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' 990 Return of Organization Exempt From Income Tax |_omeNo 15450047
Form
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public) q l Open to Rublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable C Name of organization CLAYTON MEDICAL RESEARCH FOQUNDATION, INC. | DEmployeridentfication number
[J Address change Doing business as e 51-0306704
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ 1tial return 402 North Division St. (775)687-0245
L__] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[} Amended return Carson City, NV 89703 G Gross receipts $9 , 639,568 .
I:I Application pending  |F Name and address of principal officer H(a) Is this a group return for subordinates? D Yes No
William Clayton Jr., See C above, /-\7‘ H(b) Are all subordinates included”? [_] Yes [ ] No
I Tax-exempt status (X1 501(c)(3) [1501() ( )« (nsertno) [ ]4947(a)() or [1524 J /|  11*No," attach ahist (see mstructions)
J  Website: » N/A . H(c) Group exemption number »
K Form of organization [Xlcorporation [JTrust [] Association [ Other» I L Year of formation 198 9| M State of legal domicile DE
Summary
1 Bnefly describe the organization’s mission or most significant activities: Clayton Medical Research Foundation, Inc. was
8 established as a charitable non-profit corporation to support medical and
E JToh N} s \ob § i Nl of=Y=1-T- Dot o) o N _
§ 2  Check this box » []if the organization discontinued its operatlons or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, Iine 1a) . . .o 3 6
‘:’, 4  Number of independent voting members of the governing body (Part-Ml-hre-+oy—= .o 4 1
:g 5 Total number of individuals employed in calendar yeag 2019 (Pa'r’f v Ime\2a),D .o 5 0
Z | 6 Total number of volunteers (estimate If necessary) . |. .o 6 0
< 7a Total unrelated business revenue from Part VIII, column{:g r}@% éi 2[:2[] O .o 7a 0.
b Net unrelated business taxable income from Form 990Riine 3 ] . 7b 0.
= -—-“ : rior Year Current Year
g| 8 Contributions and grants (Part VI, ine 1hy . . 1 OGDEN , Ul |
£| 9 Program service revenue (Part VIII, ine 2g) : - . .
é 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) L. 2,528,859. 4,889,217.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 2,528,859. 4,889,217.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 1,960,888. 2,617,000,
14  Benefits paid to or for members (Part IX, column (A), line 4) .
' 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 216,022. 200,316.
2 116a Professional fundraising fees (Part IX, column {(A), ine 11e) . . .
8| b Total fundraising expenses (Part IX, column (D), kne 25) » 0. | S
W47  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24¢) o 287,278. 288,472.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,464,188. 3,105,788.
19 Revenue less expenses. Subtract line 18 from line 12 Lo 64,671. 1,783,429.
s g Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) s 62,854,253. 76,313,778.
<2121 Total labilties (Part X, ine 26) . . . . . . o .. 1,909, 754. 2,627,952.
gé 22 Net assets or fund balances Subtract ine 21 from llne 20 .. .. 60,944,499. 73,685,826.
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (othe‘than officer) 1s based on all information of which preparer has any knowledge
N o) ~

| vifa]2e20
Sign Date
Here
Type or print name and title
. Prnint/Type preparer’s name Preparer's signature Date PTIN
Paid : i o
U Firm's name »INUI I-l-dlu 1 U]Jdl Cl Firm's EIN >
se Only !
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .. . CYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990 (2019)
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Fortn 990 (2019) Page 2
x:1gdll} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hneinthwsPartit . . . . . . . . . . . . |

1

Briefly describe the organization’s mission-
See _Schedule O

Did the organization undertake any significant program services during the year which were not hsted on the

prior Form 990 or 990-EZ? . . . . .o L. e . [bOYes XINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

Services? . . . . . .o ... OYes MINo
If “Yes," describe these changes on Schedule O.

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

4d

Other program services (Describe on Schedule O.)
(Expenses $ 1,527,208. includinggrantsof $ 1,307, 000. ) (Revenue $ )

4e

Total program service expenses » 2,837,208.

REV 06/02/20 PRO Form 990 (2019)
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*Eadl\"d Checklist of Required Schedules py
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 . . .o 1 X
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruot|ons)’7 C . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partill . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . ..o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . e .o 8 X
9 Did the organization report an amount In Part X I|ne 21, for escrow or custodlal account Ilablllty, 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, Partiv . . . . . . . . . . . . . . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 | X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIIi, 1X, or X as applicable.
a Did the organization report an amount for land, bundlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . 11a X
b Did the organization report an amount for investments — other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes " comp/ete Schedu/e D Parl X |11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xland XIl . . . . . 12a X

b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b X
13 |s the organization a school described in section 170(b)(1)(A)1)? If “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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Partlll . . . . e 19 X
20a Did the organization operate one or more hospital facmtles’? If “Yes " comp/ete Schedu/e H e 20a X

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

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

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . 21| X

REV 06/02/20 PRO Form 990 (2019)




Form 990 (2619) Page 4
Checklist of Required Schedules (continued)
) Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and il .o e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . 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 issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 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¢ “Af.
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year" . 24d | N 4
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . e .. e . 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ._.
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in Ilne 28a'7 If ”Yes " comp/ete Schedu/e L, Part /V . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"” complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non- cash contrrbutlons’7 /f ”Yes Y complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualnfred
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii . e e . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedu/e F? Part i, 1,
orlV, and Part V, Iine 1 .o 34 | X
35a Did the organization have a controlled entlty W|th|n the meamng of sectron 512(b)(1 3)’7 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)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .o .o . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat|on
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
[ZIA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8 ) )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

