Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public

Inspection

A

For the 2020 calendar year, or tax year beginning

JUL 1

, 2020, and ending

JUN 30

20 21

B Check if applicable:

D Address change

I:] Name change

Initial return

E] Final return/terminated
I:] Amended return

[:] Application pending

C Name of organization MCLAUGHLIN RESEARCH INSTITUTE FOR BIOMEDICAL SCIENC

Doing business as

D Employer identification number
81-0459235

Number and street (or P.O. box if mail is not delivered to street address)
1520 23RD STREET SOUTH

Room/suite

E Telephone number

406-454-6015

City or town, state or province, country, and ZIP or foreign postal code
GREAT FALLS, MT 59405

G Gross receipts $

F Name and address of principal officer: RENEE REIJO PERA
SAME AS C ABOVE

I  Tax-exempt status:

501(c)(3) [(1501(c) ( Y« (insertno) [ 4947(a)(1) or []527

J  Website: » WWW.MCLAUGHLINRESEARCH.ORG

H(a) [s this a group retum for subordinates? [ ves No
H(b) Are all subordinates included? |:| Yes D No
If “No,” attach a list. See instructions

H(c) Group exemption number P

K  Form of grganization: Corpo:atian [ Trust [:I Association [:| Other &

I L Year of formation:

1989 | M State of legal domicile:

MT

Summary
1  Briefly describe the organization’s mission or most significant activities: THE INSTITUE'S MISSION IS TO IMPROVE HUMAN
3 HEALTH TH-EQE]-G-}:"J!\INOVATIVE GENETIC RESEARCH AND EDUCATION. THE INSTITUE ALSO OFFERS R_E__SEARCH T
INTERNSHIPS FOR STUDENTS AND TEACHERS. R
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 5 S W 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 11
& | 6 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 23
:é 6 Total number of volunteers (estimate if necessary) .. 6 0
2| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1873327 3021874
g 9  Program service revenue (Part VIII, line 2g) o 679298
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 608763 445818
141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 11e) . 2796 12910
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3174184 3480602
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6500 11000
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1049850 1290531
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 58258
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) . 1080849 1081088
18  Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) 2130701 2382619
19 Revenue less expenses. Subtract line 18 from line 12 1043484 1097983
s § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 11852724 13376033
<3 21 Total liabilities (Part X, line 26) . . 847953 1070703
23| 2 Net assets or fund balances. Subtract line 21 from hne 20 11852724 12305330

m Signature Block

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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

Type or print name and title

. Print/Type preparer's name Preparer's signature Date i | PTIN
Paid Check |:| if
self-employed

Preparer Fi > Firm’s EIN »

m' .
Use Only irm's name irm's

Firm’s address P Phone no.

May the IRS discuss this return with the preparer shown above? See instructions [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2020)



Form 990 (2020) Page 2
ETRAll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:
THEINS_TI_TU_'_I'_E_SMISSIONISTO IMPROVE HUMAN HEALTH THROUGH INNOVATIVE GENETIC RESE_I_\_RCH AND EDUCATION.
RESEA_RC_HATTHEINST_ITUTE FOCUSES ON UNDER_S_T_A_I\_I_DING THE GENETI(;__(_:_O_I\_ITROL OF NOR_N_I_A_I___DEVELOPMENT AND
SUSCEPTIBILITY TO NUEROLOGI(_:_A_L_DISEASES USI_N_G_ THEMO_US_EA_STHEMODEL ________

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e . . . ... ... . . ... LOYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e . ... ... .. .. .. [HOYes MNo
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses$ including grants of $ ) (Revenue$ )
DURING FISCAL YEAR202 THE INSTITUTE SCIENII_?I‘.}_AND STAFF CONTI_NUED THEIR EFFORTS TO BETTER UNDERSTANDING
THE CELLULAR AND MOLECULAR MECHANISMS OF N_EURODEGENERAII_\_IE_D_I_G_EASE PROCESSE§_THROUGH INNOVATIVE
GENETIC APPROACHE_S IN MURINE MODELS WHILE E)_(PANDING THE PROGRA_I\_/I_OF TRANSLATIQNAL RESEARCH,
_§_L_J_PPLEMENTING TREATIVI'EI\_IIAD.V_I-\NCES THE RESEARE:_H FOCUSED LARGELYON THE MECHA_N_I_S_I'VI'S BEHINDTHE
PROPAGATION OF PROTEIN MISFOLDING IN DISEASES SUCH AS FRONTOTEMP_ORAL DEMENTIA, A_I:_Z_HEIMER'S ANDPRION

4b

4c (Code: ) Expenses$ including grantsof $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 990 2020)



Form 990 (2020) Page 3
X Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e 1 v
2 Is the organization required to complete Schedu/e B, Schedu/e of Contributors See |nstructions’? e 2 | vV
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! . . . . A 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . .. 4 | v
5 s the organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 v
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! . . . . . . . . . . . . . . . .. 6 v
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, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . 8 v
9  Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . . . 9 v

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 . . . . . . . . .o 10 | v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVl . . . . . . . . . .o e . .. 11a| v
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . Lo 11c v
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, Part IX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes y comp/ete Schedule D Part X |11e| Vv
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xtand Xl . . . . . .o e . 12a v

b Was the organization included in consolidated |ndependent audited finanmal statements for the tax year’7 If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b 4
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . . . .. 15 v
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 litand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"” complete Schedule G, Part!l . . . . . .o . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part il . . . . I 19 v
20a Did the organization operate one or more hospital faC|I|t|es’7 If “Yes ” comp/ete Schedule H . a3 a . G 20a v
b__If “Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? . 20b
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 v

Form 990 (2020)



Form 990 (2020) Page 4
Z1ad\d Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Partsland Ill . . . . 2B - -« -x - 2| v

23 Did the organization answer “Yes” to Part VHl, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . ... 23 v

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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on'7 g = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng the year’7 .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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-EZ7?
If “Yes,” complete Schedule L, Part | . . . . . . . . . . . . . . . . L ..o 25b W,

26 Did the organization report any amount on Part X, line 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 v

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, ofr to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlil . . . . . . . . . . . . . . . . ... 27 v

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 . . . . e 28a v
A family member of any individual described in Ilne 28a'7 If "Yes ” complete Schedule L, Part /V Coe 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part 1V . . . . 28¢c v
29  Did the organization receive more than $25,000 in non- cash contrlbutlons'? /f “Yes " complete Schedu/e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes . complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . . . . 5 :- ' E : a2 @ E - e 32 v
33 Did the organization own 100% of an entity dtsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, m,
oriV,and Part V, line1 . . . . DR 34 | v
35a Did the organization have a controIIed entlty WIthln the meaning of sectlon 512(b)(13)? e e e 35a v
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
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, line2 . . . . . . . . B 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
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 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
h__Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . o o e 4 e - e - ic | ¢

Form 990 (2020)



Form 990 (2020)
XA Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

5a

6a

O T

TQ ™o o

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 23
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Vv
Note: If the sum of lines 1a and.2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 v
If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00, OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . . 7b
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . : i o e W w W e e ey 7c v
If “Yes,” indicate the number of Forms 8282 flled durmg the year il # R om W e ca | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on flllng Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans S P N S Sy 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 . . . 14a 4
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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? e 15 v
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. '

Form 990 (2020)



Form 990 {2020) Page 6
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 inthisPartVl . . . . . . . . . . . . .
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
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e . 2 B 2 | Vv
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? L s e e e e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . e e e . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . . . . e e e e e e 8a | v
b Each committee with authority to act on behalf of the governing body'7 .\ e S 8b | v
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
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? . . . . . . 10a v
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy'7 e e e 13 | v
14  Did the organization have a written document retention and destructlon pollcy’7 e e e e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . B 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e e e e e e e e e e e 16a v

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» NONE .

