EXTENDED TO AUGUST 17, 2015
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations)
Department of the Treasury P Do not enter social security numbsers on this form as it may be made public.
Intemal Revanue Service P Information about Form 890 and its instructions is at www irs gov/form990
A For the 2014 calendar year, or tax year beginning and ending

OMB No. 1545-0047

2014

Open to Public

Inspection

B Checkif C Name of organization
applicable:

(¥ Jaidees | JOHN PAUL IT MEDICAL RESEARCH INSTITUTE

D Employer identification number

(X oence Doing business as 20-5239366
o Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
Farcand 540 E. JEFFERSON ST. 202 319-688-7367
R City or town, state or province, country, and ZIP or foreign postal code (G Gross recaipts § 847,312,
pmended|  TOWA CITY, IA 52245 H(a) Is this a group return
[ 1hgete ['F Name and address of principal officerJAY KAMATH for subordinates?  [__]Yes No

pending

SAME AS C ABOVE

| Taxexempt status: L% 501c)3) L] 501(c vl (insertno) L] 4947(a

H[b) Are all suberdinates included? D Yes i:l No

}or L Iso7 If "No," attach a list. (see instructions)

J Website: p» WWW . JPZMRI ORG

H(c} Groug exemption number P

K_Form of organization: ._! Corporation || Trust || Assocfation || Other p»

[L ear of formation: 20 0 6] m State of lsgal domicile; LA

[Part1] Summary _

o | 1 Briefly describe the crganization's mission or most significant activities: TO DEVELOP PRECLINICAL RESEARCH
% TECHNOLOGIES EXCLUSIVELY USING ADULT STEM CELLS AND IPS CELLS THAT
g 2 Check this box P | if the organization discentinued its operations or disp vsed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) | &wesetlh . 3 8
2 4  Number of independent voting members of the goverming body (Part VI 4 6
% | 5 Total number of individuals employed in calendar year 2014 (Part V, g8l . 7. 5 8
‘E 6 Totalnumber of volunteers (estimate if necessary) | ... 6 0
E 7 a Total unrelated business revenue from Part VI, colurnn (C), line 1 7a G.
b Net unrelated businass taxakle income from Form 990-T, line, 7b 0.
: Prior Year Current Year
g 8 Contributions and grants (Part VIl line thy @&t Fs .. 172,647, g47,016.
£ 9 Program service revenue (Part VIli fine 2g) ... Nl G 0. 0.
E 10 Investment income (Part Vill,-column (A}, lines 3, 4 #0elgl) S 25. 296,
11 Other revenue {Part VIIi, column {A), lines 5, 6d, d11e) . 0. 0.
12 Total revenue - add lines 8 through 11 {must equa : mn (A}, line 12} .. ... 172,672, 847,312,
13 Grants and similar amounts paid (Part 1X, column A 0. 0,
14 Benefits paid to or for members (Part IX, column (4), ling 4 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5 10) ________ 113,866, 124,377,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11} ... 18,076, 4,899,
2| b Total fundraising expenses {Part IX, column (D}, fine 25) P> 15,476.
Wl 47 Other oxpenses (Part X, column (A, lines 11a-11d, 116248) ... 22,901, 186,343,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) N 154,943, 315,619,
19 Revenue less expenses. Subtract lineg 18fromline 12 . ... ... 17,7 29, 531,693,
E% Beginning of Current Year End of Year
S5120 Total assets (PArt X, INE 16) . 34,084. 626,710,
<3| 21 Total liabilities (Part X, ine 26} _........ooocccevevrs s 5,256, 66,189,
25! 20 Net assets or fund balances. Subtract line 21 from ling 20 28,828, 560,521,

jPart-I | Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signafure of officer

Date
Here JAY KAMATH
Typ& or print name and Title
Frint/Type preparer's name Preparer's signature Uale Ghe [ ]| PTN
Paid  BRUCE GUITHER emgos [P00069444