REV 06/02/20 PRO
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Form 990 (2019)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
‘ Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) :‘ R
Statements, filed for the calendar year ending with or within the year covered by this return | 2a Of e,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | N/
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) D N VI |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b | N Q
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country®» v R R
See instructions for filng requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR). |25+, i i ‘-
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c | NAA
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions 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 N
gifts were not tax deductible? 6b /A
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) M R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P O oA
and services provided to the payor? . R 7a X
— ——b--If~Yes,> did the organization notify.the donor. of the value of the goods or_services provrded’? . 7b | M/A
c Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . . C e e e 7c X
d If “Yes,” indicate the number of Forms 8282 frled durmg the year | 7d | "’/p) R R
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 organizatron received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | NA
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h ”/;;
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | & " < ¢ "4
sponsoring organization have excess business holdings at any time during the year? . 8 ”/;;
9 Sponsoring organizations maintaining donor advised funds. A N Y
a Did the sponsoring organization make any taxable distnibutions under section 49667 . 9a "’/,:)
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b | N/a
10 Section 501(c)(7) organizations. Enter: A i K
a Initiation fees and capital contributions included on Part VI, line 12 . 10a "J/A R A P
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b| N/q w Ul L e r
11 Section 501(c)(12) organizations. Enter: 3”-3'» P d,.
a Gross income from members or shareholders . .. . . 11a 'J/ﬂ) s K '_r. .' .j
b Gross income from other sources (Do not net amounts due or pald to other sources N . ot S RO
against amounts due or received from them.) . . 11b /4 y il
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 in lreu of Form 10417 12a| v /|1A
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . L12bl N/A ' A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R I
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a| N /A
Note: See the instructions for additional information the organization must report on Schedule O ,-”T:f’ . :" ,':" )
b Enter the amount of reserves the organization is required to maintain by the states in which T e 4
the organization is licensed to issue qualified health plans 13b U/A 53\:* A A
¢ Enter the amount of reserves on hand . 13¢c| N/a A P R
14a Did the organization receive any payments for rndoor tannrng services dunng the tax year'7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedu/e O . 14b | ¥ /4
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) during the year? . 15 x
If "Yes," see instructions and file Form 4720, Schedule N. e LI i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. R AN

REV 06/02/20 PRO
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Form 990 (2019) Page 6
ZCUdl] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 61" Lls gk r:,:_—;.{.‘
If there are material differences in voting rights among members of the governing body, or ' B "1; B
if the governing body delegated broad authornty to an executive committee or similar A I R
committee, explain on Schedule O. VR e
b Enter the number of voting members included on line 1a, above, who are independent . 1b 1 ;,, -~ )' . ["I‘-:.'
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with |-l 5SS
any other officer, director, trustee, or key employee? . . . . . . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, 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 during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
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 governingbody? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng R NN V5
the year by the following- R ol
a Thegoverningbody? . . . . e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| NAA
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiiing the form? [1ta{ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T P Y
12a Did the organization have a written conflict of interest policy? If “No,”" go to hne 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b| x
, ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e 12¢| X
13 Did the organization have a wnitten whistleblower polrcy'? e e e e e 13| X
14 Did the organization have a written document retention and destructron poIrcy" e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by [ =gt G ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [* ?h;; ' .?' ﬁ"_ i
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) I"‘J{g ; J 7 i "*
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A X4 ;"I"_"
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . .00 L. 16a X
b If “Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its ,"?wa e s
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |- ,; '| %€« j]
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b NZ—Qh

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed » CALIFORNIA

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 available. Check all that apply.

[J Ownwebsite  [J Another's website Uponrequest  [] Other (explain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

J. Russell Beekman, 1325 Airmotive Way, Suite 175, Reno, NV 89502 (775) 329-3111

REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019) Clayton Medical Research Foundation 51-306704

Page 7

Pﬁrt,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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

* List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Instructions for the order in which to list the persons above
D Check this box If neither the organization nor any related organizatton compensated any current officer, director, or trustee

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Esttimated amount
hours officer and a director/trustee) compensation compensation of other
per week osislol xlex| from the from related compensation
(list any a ‘<_1 2|zl e g =3 g organization organizations from the
hours for g a £ @ *'3" .§ 2 @ | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g8|¢s 3|8 g related organizations
organizations |~ 5| & 2 3
below al3z 4 2
dotted ling) ] a 2
o 2
a
_(1)__RobertM Wallace _____ ___ | .
Trustee, Vice President X X 11,684 549,578 80,743
.(2)_JarredW Sloan .
Trustee, Vice President, Treaurer X X 11,684 549,578 80,743
). LyonP Carter
Trustee X 11,684 549,578 80,743
{4 _ThomasJ Brorby .
Trustee, Chairman X X 11,684 280,434 39,967
_AS)._BranW Crozier .
Trustee X 11,684 280,434 39,967
.6) _Joan$ Dunlap T
Vice President, Assistant Secretary X 0 213,288 72,508
A7) _RobertL Evans .
Assistant Treasurer X 0 165,667 44,458
.(8)__John Russell Beekman I .
Vice President X 0 99,902 34,037
_(8)._Wilham Clayton, Jr_____ .. 400
Trustee, President X X 0 0 0
{10)__Chnstopher MacKenzie _ ___ ___ _____________[MT ..
Vice President, Secretary X 0 0 0
(11) ___* Works an average of 15_hours per week_fof for Redearth arjd its related group F"f supporting enfities.
** Works an average of 40 hours per week fo for [Regearnch and its related group pf supporting erjtities
_(1.?)__ff:_Worksanaverage_of2 hours per week far the Foundation| and pther Nevalda bTasej supporting enfities of Clayton Foundation for
Research.
O e
**** \Works an average of 40 hours per week [for the Foundatlon ahd ¢thar Nevada based supporting jentities of Clayton Foundation
(14) for Research. i