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [ Other (explain on Schedule O)

19  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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 406-454-6015 1520 23RD STREET SOUTH, GREAT FALLS, MT 59405

Form 990 (2020)



Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . i % s wis [
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.

o 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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

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

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

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

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
A Position D E
. . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportabl'e Reportab[e Estimated amount
hours officer and a director/trustee) compensation compensation of other.
perweek [“———T_ ol=le ] from the from related compensation
(list any g :g’_ @ %2 |3&|8 organization organizations from the
hoursfor | 55| & 3e | & § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & & § - 13 § =1 = related organizations
ulg:;;ronvvulm = g % ‘(<°|> :3;
TR
dotted line) g ﬁ ° %
[0l o
© g
{1) RANDYGRAY . s 3
CHAIR 4 v 0 0 0
2)_MAXONDAVIS L
VICE-PRESIDENT 4 4 0 0 0
@) JOHNLANE ... ’
SECRETARY v 4 0 0 0
(4) GENETHAYER 1
EXECUTIVE BOARD MEMBER v v 0 0 0
{6) GARYBJELLAND ___ 1
BOARD MEMBER v 0 0 0
_{6) DAVID CAMERONPHD . L
BOARD MEMBER (4 0 0 0
). GEORGE A G R SO D ot L
BOARD MEMBER v 0 0 0
(8) _I_3_JARNE JOHNSON 1
BOARD MEMBER 4 0 0 0
_(8) ERIKSLETTEN b L
BOARD MEMBER 4 0 0 0
(10) DR. IR\_/_I_I\_I_C_%_WEISSMAN I 1 ______
BOARD MEMBER v 0 0 0
(11) ARLY[\!E__REICHERT _____________ 1 ______
BOARD MEMBER v 0 0 0
(12) MICHAEL KAVANAUGHPHD | 20
DIRECTOR v 92550 0 0
(13) MARIAKNAPEK | 40,
FIN & RES SUP OFFICER v 88600 0 0
(14) TERESAGUNN 40 |
ASSOCIATE PROFESSOR v 114964 0 10009

Form 990 (2020)




Form 990 (2020)
I A0 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
(A) ®) fEon (D) ] )
) (do not check more than one .
Name and title Average box, unless person is both an Reportablle Reportabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other.
per week c=lslol=lz =™ from the from related compensation
listany |328(3 2|2 |2&|82 organization organizations from the
hoursfor | 5|2 |8 |2 2 § 2 | (W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related (25 15| [8]82|" related organizations
organizations| 8 5 | & g g
below G|z 3 S
dottedline) | & | & 2
g 8
2
15) s
(16)
A7) e
¢t
ae i
Q) ]
(21) e
(22) "
23 il
4
(5) i
1b Subtotal . | 2 296114 0 10009
c Total from contmuatuon sheets to Part VII Sectlon A . > 0 0 0
d Total (add lines 1b and 1c) . a . > 296114 0 10009
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . g B - i 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” comp/ete Schedule J for such
individual . .o 4
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 5

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)

Name and business address

B

Description of services

(©)

Compensation

none

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

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

Form 990 (2020)



Form 990 (2020)

ZTgd"/l[] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

]
(0)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

- 0o Q0 T O

Federated campaigns .

Membership dues

1b

Fundraising events .

1c

Related organizations

1d

Government grants (contrlbutlons)

1e

742814

All other contributions, gifts, grants,
and similar amounts not included above

1f

1796536

Noncash contributions included in
lines 1a—1f.

1g [$

650512

Total. Add lines 1a-1f .

>

2539350

Program Service

Revenue

2a

Q "0 Q0T

CONTRACT RESEARCH

Business Code

541700

692543

692543

All other program service revenue .
Total. Add lines 2a-2f .

>

692543

Other Revenue

6a

v]

7a

Investment income (including d|V|dends

other similar amounts) .

interest, and
>

Income from investment of tax-exempt bond proceeds »

Royalties

>

97399

97399

(i) Real

i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from

{i) Securiti

les

(ii) Other

sales of assets

other than inventory | 7a

1789808

Less: cost or other basis

and sales expenses 7b

1436097

Gain or (loss) . 7c

353711

Net gain or (loss)

Gross income from fundraising
events (notincluding$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .
Net income or (loss) from fundralsm

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or (loss) from gaming aot|V|t|es

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

353711

353711

8a

8b

g events

9a

9b

10a

10b

>

MISCELLANEOUS

Business Code

541900

4685

4685

Miscellaneous

Revenue

All other revenue
Total. Add lines 11a-1 1d

4685

Total revenue. See instructions

3687687

697228

451110

Enem 900 onom



Form 990 (2020)

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 ot note to any line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7b, Total (—:!Qp))enses Prograg)service Managéﬁ\)ent and Funcglr?a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses experises
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 4500 4500
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 296114 170494 107110 18510
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)3)(B) .
7  Other salaries and wages . 688242 440376 234419 13447
8  Pension plan accruals and contrlbutuons (mclude
section 401(k) and 403(b) employer contributions) 86938 54874 29301 2763
9  Other employee benefits . 141477 91618 45265 4594
10  Payroll taxes . 74302 46899 25042 2361
11 Fees for services (nonemployees)
a Management 2504 2504
b Legal
¢ Accounting 9074 9074
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees 36388 36388
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 62342 16576 44713 1053
12  Advertising and promotion 8690 8690
13  Office expenses 20020 11872 7741 407
14  Information technology 37645 1949 35362 334
15  Royalties .
16  Occupancy 242883 242883
17 Travel 23316 18996 4320
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 253 75 178
20 Interest . . 6552 6552
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzat|on 342847 342847
23 Insurance . 34030 34030
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ANIMAL CARE 69595 69595
b REPAIRS AND MAINTENANCE - BUILDING 38715 38715
¢ REPAIRS AND MAINTENANCE - EQUIPMENT 24254 24254
d LAB SUPPLIES AND SERVICES 111370 111370
e Allotherexpenses -247 1137427 -1139454 1780
25  Total functional expenses. Add lines 1 through 24e 2360323 2157626 144439 58259
26 Joint costs. Complete this line oniy if the

organization reported in column (B} joint costs

fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)



Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X i = ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1201549| 1 1965669
2  Savings and temporary cash investments . 0| 2 0
3 Pledges and grants receivable, net 600573| 3 481022
4  Accounts receivable, net e e e e e 288255 4 285092
5 Loans and other receivables from 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 . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use . . 15972| 8 31539
< | 9 Prepaid expenses and deferred charges 47872 9 19207
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |[10a 15809280
b Less: accumulated depreciation . . . . . [10b 9969205 6146961| 10c 5840075
11  Investments—publicly traded securities 3488196 11 3861517
12  Investments—other securities. See Part IV, line 11 62490| 12 960141
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, llne 11 . .. 856| 15 3550
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 11852724| 16 13447812
17  Accounts payable and accrued expenses . 27814| 17 59411
18 Grants payable . 18
19  Deferred revenue .. 377909| 19 411040
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 73583| 23 49337
24  Unsecured notes and loans payable to unrelated third parties 186870| 24 208997
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 181777| 25 167427
26 Total liabilities. Add lines 17 through 25 847953 26 896212
o Organizations that follow FASB ASC 958, check here > -
s and complete lines 27, 28, 32, and 33.
‘—(: 27  Net assets without donor restrictions 7744141| 27 8744354
g 28 Net assets with donor restrictions " 3260630| 28 3807247
= Organizations that do not follow FASB ASC 958 check here > EI
= and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 | 32  Total net assets or fund balances . . . S —— 11004771| 32 12551600
Z | 33 Total liabilities and net assets/fund balances 11852724 33 13447912

Form 990 (2020)




Form 990 (2020)
ZTa®(l Reconciliation of Net Assets

Page 12

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

O

O WO NOO L WN=

£y

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

3687687

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

2360324

Revenue less expenses. Subtract line 2 from line 1

1327363

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A) .

11004771

Net unrealized gains (losses) on investments

219541

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO N O GA|WIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

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

-t
o

12551600

I Financial Statements and Reportlng

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

]

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:

[J Separate basis ] Consolidated basis  [] Both consolidated and separate basis

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

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

[] 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 compilation of its financial statements and selection of an independent accountant?

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

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

If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a v

2b v

2c

3a v

3b

Form 990 (2020)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Complete if the organization is a section 501(c})(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 20

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MCLAUGHLIN RESEARCH INSTITUTE FOR BIOMEDICAL RESEARCH SCIENCES, INC, 81-0459235

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 [ 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:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 1l.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that norimally receives (1) more than 337:% of its sUpport from contributions, membership fees, and gross ™
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33's% 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 Ill.)

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

12 [ 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.

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

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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 [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . I:_I

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

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

Yes No
(A)
(B)
(©)
(D)
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 2

PRIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 1659886 743585 1152431 2540369 3021874 9118145

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 through 3. . . . 1659886 743585 1152431 2540369 3021874 9118145

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) . . . . 2791622

Public support. Subtract line 5 from line 4 6326523

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
Amounts fromline4 . . . . . . 1659886 743585 1152431 2540369 3021874 9118145

7
8

10

11
12
13

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

similar sources . . . . . . . . 166242 482361 346714 608764 445818 2049899

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

17a

18

(ExplaininPartVl) . . . . . . 34545 45733 2197 3110 12910 98495
Total support. Add lines 7 through 10 11266539
Gross receipts from related activities, etc. (see instructions) . . . 12 |
First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . P A NN S R IR i
Section C. Computation of Public Support Percentage
Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 56.15 %
Public support percentage from 2019 Schedule A, Part Il, line 14 . . . 15 59.81 %
3313% support test—2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—20189. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > [
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . e e e e e e e e e e e s
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . R N
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
INStrUCHiONS .« . v . . . e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Page 3
Eadlll 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 Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include 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 through 5.
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
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from
line 6.) . e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.) . .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e o ow o m G 5B OE oA B @ G ¥ oaon e P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column () . . . . . | 15 %
16  Public support percentage from 2019 Schedule A, Part Ill, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 . . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14 and hne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'1% support tests—2019. 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 3313%, check this box and stop here. The organization qualifies as a publicly supported organization B [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” 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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,"” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 1 70(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision 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 its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  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-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L. (Form 990 or 990-E2). 8

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

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

¢ 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 V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below. 10a

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

Schedule A (Form 990 or 990-EZ) 2020
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E13d\'d Supporting Organizations (continued)

Yes| No

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

b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ 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 governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7  Other expenses (see instructions)

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

QLW IN|=

OGS WIN|=

=]

=~J

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

{explain in detail in Part Vi):

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

o a0 |o|m

N

w
W

IS

~Njo|o

VN |G|~

Section C—Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

QL |W[N|=

DAL (W=
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Schedule A (Form 990 or 990-EZ) 2020 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions., 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(0 (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019 i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(]
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

Schedule A (Form 990 or 990-EZ) 2020
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or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

ﬂ?g’;ﬁ{"ﬁgﬁ;’g.}g%l{&a;”’y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MCLAUGHLIN RESEARCH INSTITUTE FOR BIOMEDICAL SCIENCES, INC. 81-0459235

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF []1 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 2

Name of organization
MCLAUGHLIN RESEARCH INSTITUTE FOR BIOMEDICAL SCIENCES, INC.

Employer identification number

81-0459235

IGZl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 IRVING & ANN WEISSMAN FOUNDATION Person
Payroll O
747 SANTA YNEZ STREET 13 600000 Noncash O
(Complete Part Il for
STANFORD, CA 94305-8478 B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COLUMBIA UNJYEBSITY IN THE CITY OF NEW YORK Person
Payroll ]
154 HAVEN AVE, 2NDFLOOR $ 86760 Noncash O
(Complete Part Il for
NEW YORK,NY 10032 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i 3 NATI(_)_I_\IAL INSTITUTE OF MENTAL HEALTH Person
Payroll [l
6001 EXECUTIVEBLVD. $ ! 560034 Noncash ]
(Complete Part Il for
B_E'[HI_E_SDA,MD308929663 noncash contributions.)
(a (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_fi ESTATE OF IS_I\_IHQ_(}_ROSEN ________ Person
Payroll O
POBOX629030 $ 161663 Noncash [l
(Complete Part 1l for
ELDORODO HILLS, CA 957629030 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ELIZABETH REID CHARITABLETRUST Person
Payroll O
_E}A"I'_HIRD STREETNORTH $ _______ 187_8_5_1 Noncash O
(Complete Part Il for
GREAT FALLS, MT 59401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________ Person |
Payroll O

Noncash O

(Complete Part il for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) {2020)
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Page 3

MName of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

g (b) FMV ( 12 finai ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
NANCY CAM!EBON _______ )
1 2004 CENTI:Z_I\_I[\_IIAL DRIVE
_QREAT FALLS, M'_I'_.EZ9404
_______________ $_ 592139 12/21/2020
g (b) FMV ( ) fimat ) (d)
rom o . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_____ .
(a) No. (b) (c) d
from E . FMV (or estimate) ) .
Part | Description of noncash property given (See instructions.) Date received
.......... $
(a) No. (b) c (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
___________________________________ $ .
o (b) FMV ( it ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
___________________________________________ $..
o (b) FMV ( o it ) (d)
rom . . or estimate :
Part | Description of noncash property given (See instructions.) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 4

Name of crganization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

No.
‘?30.12 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . = o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . - e .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i _— .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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General Instructions

Section references are to the internal Revenue
Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule B (Form 990, 990-EZ, or 990-PF),
such as legislation enacted after the schedule
and its instructions were published, go to
www.irs.gov/Form990.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form 990.