Preparer | Firmsname . CARLSON HARTSOCK & GUITHER PLC

Firm's EIN pp 26-3296997

Use Only | Firm's address p, 2710 N DODGE ST - STE 1

IOWA CITY, IA 52245 Phoneno.319 354-3000
May the IRS discuss this return with the sreparer shown above? (see instructions) |Li Yes D No
432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366 Page &
Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl . s
1 Brlefly describe the organization's mission:
TO DEVELOP PRECLINICAL RESEARCH TECHNQOLOGIES EXCLUSIVELY USING ADULT
STEM CELLS AND IPS CELLS THAT WILL ADVANCE DRUG DISCOVERY AND
REGENERATIVE MEDICINE. AND TO EDUCATE SCIENTISTS AND THE NEXT
GENERATION OF SCIENTISTS IN PRO-LIFE BIOETHICS,

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

the prior Form 990 o 990-E22 . e e e e . [ ves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . |:]Yes No

If "Yes," describe these changes on Schedule C.

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$ 7 4 f 9 1 5 & including grants of § ) (Hevanue % 3 7 7 r 6 8 7 . )

TO DEVELOP A COLLABORATIVE BASIC AND CLINICAL RESEARCH PROGRAM IN OUR
FOUR CORE RESEARCH AREAS: CANCER, NEURODEGENERATIVE DISEASES, RARE
DISEASES, AND ADULT STEM CELL THERAPIES. 4

(ADDITIONAL EXPENSE INFORMATION ON SCHERHLERO)

4b  (Code: ) (Expenses $ 12 9 ; 413, 4 ) (Revenus $ 469 ' 329, )

ALS RESEARCH

(ADDITIONAL EXPENSE INFOR

4c  (Code: ) ([Expenses § including grants of & } (Revenue § )

4d  QOther program setvices {Describe in Schedule Q)
(Expsnses $ Inciuding grants of ) (Hevenus $ )
4e  Total program service expenses 204 P 328.