Form 990 (2019)




Form 990 (2019} Clayton Medical Research Foundation 51-306704 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee compensation compensation of other
per week os|slol| x|le x| from the from related compensation
(st any a2l2|3|2 L) g organization organizations from the
hours for 3 a g 8; ‘3" 5;)' 2 ] (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 28(S S8 § relaled organizations
organizatons |~ 5§ 2 e 3
below algd 3 ®
dotted line) e % 2
® o
a
8 e
8 e
L Y I
O8) e
) e L
(20) e
K R R
(22) e L
) R S
24) e
S) e
1b Subtotal > 58,420 2,688,459 473,166
¢ Total from continuation sheets to Part Vi, Section A > 0 0 0
d Total (add lines 1b and 1c¢) > 58,420 2,688,459 473,166
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of
reportable compensation from the organization » 1
|Yes

3 Did the organization Iist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

|
X

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

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Descnption of services Compensation

Brorby, Crozier & Dobie, PC., 111 Congress Ave , Suite 2250, Austin, TX 78701 Legal 141,896
0

0

0

0

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

more than $100,000 of compensation from the organization » 1

Form 990 (2019)




Form 990 (2019)
2E18Y/][] ‘Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line,in this Part VIIi . . O
. (A) ®) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

funchon revenue business revenue

from tax under
sections 512-514

2 »| ta Federated campaigns . . . . 1a :
g § b Membershipdues . . . . . |1b et
O £| c¢ Fundraisingevents . . . . . [1c %
- a_:‘"_ f d Related organizations . . . . 1d s%
‘-"_-'g " e Government grants (contributions) | 1e %)’f
25" f Al other contributions, gifts, grants, Gl
] . . X 7
5 E and similar amounts not included ab9ve 1f D
28| 9 Noncash contributions included in s
'gg © hmesta-1f. . . . . . . . [1g$ 5m‘§‘%;‘fxﬁ e
O ®| -h Total Add lines 1a~1f . - i e i
Busmess Gode | I0e T S T
stea .
ol b
BB T - )
£3 d i
<l I L
o f All other program service revenue . ' ’
g Total.Addlnes2a-2f . . . . . . . . .. W il
3 Investment income (including dividends, interest, and .
other similaramounts) . . . . . . . . . . P |1,747,951. 1,747,951.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . .. .. »
; R A AT LI | TR I o] AR gys AL SeeNT o
: 4 () Real () Personal g@iﬁ@%@ﬁ }‘ﬂ%‘ 7 e el w%@ﬁ%ﬁf}]ﬁ%%
i 6a Grossrents . . | 6a - i ;g‘f.wr&, Bﬁgﬁ,ﬁ N l;z‘-‘;ﬂ? A
. b Less. rental expenses | 6b ks .é?:,ggg’f;ﬁ"‘t zﬁfi&# ] 'l;f@! e i
¢ Rentalincome or {loss) | 6¢ ﬂ?@%@%’éﬁé’%ﬁ@% i’:iiv‘é%tm i %ﬁéi%%ﬁ
d Netrentalincomeor(oss) . . . . . . . . b]| '
7a Gross amount from () Securtties . () Other !M:%—%??;%% ’
sales of assets ;3;? ;J%a{;%gg:ﬁ; i 4; :
other than inventory| 7a | 7,891, 617. R ;agyi
g b Less' cost or other basis | A
s and salesexpenses . | 7b (4,750, 351.
2,| c Ganor(oss). . [7c|3,141,266.
- d Net gain or (loss) ..
; ::: 8a Gross income from fundraising il
| o events (notincluding$ . - R :
Yo Secparvine1s o | g e e
. 3F7 SR 453 %
b Less:directexpenses . . . . |8b et RN
| ¢ Netincome or (loss) from fundraisingevents . . P
| 9a Gross income from gaming g&%' 5 &;%‘éﬁ %“&ﬁ"&i}%ﬁ 9‘?* 2
| activities. See Part IV, ine 19 . | 9a ¢gf&"3ﬁ%§ ﬁ‘& ef,rﬁff e &";‘Zé e Pl
b Léss:directexpenses . . . . | 9b ?gﬁ%’%'ﬁ%ﬂ wgf,*gz;im;%%ﬂ% ﬁ 3
¢ Netincome or (loss) from gaming activities:. . . » .
10a Gross sales of inventory, less %@%ﬁﬁ?ﬁ ﬁ%@%@.‘gz“g@ %ﬁg%%%%g@ ;
returns and allowances . . . |[10a E TR w‘@% il ﬂﬁ?ﬁ?’ %;ﬁ 3 e ;,_5:: 3 __{(fé‘« fe
b Less:costofgoodssold . . . [10b Rl :gﬁ‘%‘?«fgl i’f’% Eiff-é‘g&‘:f ; ,?ﬁ%gﬂiﬁ*hm%
¢ Netincome or (loss) from-sales of inventory .- . . P - - - g
2 Busness Code | BT el T A
9 e ta R
SEl b
E 5 C e 2e
@ T d All other revenue .
= e Total: Addlines11a-11d. . . . . . . . . » e GO0
12 Total revenue. Seeinstructions . . . . . . P |4,889,217. 4,889,217.