Reminders

Certain tax-exempt organizations are no
longer required to report the names and
addresses of their contributors on Schedule B
(Form 990 or 990-EZ). However, these
organizations must continue to keep this
information in their books and records.
Organizations described in section 501(c)(3)
and section 527 are still required to report the
names and addresses of their contributors on
Schedule B. See Regulations section
1.6033-2 (T.D. 9898), 2020-25 |.R.B. 935, and
General Rule, later.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information on
contributions the organization reported on:

* Form 990, Return of Organization Exempt
From Income Tax, Part VIll, Statement of
Revenue, line 1;

e Form 990-EZ, Short Form Return of
Organization Exempt From Income Tax, Part |,
line 1; or

e Form 990-PF, Return of Private Foundation,
Part I, line 1.

Who Must File

Every organization must complete and attach
Schedule B to its Form 990, 990-EZ, or 990-
PF, unless it certifies that it doesn’t meet the
filing requirements of this schedule by:

» Answering “No" on Form 990, Part IV,
Checklist of Required Schedules, line 2; or

e Checking the box on:
* Form 990-EZ, line H; or

¢ Form 990-PF, Part |, Analysis of Revenue
and Expenses, line 2.

See the separate instructions for these lines
on those forms.

If an organization isn't required to file Form
990, 990-EZ, or 990-PF but chooses to do so,
it must file a complete return and provide all
of the information requested, including the
required schedules.

Accounting Method

When completing Schedule B (Form 990, 990-
EZ, or 990-PF), the organization must use the
same accounting method it checked on Form
990, Part Xll, Financial Statements and
Reporting, line 1; Form 990-EZ, line G; or
Form 990-PF, line J.

Public Inspection

Note: Don't include social security numbers
of contributors as this information may be
made public.

* Schedule B is open to public inspection for
an organization that files Form 990-PF.

 Schedule B is open to public inspection for a
section 527 political organization that files
Form 990 or 990-EZ.

» For all other organizations that file Form 990
or 990-EZ, the names and addresses of
contributors aren’t required to be made
available for public inspection. All other
information, including the amount of
contributions, the description of noncash
contributions, and any other information, is
required to be made available for public
inspection unless it clearly identifies the
contributor.

If an organization files a copy of Form 990
or 990-EZ, and attachments, with any state, it
shouldn't include its Schedule B (Form 990,
990-EZ, or 990-PF) in the attachments for the
state, unless a schedule of contributors is
specifically required by the state. States that
don’t require the information might
inadvertently make the schedule available for
public inspection along with the rest of the
Form 990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributions To Be
Included on Part |

A contributor (person) includes individuals,
fiduciaries, partnerships, corporations,
associations, trusts, and exempt
organizations. In addition, section 509(a)(2),
170(b)(1)(A)iv), and 170(b)(1)}A}Vi)
organizations must also report governmental
units as contributors.

Contributions

Contributions reportable on Schedule B (Form
990, 990-EZ, or 990-PF) are contributions,
grants, bequests, devises, and gifts of money
or property, whether or not for charitable
purposes. For example, political contributions
to section 527 political organizations are
included. Contributions don’t include fees for
the performance of services. See the
instructions for Form 990, Part VI, line 1, for
more detailed information on contributions.

General Rule

Unless the organization is covered by one of
the Special Rules, later, it must report in Part |
contributions from all persons who contribute
$5,000 or more (in money or other property)
during the tax year. As described below,
certain organizations report only total
contribution amounts. Contributions may be
made directly or indirectly and may take the
form of money, securities, or any other type
of property.

Include all separate and independent gifts
that are $1,000 or more to determine a
contributor’s total contribution. Gifts that are
less than $1,000 may be disregarded. Include
each contribution reported on Form 990, Part
VI, line 1. For example, if an organization that
uses the accrual method of accounting
reports a pledge of noncash property in Part
VIII, line 1, it must include the value of that
contribution in calculating whether the
contributor meets the General Rule (or one of
the Special Rules, if applicable), even if the
organization didn’t receive the property during
the tax year.

Certain organizations not required to
report contributor names and addresses.
Certain organizations are no longer required
to report the names and addresses of their
contributors on Schedule B. Such
organizations are those other than:

¢ Section 501(c)(3) organizations (including
section 4947(a)(1) nonexempt charitable trusts
and nonexempt private foundations described
in section 6033(d)), or

e Section 527 political organizations.
Organizations not required to report the
names and addresses should enter “N/A” in
Part |, column (b). These organizations must
continue to:

¢ Collect the names and addresses of their
contributors,

e Keep this information in their records and
books, and

¢ Make the information available to the IRS
upon request.

Section 501(c}(3) organizations (including
section 4947(a)(1) nonexempt charitable trusts
and nonexempt private foundations described
in section 6033(d)), and section 527 political
organizations must report the names and
addresses of their contributors in Part I,
column (b), on Schedule B.

Special Rules

Section 501(c)(3) organizations that file
Form 990 or 990-EZ. For an organization
described in section 501(c)(3) that meets the
331/_3% s%)gpor’t test of the requlations under
sections 509(a)(1) and 170{b)(%{A}(VI), and not
just the 10% support test (whether or not the
organization is otherwise described in section
170(b)(1)(A)), list in Part | only those
contributors whose contribution of $5,000 or
more during the tax year is greater than 2% of
the amount reported on Form 990, Part VIII,
line 1h(A); or Form 990-EZ, line 1. An
organization that claims the benefit of this
special rule must either (1) establish on
Schedule A (Form 990 or 990-E2), Part I, that it
met the 331/3% support test for the current
year or prior year; or (2) check the box on
Schedule A (Form 990 or 990-EZ), Part |, line 7
or 8, and the box on Schedule A, Part Il line
13, as a section 170(b)(1)(A)(vi) organization in
its first 5 years.

Example. A section 501(c}(3) organization,
of the type described above, reported
$700,000 in total contributions, gifts, grants,
and similar amounts received on Form 990,
Part VIII, line 1h. The organization is only
required to list in Parts | and 1l of its Schedule
B each person who contributed more than the

¥ - £0 { i
during the tax year. Thus, a contributor who
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gave a total of $11,000 wouldn’t be reported
in Parts | and Il for this section 501(c)(3)
organization. Even though the $11,000
contribution to the organization was greater
than $5,000, it didn't exceed $14,000.

Section 501(c)(7), (8), or (10) organizations.
For contributions to these social and
recreational clubs, fraternal beneficiary and
domestic fraternal societies, orders, or
associations that weren't for an exclusively
religious, charitable, etc., purpose, list in Part |
contributions from each contributor who
contributed $5,000 or more during the tax
year, as described under General Rule, earlier.

For contributions to a section 501(c)(7), (8),
or (10) organization received for use
exclusively for religious, charitable, scientific,
literary, or educational purposes, ot for the
prevention of cruelty to children or animals
(section 170(c)(4), 2055(a)(3), or 2522(a)(3)), list
in Part | contributions from each contributor
whose aggregate contributions for an
exclusively religious, charitable, etc., purpose
were more than $1,000 during the tax year. To
determine the more-than-$1,000 amount, total
all of a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il.

