsible for positive outcomes, The

paper suggests that a comparable strategy could form the basis of a

human vaccine. In the disease atherosclerosis, cholesterol-containing

plaques form in vessel walls, causing arteries to narrow and greatly

increasing the risk of heart attack and stroke, Currently,

atherosclerosis is the number 1 killer worldwide, just ahead of cancer,

Recent use of statin anti-cholesterol drugs has reduced cardiovascular

events caused by atherosclerosis by 35%, but millions of individuals

remain at risk, Hence, a desirable addition or alternative would be

intervention to prevent plaque formation altogether.

The current whooping cough vaccine was universally adopted in the US in

1996 to replace the original vaccine based on killed Bordetella

pertussis because of a stronger safety profile, The new formulation was

found to be effective in preventing whooping cough during vulnerable

stages in the lifespan, but the kind of pertussis vaccine used to prime

the immune system leaves a lasting impression, Dr, Alessandro Sette and

his team reported that individuals who had been inoculated with the

newer vaccine as part of their initial series of shots, mount a weaker

recall response when receiving booster shots later on, Specifically,

the study found that the new vaccine fell short of generating a robust

T cells response, which provides the long-term memory that allows the

immune system to mount a rapid response if exposed to the pathogen.

Unraveling the differences between the two vaccines is key to

understanding of how to better prevent whooping cough and may also

provide important lessons on vaccine efficacy in general, potentially

applicable to other vaccines,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
47
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Schedule O (Form 990 or 990-EZ) (2018)

Page2

Name of the organization

La Jolla Institute for Immunology 33-0328688

Employer identification number

Neutrophils-short-lived, highly mobile and versatile-outnumber all

other immune cells circulating through the blood stream. Yet, despite

the cells’ abundance, the progenitor cell that only gaves rise to

neutrophils had eluded all efforts to track it down. Now, Dr, Catherine

Hedrick's lab identified a progenitor of neutrophils in the bone marrow

of mice and humans and tied it to cancer-promoting activities, Their

study found that neutrophil progenitors promote tumor growth and that

the frequency of the usually rare cell increases dramatically in the

blood of human melanoma patients, The findings could assist in the

detection of cancers by serving as an early warning sign and drive new

therapeutic and pharmaceutical approaches for the treatment of

neutropenia, chronic inflammation and cancer,

Competitive Research Grant Funding & Research Awards & Distinctions:

During 2018 6 LJI scientists worked with the support of 124 grants,

contracts and fellowships. The granting or prime institutions included:

National Institutes of Health, Boston Children's Hospital, Benaroya

Research Institute at Virginia Mason, University of California

Berkeley, Cedars Sinai Medical Center, Columbia University, Albert

Einstein College of Medicine, Emory University, Washington University,

University of Wisconsin, Ichan School of Medicine at Mount Sinai,

Sanford Burnham Prebys Medical Discovery Institute, The Scripps

Research Institute, University of Alabama at Birmingham, University of

California Los Angeles, University of California Riverside, University

of California San Diego, University of Virginia, University of

Washington, University of Arizona, University of Oxford, Ann & Robert

H. Lurie Children's Hospital of Chicago, American Association for

832212 10-10-18

14441114 149899 LIAI

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E27) (2018) Page 2

Name of the organization Employer identification number
La Jolla Institute for Immunology 33-0328688

Cancer Research, American Heart Association, Arthritis National

Research Foundation, Bill & Melinda Gates Foundation, Crohn's and

Colitis Poundation of America, Cancer Research Imstitute, Indoor

Biotechnologies, Inc., Jane Coffin Childs Memorial Fund for Medical

Research, Jeffrey Modell Poundation, The Leukemia and Lymphoma Society,

The Michael J. Fox Foundation, Navy Medical Research Center, Oregon

Health Science University, The Pew Charitable Trusts, University of

Miami, American Lung Association, Human Vaccines Project, and the

Vasculitis Poundation.

With new and recurring grant support, the Institute received more than

$46 million in research funding in 2018, which is supplemented by

corporate funding sources as well as philanthropic support,

’
\

FPorm 990, Part VI, Section A, line 2:

Mitchell Kronenberg, Ph.D. and Hilde Cheroutre have a family relationship.

Form 990, Part VI, Section B, line 1l1b:

In accordance with written Institute Policy, a draft of Form 990 is

provided to all Board Members for their review and comment approximately 10

days prior to filing. This provides an opportunity for members of the

Board to ask qQuestions and obtain additional information. Comments and

suggested changes to the draft are incorporated into the final version of

Form 990,

Form 990, Part VI, Section B, Line 12c:

The Institute administers three separate conflict of interest policies

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
49
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
La Jolla Institute for Immunology 33-0328688

applying to 1) The Board of Directors, 2) Faculty and Senior

Administration, and 3) An investigator financial conflict of interest

policy required under National Institutes of Health Regulations., The

Institute regularly and consistently monitors and enforces these policies

in accordance with written procedures, which include the completion of

disclosure forms by covered individuals, evaluation of completed forms by a

designated conflict review officer, and as necessary, further evaluation

and determination by a designated conflict review committee, If a conflict

18 determined, a management plan is designed and monitored for the specific

situation, Such plan may require the covered individual to eliminate the

conflict,

Form 990, Part VI, Section B, Line 15:

Compensation decisions for the institute's CEO and other key employees are

Made annually. Adjustments, if any, typically take effect on a January 1lst

Cycle, Por these purposes, the institute's Human Resources Department

Obtains relevant market comparability data for each position on an annual

Basis, The institute also periodically engages an independent compensation

Consulting firm to perform compensation studies for key individuals and to

Evaluate the institute's executive compensation and benefits programs for

v

Reasonableness, In accordance with its charter, the compensation committee

Of the board of directors reviews and discusses this information, and the

Performance of the institute’'s CEO and key employees, and formulates

Recommended compensation actions to the full board of directors, The board

Of directors reviews these recommendations and related information in

Deciding compensation levels for each position,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
50
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Schedule O (Form 990 or 990-EZ7) (2018)

Page 2

Name of the organization
La Jolla Institute for Immunology

Employer identification number
33-0328688

AK AL AR, FL GA HI, IL KS KY,MA MD MI MN,MS,NC NH,NJ NM NY OH, OR PA RI SC (TN

UT VA WI WV CA

Form 990, Part VI, Section C, Line 19:

The Institute makes its governing documents, Conflict of Interest Policy,

and Financial Statements available to the public upon request. Summarized

Financial data is also made available as part of the Institute's Annual

Report, which 1s widely distributed, and can be downloaded from the

Institute's website.

832212 10-10-18

51
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