Fdrm 990 (2019)

Page 10

‘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 . .. O
Do not include amounts reported on lines 6b, 7b, Total e()l(\[)aenses Progral('g)semce Managécr;)ent and Funé?a)nsm
8b, b, and 10b of Part VIll. xpenses general expenses expensesg
1 Grants and other assistance to domestic organizations AR | ,,‘,J‘,:;‘T I“,_ 3y Bk AT T
and domestic governments. See Part IV, line 21 2,617,000, 2,617,000. b S A _l,,','m'_'_
2 Grants and other assistance to domestic WS e f , '4* N
individuals. See Part IV, line 22 . g e D e T e
3 Grants and other assistance to foreign 1 P S A
organizations, foreign governments, and I “ - :""'f '} E’, }, SRR T
foreign individuals. See Part IV, lines 15 and 16 e e ]
4 Benefits paid to or for members . R N i
5 Compensation of current officers, directors,
trustees, and key employees 58,420. 49, 657. 8,763.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 141,896. 106,422, 35,474.
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
_ 10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal 24,511. 18,383. 6,128.
¢ Accounting 11,000. 11,000.
d Lobbying . .
e Professional fundralsmg services. See Part v, lme 17 e
f Investment management fees 133,707. 133 ,707.
g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, hst line 11g expenses on Schedule O.) 26,496. 26,496,
12  Advertising and promotion
13  Office expenses 3,766. 3,766.
14  Information technology
15 Royalties .
16  Occupancy 21,000. 21,000.
17  Travel . .o 5,939. 2,970. 2,969.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetlngs
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzat|on
23 Insurance . 61,843 42,672, 19,171
24  Other expenses. ltemize expenses not covered ;J:"ﬂ: —‘*: i b :{ﬁ ’*i R T ‘t!:‘ " ,:-; 9"2:‘7 ,'_;-;‘I"",'l‘-;ﬂ‘nr
above (List miscellaneous expenses on line 24e. If e AL N PR ,,,: . » m s “;;4 . 5, . ;’ . :;,:';; o ) ‘**"T‘ -, T
line 24e amount exceeds 10% of line 25, column |-~7. . &y o/ " '+ o T “‘({;1::: ":,;’n R Y AP AT '} B
(A) amount, list line 24e expenses on Schedule 0 [~ "=wel v afl PByer 1 Te ZUHE LT b T gy, M S D R
a Businessmeals 210 104 106
b
c e
A
e Allotherexpenses I
25 Total functional expenses. Add lines 1 through 24e 3,105,788. 2,837,208. 268,580. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)

MBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 14,702.( 1 18,587.
2 Savings and temporary cash investments . 703,535.(+s2 1,369,777.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e 352,956.| 4 327,589.
& Loans and other receivables from any current or former officer, diractar, [ad  ug P o |0 EHT L et em)
trustee, kev employeo. creator ar founder, sibstantial cantiibutor, or 25%6 et gt P b0 TS ) e ;& 'f:'!v“aj’{_‘n L!‘::t'f
controlled entity or family member of any of these persons 5
6 Loans and other reccivables from other disqualified peisons (as cln-'fanI B e g7 S i il ol g T g R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 40,967.1 9 41,752.
10a Land, buildings, and equipment: cost or other A M
basis. Complete Part VI of ScheduleD . . . [10a Bt b e [
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities . 61,742,093.{ 11 74,556,073.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part |V, line 11 . 13
14 Intangible assets . .. 14
—-—— —|-15—Other assets~See Part IV Ilne 11‘—““ — T 1’15 o
16  Total assets. Add lines 1 through 15 (must equal hne 33) 62,854,253.| 16 76,313,778.
17  Accounts payable and accrued expenses . 79,754.] 17 10,952.
18 Grants payable . 1,830,000.| 18 2,617,000.
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122 Loans and other payablcs to any current or forner officer, dieclor, {F ™80 ol 5 '-", ok LY S
i trustee, key emplayee, creator or founder, substantial conlnbutor or 35% e : D N N N e f""h
2 controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 0.
26 Total liabilities. Add Ilnes 17 through 25 .. 1 909, 754 26 2,627,952.
@ Organizations that follow FASB ASC 958, check here > B MR R PRI
Q and complete lines 27, 28, 32, and 33. S LR N SRT T PN
7‘: 27  Net assets without donor restrictions 47,739,884.[ 27 60,481,211.
g 28 Net assets with donor restrictions . 13, 204 615.] 28 13,204,615,
g Organizations that do not follow FASB ASC 958 check hereb D TR AT ,.; e ."f“ E
L and complete lines 29 through 33. . T e T T e Tt TRy
g 29 Capttal stock or trust principal, or current funds . . 29
D {30 Pad-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . 31
< 32 Total net assets or fund balances . . 60,944,499.| 32 73,685,826.
Z |33 Total liabilities and net assets/fund balances . 62,854,253.| 33 76,313,778.