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in Part |
or Il must also complete Part lll to provide
further information on such contributions of
more than $1,000 during the tax year and
show the total amount received from such
contributions that were for $1,000 or less
during the tax year.

All section 501(c)(7), (8), or (10)
organizations listing contributions under this
special rule should enter "N/A” in Part |,
column (b}, and should not enter the name
and address of any contributor.

However, if a section 501(c)(7), (8}, or (10)
organization didn’t receive total contributions
of more than $1,000 from a single contributor
during the tax year for exclusively religious,
charitable, etc., purposes and consequently
wash’t required to complete Parts | through Ill
with respect to these contributions, it need
only check the third Special Rules box on the
front of Schedule B and enter, in the space
provided, the total contributions it received
during the tax year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

Don't attach substitutes for
A Schedule B or attachments to
Schedule B with information on
(HANGGLN contributors. Parts |, 1l, and Il of
Schedule B may be duplicated as needed to
provide adequate space for listing all
contributors. Number each page of each part
(for example, Page 2 of 5, Part Il).

Part I. In column (a), identify the first
contributor listed as No. 1 and the second
contributor as No. 2, etc. Number

consecutively. In column (b), section 501(c)(3)
organizations (including section 4947(a)(1)
nonexempt charitable trusts and section
501(c)(3) nonexempt private foundations) and
section 527 organizations enter the
contributor's name, address, and ZIP code.
Identify a donor as “anonymous" only if the
organization doesn't know the donor’s
identity. Other organizations would enter
“N/A" in place of each contributor’s name,
address, and ZIP code. In column (c), enter
the amount of total contributions for the tax
year for the contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. if a cash contribution came
directly from a contributor (other than through
payroll deduction), check the “Person” box. A
cash contribution includes contributions paid
by cash, credit card, check, money order,
electronic fund or wire transfer, and other
charges against funds on deposit at a
financial institution.

If an employee’s cash contribution was
forwarded by an employer (indirect
contribution), check the “Payroll” box. If an
employer withholds contributions from
employees’ pay and periodically gives them to
the organization, report only the employer's
name and address or “N/A,” as applicable,
and the total amount given unless you know
that a particular employee gave enough to be
listed separately.

Check the “Noncash” box in column (d) for
any contribution of property other than cash
during the tax year, and complete Part Il of
this schedule. For example, if ah organization
that uses the accrual method of accounting
reports a pledge of noncash property on Form
990, Part VIII, line 1g, it must check the
“Noncash” box and complete Part Il even if
the organization didn’t receive the property
during the tax year.

For a section 527 organization that files a
Form 8871, Political Organization Notice of
Section 527 Status, the names and addresses
of contributors that aren’t reported on Form
8872, Political Organization Report of
Contributions and Expenditures, don’t need to
be reported in Patt | if the organization paid
the amount specified by section 527(j)(1). In
this case, enter “Pd. 527()(1)" in column (b)
instead of a name, address, and ZIP code;
but you must enter the amount of
contributions in column (c).

Part Il. In column (a), show the number that
cotresponds to the contributor’'s number in
Part I. In column (b), describe the noncash
contribution received by the organization
during the tax year, regardless of the value of
that honcash contribution. Note the public
inspection rules discussed earlier.

In columns (c) and (d), report property with
readily determinable market value (for
example, market quotations for securities) by
listing its fair market value (FMV). If the
organization immediately sells securities
contributed to the organization (including
through a broker or agent), the contribution
must still be reported as a gift of property
(rather than cash) in the amount of the net

proceeds plus the broker's fees and
expenses. See the instructions for Form 990,
Part VIII, line 1g, which provide an example to
illustrate this point. If the property isn't
immediately sold, measure market value of
marketable securities registered and listed on
a recognized securities exchange by the
average of the highest and lowest quoted
selling prices (or the average between the
bona fide bid and asked prices) on the
contribution date. See Regulations section
20.2031-2 to determine the value of
contributed stocks and bonds. When FMV
can't be readily determined, use an appraised
or estimated value. To determine the amount
of a honcash contribution subject to an
outstanding debt, subtract the debt from the
property's FMV. Enter the date the property
was received by the organization, but only if
the donor has fully given up use and
enjoyment of the property at that time.

The organization must report the value of
any qualified conservation contributions
and contributions of conservation
easements listed in Part Il consistently with
how it reports revenue from such
contributions in its books, records, and
financial statements and in Form 990, Part
VI, Statement of Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash Charitable
Contributions, from a donor, complete it and
return it so the donor can get a charitable
contribution deduction. Keep a copy for your
records.

Original (first) and successor donee
(recipient) organizations must file Form 8282,
Donee Information Return, if they sell,
exchange, consume, or otherwise dispose of
(with or without consideration) charitable
deduction property (property other than
money or certain publicly traded securities)
within 3 years after the date the original donee
received the property.

Part lll. Section 501(c)(7), (8), or (10)
organizations that received contributions for
use exclusively for religious, charitable, etc.,
purposes during the tax year must complete
Parts | through lll for each person whose gifts
totaled more than $1,000 during the tax year.
Show also, in the heading of Part lll, the total
of gifts to these organizations that were
$1,000 or less for the tax year and were for
exclusively religious, charitable, etc.,
purposes. Complete this information only on
the first Part Il page if you use duplicate
copies of Part [ll.

If an amount is set aside for an exclusively
religious, charitable, etc., purpose, show in
column (d) how the amount is held (for
example, whether it is commingled with
amounts held for other purposes). If the
organization transferred the gift to another
organization, show the name and address of
the transferee organization in column (e) and
explain the relationship between the two
organizations.




SCHEDULE C Political Campaign and Lobbying Activities |__OMB No. 1545-0047

(Form 990 or 990-E2) 2020

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [1-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part ll-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
MCLAUGHLIN RESEARCH INSTITUTE FOR BIOMEDICAL SCIENCES, INC. 81-0459235
ZAEN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for

definition of “political campaign activities”)
2 Political campaign activity expenditures (See instructions) . . . . . . . . . . . . . » &
Volunteer hours for pelitical campaign activities (See instructions) 2

Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $ B
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:| Yes [ |No
d4a Wasacorectonmade? . . . . . « v i i e i e e e e e e e e [Yes [INo
b If “Yes,” describe in Part IV.
EHEd  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . - N o
2 Enter the amount of the flllng organ|zat|on s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . N O T
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL

line17b . . . N
4  Did the filing organlzatlon file Form 1120-POL for this year'7 Coe .o Ce [ ]Jyes [ |No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d} Amount paid from (e} Amount of political
filing organization’s contributions received and

funds. If none, enter -0-, promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

(1) e
@ s -
) 1 e
)
(5) fmem et
6) b

tions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2020




Schedule C (Form 990 or 990-EZ) 2020
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . 2170216
e Total exempt purpose expenditures (add lines 1c and 1d) . 2170216
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 258511

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 64628
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year? . Yes D No

4-Year Averaglng Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) Total
beginning in)
2a  Lobbying fSHEXE0\S Mot 158162 248666 250110 258511 915449