Form 990 (2014
432002
11-07-14
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Form 990 {2014) JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 5C1{c)(3) or 4947(a)(1} (other than a private foundation)?
FUYes, " complete SChedUle A | 1| X
2 Is the organization required to complete Schedule B, Schedu!e Of COntr Ut OrS 2 X
3 Did the organization engage in direct of indirect political campaign activities on behalf of orin cpposition to candidates for
public office? f *Yes, " complete Scheduile C, PArt | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h) electmn in effect
during the tax year? /f 'Yes," complete Schedule G, Part il 4 X
5 |s the organization a section 501{(c)(4}, 501(c)(5). or 501(c){B) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part if .. L5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 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 Schedwle D, Partli ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complate
SCREAUIE D, PAIt e e e 8 X
9 Did the crganization repart an amount in Part X, line 21, for escrow or custodial account Ilablhty serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV : 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in tempgy
endowments, or quasi-endowments? If "Yas, " complete Schedule D, Part V 10 X
11 |f the organization's answer to any of the following questions is "Yes," then c
as applicable. :
a Did the organization report an amount for land, buiidings, and equipme :
PAEVI e e ' 11a| X
b Did the organization report an amount for investments - cther s
assets reported in Part X, line 187 /7 "Yes, " complete Scheduieﬁ& 11b X
¢ Did the organization report an amount for investments - progrdpkrelated ing
assets reported in Part X, line 167 /f "Yes,” complete Schedule’ T 11 X
d Did the organization report an amount for other assets X, IT'le-Ji!
Part X, line 162 If "Yes," compiete Schedule D, Part ! £ ) T I - X
e Did the organization report an amount for other liabili Hh e 25? ff "Yes ! Compfete Schedu.’e D Pa'rt X __________________ 11e| X
f Did the organization’s separate or consolidated f|nan0| § jghits for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedlule D, Parts XIANG X e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the arganization answered "No" to fing 12a, then completing Schedile D, Parts Xi and Xit is optional . 12b X
13 ls the organization a school described in secticn 17CG()(1)AN? /f "Yes," complete Schedwle £ .. 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Sthedule F, Parts 1 and IV e e, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ot other assastance to or for any
foreign crganization? if "Yes, " complete Schedule F, Parts i and iV .15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iffend IV | 18 X
17 Did the organization report a total of mare than $15,000 of expenses for professuonal 1undra|smg services on Part IX
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VI, lines
1c and Ba? If "Yes," compilete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gress income 1r0m garming activities on Part VEII line Qa'P if "Yes,"
complate Schedule G, Part I e 19 X
20a Did the organization operate one or more hospital famhhes’? If "Yes," complete Schedufe H _______________________________________________ 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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Form 880 (2014) JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366 paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A}, line 1? i "Yes, " complete Schedule |, Partsland !t . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f "Yes," complete Schedule |, Parts tand Il 22 X
23 Did the organization answer "Yes" to Pari VI, Section A, line 3, 4, or 5 about compensatlon of the organlzat|cn S current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes," complete
SORBAI e s 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schedule K. 1F 'NG", GO 1008 258 e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEX-EXEMIBE BONGST e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandtng at any time during the year? _____________________________ 24d
25a Section 501{c){3), 501{c){4), and 501(¢){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " compiete Schedule L, Parti i | 25a X
b Is the organizaticn aware that it engaged in an excess henefit transaction with a disqualified persen in a prior year, and
that the transaction has not besn reported on any of the organization's prior Formgf890 or 890-E27 /f "Yes,* complete
Schedule L, Parti . . e | 28D X
26 Did the crganization report any amount on Part X Ime 5 6 or 22 for recewab‘tg%& payables to any current or
former officers, directors, trustees, key employees, highest compensated em [} tsqualmed persons? if "Yes
complete Schedule L, Partil . A Y 26 X
27 Did the organization provide a grant or other asmstance to an ofﬁcer d tee, key employee, substantial
contributor or employee thereof, a grant selection committee member 5% controiled entity or family member
of any of these persons? /f “Yes, ' complete Schedule L, Part il comeen,  “MERERG ... 27 X
28 Was the organization a party to a business transaction with ong arties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and e; g
a A current or former officer, director, trustee, or key employee'? piete Schedule L, PartiV .. 284 X
b A famity member of a current or former officer, director £ 5 oyee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director v employee (or a family member thereof) was an officer
director, trustee, or diract or indirect owner? /f "Yes," L Part N 28c X
20 Did the organization recelve more than $25,000 in non'Bg8fs difibutions? If "Yes, " complete Schedule M |29 X
30 Did the organization receive contributions of art, historical treaures or other similar assets, or qualified conservatmn
contributions? /f "Yes," compiete SCRedUIB M e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part ! L T 1 X
32 Did the organization sell, exchange. dispose of or transfer more than 25% of :ts net assets’?ff "Yes compfete
Schedule N, Partll o 32 X
33 Did the organization own 100% of an entlty d;sregarded as separate from the orgamzat:on under Ftegulatlons
sections 301.7701-2 and 301 7701-37 /f "Yes," complete Schedula A, Part | 33 X
34 - Was the organization related to any tax-exempt or taxable entity? /f "Yes," compfete Schedule R, Part I, i, or IV, and
PGV, N8 T e e e e e e 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," compiete Schedule R, Part V, dine 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
if "Yes, " complete Schedule B, PAIt VN 2 e 36 X
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? /f "Yes," complete Schedule R, Part Vit | 37 X
38 Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fllers are required to complete Schedule C o 3g | X
Form 990 (2014}
432004
11-07-14
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Form 990 (2014) JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366  pags5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number raported in Bax 3 of Form 1096. Enter -0- if not applicable ... ... | 1a 2 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
Did the organization comply with backup withhoiding rules for reportabie payments to vendors and reportable gaming
(GAMBING) WINNINGS 10 PIIZ8 WIMIIBIS? ||| i iirieeiies oo i s e cms oo 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
fiiled for the calendar year ending with or within the year covered by thisreturn . 2a 8
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns7 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2p | X
Nete. f the sum of lines 1a and 2a is greater than 250, you may be required to e- fite (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... |94 X
b K "Yes,” has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O ____________________________ 3hb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b if "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . ... 5b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T7 T NUU U RO PR 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 WEIN00, and did the organization sollClt
any gontributions that were not tax deductible as charitable contributions?  @EmmwsmlBR . ..o 6a X
b If*Yes," did the organization include with every solicitation an express state ontnbutlons or gifts
were riot tax deductible? B, ) 6b
7 Organizations that may receive deductlble contnbutlons under se
a Did the organization receive a payment in excess of $76 made partly as a contritye ‘;« artly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notity the doner of the value of the 7b
¢ Did the organization seli, exchange, or otherwise dispose of tay
to file Form 82827 7c X
d If "Yes," indicate the number ot Forms 8282 ﬂled durmg the yes
e Did the organization receive any funds, directly or indirg GHyE0 payspEsmiums on a personal benefit contract? Te
f Dig the organization, during the year, pay premiums, difsctly or igiirectly, on a personal beneftt contract? ... 7f
g If the organization received a contribution of qualifiedy] - bperty, did the organization file Form 8889 as required? | 79 N/R
h If the organization received a contripution of cars, boa JansS. or other vehicles, did the organization file a Form 1098-C? | 7h N/B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund raintained by the N/A
spensoring organization have excess business holgings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 . N/A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 0 N /A Sb
10  Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on Part VIl ine 12 B 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or sharcholdars AR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b l
13 Section 501(c){29) qualified nanprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? e N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand . 13
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year’? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an expianation in Schedwle O ... 14bH
Form 990 (2014)
432005
11-07-14
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Form 990 (2014} JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366 Page 6
‘Part V1 | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7k below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthis Part Vi o
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 8
If there are material differences in voting rights among members af the governing body, or if the govermng
body delegated broad authority to an executive commitige or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsmp with any other
officer, diraCtor, trUSteE, OF KOY BB O O T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or othar persoen? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members or stockholders? . ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning DOUYT 7a p:4
b Are any governance decisions of the organization reserved te (or subject to approval by) members stockholders, or
persons other than the governing body? 4 7b X
g8 Did the organization contemporangously document the meeungs held or written actions Lndertad durmg lhe year by lhe followmg
a The governing body? , e B 8a | X
b Each committze with authanty to act on behalf of the governing body‘? , ‘ ] 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 5 . Fot be reached at the
. Bhecuie O 9 X
Section B. Policies (This Section B requests information about policies
Yes [ No
10a 10a X
b
sexempt purposes? ... 10b