REV 06/02/20 PRO

form 990 (2019)
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Form 990 {2019)
N:-Fls®.{B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. .. ... 0d

1  Total revenue (must equal Part VI, column (A), line 12) . 1 4,889,217.

2 Total expenses (must equal Part IX, column (A), Iine 25) 2 3,105,788.

3 Revenue less expenses. Subtract line 2 from line 1 3 1,783,429.

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 60,944,499.

5 Netunrealized gains (losses) on investments 5 10,957,898.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
32 column (B)) . Coe . L. 10 73,685,826,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... g
l Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other .

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:

[ Separate basis ] Consoldated basis [} Both consolidated and °eparatc basis

Were the organization's financial statements audited by an independent accountant? . .o

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[J Separate basis ] Consolidated basis [] 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 audit, review, or gomp|latlon 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 on
Schedule O.

As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audrts" If the organlzatron d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b | NiA

REV 06/02/20 PRO

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support |

Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt chanitable trust,

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Name of the organization ]

CLAYTON MEDICAL RESEARCH FOUNDATION,

INC.

2019

Open to Public
Inspection

Employer identification number

51-0306704

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

\

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

1

2
3
4

2]

10

1
12

[ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

[J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

|2

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[T] An organization that normally receives a substantial part of itc cupport from a govornmontal unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

[ A community trust described in section 170(b){(1)(A)(vi). (Complete Part II.)

OAn agnicultural rescarch organtzation described in section 170(b)(1)(A)(ix) oporated in conjunction with a land grant coliege
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 3373% of its slipport from contributions, membership fees, and gross
receipts from actwities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

O 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.

[0 Type I. A supporting organization operated, supervised, or controlied by its supported orga'nlzatlon(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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in lhe sarne persons thal conliul or rmanage the supporled
organization(s). You must complete Part IV, Sections A and C.

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

Typc Il non-functionally intcgrated. A supporting organization operatoed in connection with it supported organization(s)
that is 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.

e

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . ..
g Provide the following information about the supported organization(s).

Check thts box iIf the organization received a written determination from the IRS that it 1s a Type |, Type I, Type il

:

(1) Name of supported organization () EIN () Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A
(A) Clayton Foundation for Research|{74-1541767 4 X 0. 0.
B
®) Salk Institute for Biological Studies[95-2160097 7 X 2,007,000.

University of California San Diego|95-6006144 6 X 610, 000.
(D)
(E)

A

Total H s IR U RN 2, 617, 000. 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gpA Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed tq qualify under
Part lll. If the organization fails to qualify under the tests hsted below, please complete Part i) N/;,

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e)/2019 (f) Total

Gifts, grants, contributions, and
membe(rshlp fees received. (Do not
include any “unusual grants.”) . . . v

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3 . - :

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

Public support. Subtract line 5 from line 4 [{EsETEe

e ,Z; aaey
K5 \
/‘\‘{glﬂﬁ gﬁf -?1 tha
o0 A5
‘e%\
i i &((he gp%,. _"‘3:
Oy i s
L2 i AR F e
: *"“‘»’”f*}"f?{f&%%

SRR

b
WSEA R,

*,:e,fr
s %%\éf?&i.“i.m#
ok

Section_B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 e / ’ -
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business /

9

activities, whether or not the business /
IS regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . .. —j

11 Total support. Add lines 7 through 10 RS PRER SR R o I R e S

12  Gross receipts from related actvities, etc (see instructions) .o

13 First five years. If the Form 990 1s for the organization’s flrst second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . / . T |

Section C. Computation of Public Support Percentage/

14  Public support percentage for 2019 (line 6, column (f) d|v1ded by line 11, column o . . . . 14 %

15 Public support percentage from 2018 Schedule A, Part/ll net4 . . . 15 %

16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 15 333% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization . . . N &N

b 333% support test—2018. If the organization did hot check a box on fine 13 or 16a, and I|ne 15 IS 331/3% or more, check

this box and stop here. The organization qualifies as a pubiicly supported organization . . . . . . . . . . . » O

17a 10%-facts-and-circumstances test—2019, If t,he organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “factssand-circumstances” test. The organization qualifies as a publicly supported
organlzatlon.........../......................>|:|

b 10%-facts-and-circumstances test—2018! If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N

18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . L/ 0 L 0oL s oo O

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A {Form 990 or 990-EZ) 2019 Pade 3

Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Paft II.
If the organization fails to qualify under the tests listed below, please complete Part Il.) N /A
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 /(f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants.”) /
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /

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

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

6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand7b . . . /
8 Public support. (Subtract line 7c from nr ;";;:.”'f"'.-r‘“,; ] S A 5 },-j I R
ne6.) . . R SIS I A ST CIR Sy FA A S t‘ e
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . /

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .