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1373174
¢ Total lobbying expenditures B
d Grassroots nontaxable amount TOEH a—_—! 42524 o T
e Grassroots ceiling amount

(150% of line 2d, column (&)) 343296
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed @) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or tocal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? .. .
Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)
Media advertisements?
Mailings to members, legislators, or the publrc’7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| . .
Did the activities in line 1 cause the organlzatlon to be not descnbed in sect|on 501( c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under seotlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Cor?;)xzete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)

- Ta o 200 T O

I
o

o

(4]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year” 3

ETAlB:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . a @ - - e 1

2  Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year « - BE - s - s s s e e 2b
¢ Total . . . . e L 2c
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . 4
5 Taxable amount of lobbying and political expendltures (See |nstruct|ons) e e e e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@20
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

MCLAUGHLIN RESEARCH INSTITUTE FOR BIOMEDICAL SCIENCES, INC. 81-0459235
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds 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 . .
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 legal control? . . . . . . ] Yes [1 No
6 Did 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? . . . . . . . . . . . . . . . . . . . . . . [JYes []No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . ... 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in(@ . . 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 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h)(4)(B)(i)
and section 170(h)4)B)G)? . . . . . o -« « « . [dYes [ No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XIIl 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 VIIl, line1 . . . . . . . . . . . . . . . . >
(i) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar 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, Part VIl line1 . . . . . . « +« « v « v« v o . . P §
b Assetsincludedin Form 990, Part X . . . . . .« . . e e e e e e e e . . S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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Part Ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
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
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

F1ad\"@l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . . . . . . . . . . . . e . s e« .+« < v v v+ . [OYes No
b [f “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . L L L L L L L e 1c
d Additionsduringtheyear . . . . . . . . . . . . L o 0. 1d
e Distributions duringtheyear . . . . . . . . . . . o . .+ . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account liability? [1 Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . 3259494 3522643 3402081 3136457 2751149
b Contributions . . 0 990 0 0 547
¢ Net investment earnlngs galns and

losses . . . . . . . . . . 553555 -89345 465489 318584 381379
d Grants or scholarships
e Other expenditures for facilities and

programs . . . . . . . . . 9400 174794 475332 188179 116302
f Administrative expenses . .
g Endofyearbalance . . . 3803649 3259494 3522643 3532486 3402081
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

b

The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations . . . . . . . . . . . . . . oL oo o e 3a(i)| v

(i) Related organizations . . e e e e Balfii) v
If “Yes” on line 3afji), are the related organlzatlons Ilsted as requwed on Schedule R'? SR 3b

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

Part i/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.

Desctiption of property {a) Cost or other basis | {b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
ifa Land . . . . . . . . . . . 25000 25000
b Buidings . . . . . . . . . . 6730000 4182216 2547784
¢ Leasehold improvements . . . . 5203267 1989667 3213600
d Equipment . . . . . . . . . 3851012 6801689 49324
e Other
Total. Add lines 1a through 1e (Cofumn {d} must equal Form 990, Part X, column (B), line 10¢c.) . . . . . W 5835708

Schedule D (Form 990) 2020
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=ETad'l |l Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

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

ETd'l[I] Investments—Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

()

(3)

Q]

(5)

(6)

@)

&)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

. >

Other Assets.

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

(a) Description

{b) Book value

(0]

@

(]

(4

(5)

(6)

@

@)

©)

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

(b) Book value

(1) Federal income taxes

(2) ANNUITY OBLIGATIONS

167427

(3) LINE OF CREDIT PAYABLE

208998

()

(5)

(6)

(@)

(8)

(©)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25} 5

. P 376425

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlf . []

Schedule D (Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXity . . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . et e e e . |20
3 Subtract line 2e fromline1 . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4
¢ Addlines4aand4b . . . & % & a % oaw L4
Total revenue. Add lines 3 and 4c ﬁ"hrs must Equa! Form 990 Partl //ne 12) 3 g g 5

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

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

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . P I

d Other (Describe in Part XIII ) P I~ |

e Addlines2athrough2d . . . . . . . . . « « i i e e e e e e e e . | 20
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXll)y. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . s aow e @ @ | 4C
5 Total expenses. Add lines 3 and 4c (rh.'s must equa/ Form 990 Part/ /me 18 ) ¢ w w iau E @ 5

Ea®. [l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

Schedule D (Form 990) 2020
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G Supplemental Information (continued)

Schedule D (Form 990) 2020



0202 (066 wuod) | ANpayos dSS00S ON 1D 066 W04 10} SUOIONIISU| 8} 89S ‘910N 10y Uoonpay syiomiaded 104

< oo s om0 g|qgey | sul sy} Ul pals)| suoneziueblo 1ayjo Jo Jaqunu [ejol ey | €
4 T ot ototorototomotoromot st ogidel | 8ulj 8y} Ul pasl| suoneziuebio juswuianob pue (g)(0) LOG uonoes Jo Jequinu [ejoy Jejug | g
..... (3]
(1)
(o1
......... (6)
) (@)
(2)
.......... (9)
i (6
)
T (€)
@
(1)
SOUB]SISSE IO 90UBSISSE YSBOUOU S QWm.Eo o) 9OUEB]SISSE YSBO uelb (ejqeoidde ) JUSWUIBAOD 1O
juelb yo asodind (u) 10 uonduosaq (B) F_o_«.mm_m " wo>“,%_:w_§ mc -UOU JO junowy () yse2 Jo Junowy (p) uoioss Y| (2) NI3 (a) uoleziuebio Jo ssaippe pue aweN [e} |
‘paspssu S| soeds leuonippe J Umu.mo__az_u 8q ued || Led .Ooo.mw Uey] slow psAledal jeyl ucw_Q_Om: Aue 1o} ‘L 8ul] ‘Al Hed
‘066 WJ04 UO SBA,, pPalamsue CO_HNN_CMDLO Syl H mum_QEOO "SJUSWIUIBAO0LE) dllsswoq pue m:o_me_CNm‘_O onssawog 0] aduelsissy J9Yi0 pue sijueldr) Il ved
"$8]B1S paun 8y} ul spuny juelb Jo asn sy Buuojuow 1o} sainpasold s,uoljeziueblo sy Al Yed utequosaq | ¢
ON[Z] SOA[A] * * * * * 't torototorororosroeoesmss ottt 90URISISSE O SJURIB 8Y) PIBME O] PESN BLSILIO UONI3ISS a1
pue ‘soueisisse Jo sjueib sy o) Aujiqibie sesiueld ay) ‘eoue)sisse 10 sjuelb ay) JO JUNOWE 8Y] SlBflUBlSqns O] SPJ0daJ Uielulew uoneziuebio syi seoq | |1
S9UE]SISSY pPUE SJUB.E) UO UOIJEW.IOU] |BI3USY) E
SECHSV0-L8 ONI 'STAONIIDS TvIIA3NOIG 304 ALNLILSNI HOYYISIY NITHOMY 1N
Jaquinu uonesiyjuspl Jafojduwg uoleziuebio ayy jo sweN
Co_uowaw:_ "UOIJBWIO)UI 1SO1E| Y] JO) O66ULIOL/AOL SII" MMM 0O} 0%) a:mww% Mﬁw%%ww Lﬂﬁ%ﬁ
al|qand o} uadQ *066 WJ04 0} YOBNY «
g2 10 |2 dull ‘Al Hed ‘066 W04 U0 (S9A, Paiomsue uolneziuebio ayy j ayo|dwon
ON@N S9131S Payiun 3y} ul S|EnpIAIpU| pue ‘S}UaWUI3A0Y) (066 (1103)
LV00-SvSL ON SN0 | ‘suoneziuegio 03 aosuelsissy 19Y}0 pue sjueln | IINAFHOS