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

14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 7 . . e . > O

Section C. Computation of Public Support Percentage

b Unrelated business taxable income (less /’

15  Public support percentage for 2019 (line 8, coluinn (), dvided by bne 13, column(f) . . . . . | 15 %
16  Public support percentage from 2018 Schedulg A Partill,lnets . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2019 (ling’10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, ine 17 . . . . 18 %
19a 33'13% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
) (Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing 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 determincd that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported orgamzation 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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
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 organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion 1in deciding whothor to malke grants to the forcign
supported orgamization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 prowvision of services or facilities) to
anyone other than (i) its supported organizations, (i)) individuals that are part of the charitable class benefited
by one or more of ite supported organizations, or (i) othor supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualifted persons (as defined in Iine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “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? If “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 certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “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 organization had excess business holdings.)

Yes| No
i N B
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S&hedule A (Form 990 or 990-EZ) 2019
L d\'  Supporting Organizations (continued)

11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

3
&
2o p X

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the typo and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

AR

Section E. Type lll Functionally Integrated Supporting Organizations

W)

1
a
b
c

2
a

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

[ The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations Complete line 3 below

[ The organization supported a governmental entity Describe in Part VI how you supported a government cntity (scc instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activitics described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

Yes

a0t
Ve
'

; d‘< 3,

No

3b
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
mwpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

/A

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveres of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or p
maintenance of property held for production of income (see instructions)
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 farr market value of all non-exempt-use assets (see T S i AN S

instructions for short tax year or assets held for part of year) A e L R I AL I T i3
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c}) 1d
e Discount clamed for blockage or other Mook
factors (explain in detail in Part VI): ) i

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(LRER-NEARE VR

[+

-
ELE

w

(N[O

Section C—Distributable Amount T 0 Current Year

] e -
' .
’

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

2 Enter 85% of line 1

3 Mintmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed n prior year vl .4 ..

6 Distributable Amount. Subtract line 5 from line 4, unless subject to .:"" AN ‘

e s - Y
1 e v

emergency temporary reduction (see instructions) 6l e Ty

7 [ Check here if the current year is the organization’s first as a non- functionally integrated Type llI supportlng organization (see
instructions).

QH(WIN|=
'
d
'
-l
-~

L
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Schedule A (Form 990 or 990-EZ) 2019 Page 7
"Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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 (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(Nl ]|O | &L

[{~]

(i) (ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019

(reasonable cause required —explain in Part Vl). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 ..

Total of lines 3a through e

Applied to underdistributions aof prior years

Applied to 2019 distributable amount

Carryover from 2014 not appled (see instructions)

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

Distnibutions for 2019 from

Section D, line 7: $

a_ Applied to underdistnbutions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, If
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

w

=T |™e |ajo [T

H

T

6 Remaining underdistributions for 2019. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

oo
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Sc'hedule A (Form 990 or 990-EZ) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b, Part
) ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, iines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 A (Form 990 or 990-EZ) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part
) 1, line 12; Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 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.)

with one or more of the supported organizations. Reg. Sections 1.509(a)-4(d) (2).
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SCHEDULE D Supplemental Financial Statements |_ome o 1545-0047

(Fon_n 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6. t“/A
(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year . .

2  Aggregate value of contributions to (durlng year) .

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . e

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [ No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose \
conferring impermissible private benefit? . . . . . . . . . . . . . . . ... L L. [0 Yes ] No
IEZAI Conservation Easements. o
Complete if the organization answered “Yes” on Form 990, Part |V, line 7. /q

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{21 Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
{7 Protection of natural habitat (1 Preservation of a certified historic structure
|| Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. "22333 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3  MNumbor of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handiing of
violations, and enforcement of the conservation easements it holds? . . . . e e [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcnng conservation easements during the year
>
7 Amountofexpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)@)B)ii)? . . . . . . . . . . . . [DOYes [No

9 In Part XIill, describe how the organization reports conservatlon easements in lts 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.

IEZXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. A

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

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

(i) Revenue included on Form 990, Part Vill,lnet1 . . . . . . . . . . . . . . . . » §

(ii) Assets included in Form 990, PartX . . . . A g

2 If the organization received or held works of art, hlstoncal treasures, or other snmxlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, PartVill,lnet . . . . . . . . . . . . . . . . .P» 8§

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .P» %
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
2F1¢4I{l ° Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ' Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

o

4

5

collection items (check all that apply):

(] Public exhibition d [ Loan or exchange program

[ Scholarly research e [ Other

[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [] No

CETGIl Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amor;\?t on Form
990, Part X, line 21.

1a

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . e e . . . . . . . . [OYes ONo
If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . o o ..o 0. 1c
Additions duringtheyear . . . . . . . . . . o . o oL L . 1d
Distributions during theyear . . . . . . . . . . . . . . . o L. 1e
Ending balance . . . 1f
Did the organization rnclude an amount on Form 990 Part X llne 21 for escrow or custodlal account habity? [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIl} . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a) Current year {b) Prior year {c) Two years back { {d) ‘anee years back | (e) Four years back
Beginning of year balance . . . [13,204,615.113,204,615.]13,204,615.]13,204,615.|13,204,615.
Contributions e
Net investment earnings, gains, and
losses .