0202 (066 Wi04) | NPaYIS

Q3YOLN3W ONIZE SYIHOYIL ANY SINIANLS HLIM ‘JT3SLI ALNLILSNI FHL LY 3LONANOD AV SIILIALLOY TYNOILYONAT ‘IINVYLISISSY HSYO-NON 40 NOILdINO$3a ()

“LUOIELLLIOJUI [EUCHIPPE J8Ul0 ALE pue 1(q) utunjod ‘||| Ked :g eul| | Yed Ul painba. UolIBWLIOUI 84} 8PIAOId “uonewuoyu] [ejuswsajddns  FYEYER

L
9
S
14
€
4
ANOD JdV S3AILLIALLOVY T¥YNOILYONAd3 0 000LL € SdIHSYOTOHJS IN3aNLs |
(1oy10 '[esiesdde ‘A4 BSOUBJSISSE USEOUOU welb yseo sjuadioss
8OUE)SISSE YSBOUOU jo uolduosaq (3) Yo0gq) uonenea Jo poyisy {a) 10 unowy (p) JO Junowy (o) jo Jaquiny (q) souejsisse 10 Jueld jo adA| (e)

‘paposu si 9oeds [euoilippe 4 palesidnp 8q ueo ||| ued
22 2Ull ‘Al Ued ‘066 WO UO S9A,, palomsue uoneziueblo syy JI 818|dwion “s|enplAlpu] 911Sawoq 0} 99UBISISSY 19Yl0 pue sjuely) Il ved
2 9bed 0202 (066 wuo4) | Frpsiss




Schedule | (Form 990) 2020

Page 3

Section references are to the Internal Revenue
Code unless otherwise noted.

General Instructions

Future developments. For the latest
information about developments related to
Schedule | (Form 990), such as legislation
enacted after the schedule was published, go
to www.irs.gov/Form990.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form 990.

Purpose of Schedule

Schedule | (Form 990) is used by an
organization that files Form 990 to provide
information on grants and other assistance
made by the filing organization during the tax
year to domestic organizations, domestic
governments, and domestic individuals.
Report activities conducted by the
organization directly. Also, report activities
conducted by the organization indirectly
through a disregarded entity or a joint
venture treated as a partnership.

Grants and other assistance include
awards, prizes, contributions, noncash
assistance, cash allocations, stipends,
scholarships, fellowships, research grants,
and similar payments and distributions made
by the organization during the tax year. For
purposes of Schedule |, grants and other
assistance don’t include:

e Salaries or other compensation to
employees, or payments to independent
contractors if the primary purpose of such
payments is to serve the direct and immediate
needs of the organization (such as legal,
accounting, or fundraising services).

« The payment of any benefit by a 501(c)(9)
voluntary employees' beneficiary association
(VEBA) to employees of a spohsoring
organization or contributing employer, if such
payment is made under the terms of the
VEBA trust and in compliance with section
505.

* Grants to affiliates that aren’t organized as
legal entities separate from the filing
organization, or payments made to branch
offices, accounts, or employees of the
organization located in the United States.

A domestic organization includes a
corporation or partnership created or
organized in the United States or under the
law of the United States or of any state or
possession. A trust is a domestic organization
if a court within the United States or a U.S.
possession is able to exercise primary
supervision over the administration of the
trust, and one or more U.S. persons (or
persons in U.S. possessions) have the
authority to control all substantial decisions of
the trust.

A domestic government is a state, a U.S.
possession, a political subdivision of a state
or U.S. possession, the United States, or the
District of Columbia. A grant to a U.S.
government agency must be included on this
schedule regardless of where the agency is
located or operated.

A domestic individual is a person,
including a foreign citizen, who lives or

Parts Il and Il of this schedule may be
duplicated to list additional grantees (Part 11
or types of grants/assistance (Part Ill) that
don’t fit on the first page of these parts.
Number each page of each part.

Don't report on this schedule foreign grants
or assistance, including grants or assistance
provided to domestic organizations,
domestic governments, or domestic
individuals for the purpose of providing
grants or other assistance to a designated
foreign organization, foreign government,
or foreign individual. Instead, report them on
Schedule F (Form 990), Statement of
Activities Outside the United States.

Who Must File

An organization that answered “Yes” on

Form 990, Part IV, Checklist of Required
Schedules, line 21 or 22, must complete Part |
and either Part [l or Part lll of this schedule
and attach it to Form 990.

If an organization isn’t required to file Form
990 but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Part I. General Information on
Grants and Assistance

Complete this part if the organization
answered “Yes” on Form 990, Part IV, line 21
or 22,

Lines 1 and 2. On line 1, indicate “Yes" or
“No” regarding whether the organization
maintains records to substantiate amounts,
eligibility, and selection criteria used for
grants. In general terms, describe how the
organization monitors its grants to ensure that
such grants are used for proper purposes and
aren’t otherwise diverted from the intended
use. For example, the organization can
describe the periodic reports required or field
investigations conducted. Use Part IV for the
organization’s narrative response to line 2.

Part Il. Grants and Other
Assistance to Domestic
Organizations and Domestic
Governments

Line 1. Complete line 1 if the organization
answered “Yes" on Form 990, Part IV, line 21.
A “Yes" response means that the organization
reported more than $5,000 on Form 990, Part
1X, line 1, column (A). Enter information only
for each recipient domestic organization or
domestic government that received more
than $5,000 aggregate of grants or assistance
from the organization during the tax year.

Enter the details of each organization or
entity on a separate line of Part Ii. If there are
more organizations or entities to report in Part
Il than space available, report the additional
organizations or entities on duplicate copies
of Part Il. Use as many duplicate copies as
needed, and number each page. Use Part IV if
additional space is needed tor descriptions of
particular column entries.

Column (a). Enter the full legal name and
mailing address of each recipient organization
or government entity.

Column (b). Enter the employer
identification number (EIN) of the grant
recipient.

Column (c). Enter the section of the
Internal Revenue Code under which the
organization receiving the assistance is tax
exempt, if applicable (for example, a school
described in section 501(c)(3) or a social club
described in section 501(c)(7)). If a recipient is
a government entity, enter the name of the
government entity. If a recipient is neither a
tax-exempt nor a government entity, leave
column (c) blank.

Column (d). Enter the total dollar amount of
cash grants to each recipient organization or
entity for the tax year. Cash grants include
grants and allocations paid by cash, check,
money order, electronic fund or wire transfer,
and other charges against funds on deposit at
a financial institution.

Columns (e) and (f). Enter the fair market
value of noncash property. Describe the
method of valuation. Report property with a
readily determinable market value (for
example, market quotations for securities) at
its fair market value. For marketable securities
registered and listed on a recognized
securities exchange, measure market value
on the date the property is distributed to the
grantee by the average of the highest and
lowest quoted selling prices or the average
between the bona fide bid and asked prices.
When fair market value can’t be readily
determined, use an appraised or estimated
value.

Column (g). For noncash property or
assistance, enter a desctiption of the property
or assistance. List all that apply. Examples of
noncash assistance include medical supplies
or equipment, pharmaceuticals, blankets, and
books or other educational supplies.

Column (h). Describe the purpose or
ultimate use of the grant funds or other
assistance. Don't use general terms, such as
charitable, educational, religious, or scientific.
Use more specific descriptions, such as
general support, payments for nursing
services, or laboratory construction. Enter the
type of assistance, such as medical, dental, or
free care for indigent hospital patients. In the
case of disaster assistance, include a
description of the disaster and the assistance
provided (for example, “Food, shelter, and
clothing for Organization A’s assistance to
victims of Colorado wildfires”). Use Part IV if
additional space is needed for descriptions.

If the organization checks

“Accrual” on Form 990, Part XII,

line 1; follows Financial

Accounting Standards Board
Accounting Standards Codification (FASB
ASC 958) (formerly “SFAS 116") (see
instructions for Form 990, Part IX); and makes
a grant during the tax year to be paid in future
years to a domestic organization or
domestic government, it should report the
grant’s present value in Part Il, line 1, column
(d) or (e), and report any accruals of present
value increments in future years.

TEETIEs T e UnEn StatEsor a utss

possession) and not outside the United States
(or a U.S. possession).
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Line 2. Add the number of recipient
organizations listed on Schedule | (Form 990),
Part Il line 1, that (a) have been recognized by
the Internal Revenue Service as exempt from
federal income tax as described in section
501(c)(3); (b) are churches, including
synagogues, temples, and mosques; (c) are
integrated auxiliaries of churches and
conventions or association of churches; or (d)
are domestic governments. Enter the total.

Line 3. Add the number of recipient
organizations listed on Schedule | (Form 990),
Part ll, line 1, that aren't described on line 2.
This number should include both
organizations that aren’t tax-exempt and
organizations that are tax-exempt under
section 501(c) but not section 501(c)(3).

Part 1ll. Grants and Other
Assistance to Domestic
Individuals

Complete Part lIl if the organization answered
“Yes” on Form 990, Part [V, line 22. A “Yes”
response means that the organization
reported more than $5,000 on Form 990, Part
1X, line 2, column (A).

Enter information for grants and other
assistance made to or for the benefit of
individual recipients. Don't complete Part llI
for grants or assistance provided to
individuals through another organization or
entity, unless the grant or assistance is
earmarked by the filing organization for the
benefit of one or more specific domestic
individuals. Instead, complete Part I, earlier.
For example, report a payment to a hospital
designated to cover the medical expenses of
particular domestic individuals in Part lll and
report a contribution to a hospital designated
to provide some service to the general public
or to unspecified domestic charity patients in
Part II.

Enter the details of each type of assistance
to individuals on a separate line of Part Ill. If
there are more types of assistance than space
available, report the types of assistance on
duplicate copies of Part Ill. Use as many
duplicate copies as needed, and number each
page. Use Part IV if additional space is
needed for descriptions of particular column
entries.

Column (a). Specify type(s) of assistance
provided, or describe the purpose or use of
grant funds. Don't use general terms, such as
charitable, educational, religious, or scientific.
Use more specific descriptions, such as
scholarships for students attending a
particular school; provision of books or other
educational supplies; food, clothing, and
shelter for indigents, or direct cash assistance
to indigents; etc. In the case of specific
disaster assistance, include a description of
the type of assistance provided and identify
the disaster (for example, “Food, shelter, and
clothing for immediate relief for victims of
Colorado wildfires”).

Column (b). Enter the number of recipients
for each type of assistance. If the organization
is unable to determine the actual number,
provide an estimate of the number. Explain in
Part IV how the organization arrived at the
estimate.

Column (c). Enter the aggregate dollar
amount of cash grants for each type of grant
or assistance. Cash grants include grants and
allocations paid by cash, check, money order,
electronic fund or wire transfer, and other
charges against funds on deposit at a
financial institution.

Columns (d} and (e). Enter the fair market
value of noncash property. Describe the
method of valuation. Report property with a
readily determinable market value (for
example, market quotations for securities) at

its fair market value. For marketable securities
registered and listed on a recoghized
securities exchange, measure market value by
the average of the highest and lowest quoted
selling prices or the average between the
bona fide bid and asked prices, on the date
the property is distributed to the grantee.
When fair market value can’t be readily
determined, use an appraised or estimated
value.

Column (f). For noncash grants or assistance,
enter descriptions of property. List all that
apply. Examples of noncash assistance
include medical supplies or equipment,
pharmaceuticals, blankets, and books or
other educational supplies.

If the organization checks
“Accrual” on Form 990, Part X,
line 1, follows Financial
Accounting Standards Board
Accounting Standards Codification (FASB
ASC 958) (formerly “SFAS 116”) (see
instructions for Form 990, Part IX); and makes
a grant during the tax year to be paid in future
years to a domestic individual, it should
report the grant’s present value in Part Ill,
column (c) or (d), and report any accruals of
present value increments in future years.

Part IV. Supplemental Information

Use Part IV to provide narrative information
required in Part I, line 2, regarding monitoring
of funds, and in Part Ill, column (b), regarding
how the organization estimated the number of
recipients for each type of grant or
assistance. Also use Part IV to provide other
narrative explanations and descriptions, as
needed. Identify the specific part and line(s)
that the response supports. Part IV can be
duplicated if more space is needed.
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 o
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

MCLAUGHLUIN RESEARCH INSTITUTE FOR BIOMEDICAL SCIENCES, INC. 81-0459235

GRANT (AWARDED 2018) IN THE AMOUNT OF $405,000/YEAR FOR FIVE YEARS TO GAIN INSIGHT ON NEUROTRANSMITTERS

FORM 990,PART VI, SECTION C, LINE 19:

THE INSTITUTE'S AUDITED FINANCIAL STATEMENTS, FORM 990, AND CONFLICT OF INTEREST POLICY ARE POSTED AND AVAILABLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization

Employer Identification number
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don’t use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19. If an organization isn't required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-EZ).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return isn't filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don’t use this schedule to provide the
late-filing statement.

Amended return. |f the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes" to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don’t use this
schedule. See the instructions for Form
990, /. Group Return.

Form 990, Parts Ill, V, VI, VI, IX, XI, and
XII. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part i, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes" response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No" response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No" response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board’s
authority to executive committee in line 1a.

c. “Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes" response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn’t make any
of Forms 1023, 1024, 1024-A, 990, or
990-T publicly available.

j. Description of public disclosure of
documents, in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

—

e O

» -

S =X v -
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), inciuding the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts |, ll, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part I, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization
didn’t report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific guestions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don't include on Schedule O
(Form 990 or. 990-EZ) any social
security number(s), because this

AN schedule will be made available
for public inspection.
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Part ViI Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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