Grants or scholarsh|ps

Other expenditures for facilities and
programs . Coe
Administrative expenses . .
End of year balance . . . 13,204,615. (13,204,615, (13,204,615.(13,204,615.|13,204,615.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » O %

Permanent endowment » 100. %

Term endowment » o %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . L. L L L0 00 3ali) X
(i) Related organizations . . e e e e 3alii) X
If “Yes” on line 3a(), are the related organlzatrons I|sted as requrred on Schedule R" e 3b | N/

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part '/l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. N/a

Description of property (a) Cost or other basis | (b) Cost or other basis (c} Accumulated {d) Book value
(iInvestment) (othen) depreciation
1@ Land . . . . . . . . . .. T T ]
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.)) . . . . . W
BAA REV 06/02/20 PRO Schedule D (F_orm 990) 2019



Schedule D (Form 990) 2019 Page 3
I investments—Other Securities. N
) Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12" 7R

(a) Descrniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely held equity interests .
(3) Other

W
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) . » I I
1Rl Investments —Program Related. N

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13. /A

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

(1)

(2

()

@

(5)

(6)

@

(8

(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 13.) . m
IEZEY Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. /;q

{a) Descnption {b) Book value

()
2
()
)
(5)
(6)
@
(8
()
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.) . . . . . . . . . . . . . .®»
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes 0.
@
3
(]
®
(6)
)
8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) . . . . . P 0.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax posttions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI!l .

Schedule D (Form 990) 2019




Sc_hedule D (Form 990) 2019

Es@ (i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, PanVHIhne12 butnotonhne1

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

b Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl I/ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses . . | 2¢

d Other (Describe In Part XIII ) g 1 2d L 4o

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part iX, Ilne 25 but not on Ilne 1

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

b Other (Describe in Part XIIL.) . 4b

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (r h/s must equa/ Form 990 Partl l/ne 18 ) 5

Part yI] Supplemental Information.

Provide the descriptions required for Part !l, hines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt Vv,

Line 4: The Board of Trustees of the Foundation has interpreted the

Uruform Prudent Management of Institutional Funds Act

(UPMIFA) as requiring

the preservation of the fair value of the original donor contribution as of the

contribution date of the donor-restricted endowment funds.

As a result of this

interpretation the Foundation classifies as net assets with donor restrictions

the original value of the donated contribution to the permanent endowment. Accordingly,

only

the income, including net realized gains, is to be used for the Foundation's

activities,

except when such assets must be distributed in order to maintain

Pt X,

Line 2: From the Federal Income Taxes section of the footnotes to the

BAA

REV 06/02/20 PRO
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Schedule D (Form 990) 2019 Page B

Supplemental Information (continued)

financial statements: "The Foundation has no uncertain tax positions."

to work from their individual homes and limited the Foundation's ability to timely

provide certain information to the Foundation's auditors. Because of this the

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information |_om8 No 1545-0047

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
. Compensated Employees

» Complete if the organlzatlozta:ra\znutereg Yegg:n Form 990, Part IV, line 23. Open to Public
Department of the Treasury o Form .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspectlon
Name of the organization Employer identification number
CLAYTON MEDICAL RESEARCH FOUNDATION, INC. 51-0306704
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form % |* ‘,': i
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. RN A . Y
First-class or charter travel [J Housing allowance or residence for personal use o) ; '
(] Travel for companions (] Payments for business use of personal residence \ ' . vy ",;
(] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees 7] I I
[] Discretionary spending account ~ [ Personal services (such as maid, chauffeur, chef) L ! s
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment }; .‘,' s
or reimbursement or provision of all of the expenses described above? If “No,” complete Part HI to
explain. . . . . . . . . . L o o L0 L0 s s s s s s s s s i1p | X
r .',' e ‘Ti
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1L 2 2 | x
}',. ;b)",‘ o~ ‘-':
3 Indicate which, if any, of the following the organization used to establish the compensation of the R A .
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 lll. o ; :‘ R =
Compensation committee Written employment contract . A x‘l{'_ i
(Xl iIndependent compensation consultant (X] Compensation survey or study R , '
[J Form 990 of other organizations Approval by the board or compensation committee oot s : T
AR S o
4  Durning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing AR R s
organization or a related organization. N : ' gt
a Receive a severance payment or change-of-control payment? . . . . e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'? e e e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill ' N L,
} S N
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ‘ l'; At
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any | , |«+ | ,
compensation contingent on the revenues of; , 1
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |ba X
b Any related organization? . . . e e e e e e e e e 5b X
If “Yes” on line 5a or 5b, describe In Part III o LA ;
" , e "‘
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any |, K d
compensation contingent on the net earnings of: L rhL S
a’Theorgan|zation’7..............................6a X
b Any related organization? . . . . 6b X
If “Yes" on line 6a or 6b, describe in Part lll IV [ A
N - nd
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on Iines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . L L L Lo s e e e e 8 X
w".?l .I r-l
9 If “Yes” on line 8, did the organization also follow the rebuttable presumptlon procedure described in N
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . L T 000 0oL 0. [+ n
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

BAA REV 06/02/20 PRO



6102 (066 Wu04) r ANPayss

()
(1)

9l

(m)
()

St

(1)

vi

A_._v
()]

€l

()
(1)

43

()
)]

L

m)
()

oL

(n

()

13INSEal] JUBSISSY
sueA3 7 ueqoy

Kieja109s JuelsISSyY Juapisald @JIA 9
dejung g ueor

v89'LL

EERITE
1212010 M\ Uelg

LOv'0CE

¥89'LL

ueulIiey) e9isni] ¢
Aquoig r sewoy|

LZ€'0E9

p89'LL

()

a9snil ¢
Jape) 4 uuky

Lge'oe9

v89'LL

()
()]

J2INSeal] JUapISald SJIA ‘99ISni] g
ueo|S A pasier

(]

LZE'0E9

v89'LL

v89°LL

()
()

juapisald adiA ‘eaisnyy
0B|lepM N Haqoy

066 uuog
Joud uo pauajep se
papodal (g) uwnjoo wi
uonesuadwo?) (4)

(axg)
suwnjod jo jejor (3)

syausq
sjgexejuon {(q)

uonesuadwos
pawa)ap Jayio
pue juswainay (o)

uonesuadwod
s|gepoday
LYo ()

uonesuadwod
aAUaoUI g snuog (1)

uonesuadwod
aseg (1)

uonesuadwod JSIN-6601 Jo/pue Z-pAn Jo umopyeaig (g)

afiLL pue aweN (v)

jenpiaipul Jeyy Joj sjunowe (3} pue (Q) uwn|oo digedljdde ‘el aul| "y Uoid3S ‘|IA VEd '066 W0 JO Junowe [ejo} ay) |enba jsnwi [enpiaipul pajsi| yoes 4oy (ny—()(g) suwn|od Jo Wwns al] :8}0N

1IN\ Hed ‘066 Wwio4 uo pajsi JuaJe Jey) s|enpiaipul Aue si| Jou og (I1) moJ U ‘suolonJIsui

. ay} ul paquasap ‘suoneziuebio pajejas woll pue (1) mol uo uoneziuebio ay3 wouy uolesuadwos podal 'f 9INPaYIS Lo pauodal aq 1SNWw uoiesusduwod 3SOUM [ENPIAIPUI UOES 104
- papaau S| 90eds |BUOHIPPE JI S8Idoo ajedidnp as( -SeaAojdwig pajesuadwio) 3SayBIH pue ‘'saakojdig Aoy ‘Saajsni] ‘S1039311Q ‘s1921140 E
¥0/90¢-1S uoI}epuNOH yoIeSSay |EJIPSIN UOIABID 6102 (066 Wiod) [ 8jnpayas

Z abeyg



6102 (066 W.04) £ 2INPayds 0O¥d 02/20/90 AIM vvg

‘suosaad yons Aue 03 popTtacid sem [d2ABI] I9]IBYD OU pue ‘TaaeIl I93Ieyd 3Twrad 3jou saop Aottod oyl SaTnpayss

JUybTTI JO sduLTUSAUOD pue s83inox uodn burtpusadep ‘Awoucds AT7 sawrlswos suosiad yons ing paeog ayl Aq psaoadde

Aotrod ToaRI) BY] I8pPUN SSBTD 1SIATI ToAeI] AW SSOUTSNC UOTIPPUNOI UO SaaTiejussaadsl uOTlIePPUNOI BT 9UTT T 2d

) ‘uollBLLLIOJUS [BuOIlppe AUE 10}
yed siy) 819/dwod 0S|y || Ued J0j pue ‘g pue '/ ‘q9 ‘9 ‘qS ‘BG ‘Op ‘Qp ‘2v ‘C ‘Ql ‘BL sau|| ‘| Ued 10} paiinbai suonduosap 4o ‘uoieur|dxa ‘UCIIBWIONUI B8} 9PIAOIH
5 uoneuwuoyu) jlpyuswaiddng  TEYEN]

¢ ebed . 6102 (066 WIo4) [ 3INPayss




SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons I

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Name of the orgamzation

CLAYTON MEDICAL RESEARCH FOUNDATION, INC.

51-0306704

2019

Open To Public
Inspection

Employer identification number

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c}){29) organizations only). N
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. /A

1 (a) Name of disqualified person

(b) Relationship between disqualfied person and
organization

{c) Description of transaction

(d) Corrected?

Yes

No

(1

¢3]

(]

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
. >3

under section 4958 .

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

.

Im 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

-{a) Name of interested person | (b) Relationship | - (¢) Purpose of-| -(d) Loan to or - -(e) Onginal —]—(f) Balance due - |(g) In default?| (h) Approved |- (1) Wntten— — -
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
()
)
(3
@
(5)
(6)
(7).
(8)
()
(10)
Total > $ R R
Grants or Assistance Benefiting Interested Persons. N,
Complete if the organization answered “Yes” on Form 990, Part IV, line 27. /,q
(a) Name of interested person (b} Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

(1)

2

3

4

(]

(6)

@

@8

©)

(10)

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

BAA

REV 06/02/20 PRO

Schedule L (Form 990 or 990-E2) 2019



Schedule L (Form 990 or 990-EZ) 2018

Page 2
Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
orgamzation revenues?
Yes | No
(1) Allison, MacKenzie, et al |See schedule O 14,089.|Legal & Adm. Services X
(2) Brorby, Crozier & Dobie P.C.|See schedule O 141,896.|Legal Services X
(3)
4)
(5)
(6)
U]
(8) ,
(9 '
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 | OB No 15450047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2 O 1 9
additional information for responses to specific questions for the Form

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

Intemail Revenue Service l_nspection '

Name of the organization Clayton Medical Research Foundation. Inc g"%""gg’é"g;'gjr"°“ number

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

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

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

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

Part lll, Line 4d: Other Program Services

In addition to the 3 grants described above the Foundation funded 2 other medical research
grants and project administration expenses at The Salk Institute for Biological Studies.
Research plans and budgets for all research projects funded by grants are reviewed and
approved on an annual basis by the Foundation’s Board.
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P a VI Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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