mbers of its gaverning body before flllng the form? | 11a| X
N to review this Form 930.
"GOO T3 12a| X
120 | X

11a Has the organization provided a complete copy of this

12a Did the organization have a written conflict of interest
b Were officers, directors, or trustees, and key employees requ sl0se annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy’? if "Yes," descnbe
in Schedule O how this was done 12¢| X

13 Did the organizaticn have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destructlon po\lcy'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization e e e, | 18D X

If "Yes" to line 15a or 15, 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 the VEBIT e 18a X
b if "Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate |ts pammpanon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 9390 is required o be filed NONE
18  Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request l:l Other (explain in Schedule O)
19  Describe in 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:

ISAAC DOQUCETTE - 319-688-7367
103 DENBIGH DR., IOWA CITY, IA 52246
432006 11-07-14 Form 990 (2014}
6
10280603 140310 036-04971-00 2014.03020 JOHN PAUL II MEDICAL RESEAR 036-1311

16b




Form 990 {2014) JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366  Ppage?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who raceived report:-
able compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

& |_ist ali of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,0C0 of
reportable compensation from the organization and any related organizations,

® |_jst 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 crganizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) () {D) {E} (F)
Name and Title AVErage | o non Position . Reportahie Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a durec!orltrus?ae) from from related other
{list any % the organizations compensation
hours for {3 = organization (W-2/1009-MISC) from the
related | £ | & z -2/1099-MISC) organization
organizations| £ | 5 g e and related
below 2152|828 organizations
line) HEE
(1) ALAN MOY 5.00
VICE PRESIDENT X 23,333, 0. 0.
(2} JAY KAMATH 5.00
PRESIDENT 21,633, 0. 0.
(3) ISAAC DOUCETTE
TREASURER 0. 0. 0.
{4) JEANNE MOY
DIRECTOR 0. 0. 0.
(5) JANINE IDZIAX
SECRETARY ket 0. 0. 0.
(6) DR, KEITH MARCH 1,000 '
DIRECTOR X 0. Q. 0.
{7) CHRISTIAN FONG 1.00
DIRECTOR X 0. 0. 0.
{8) BISHOP MARTIN AMOS 1.00
OFFICER X 0. 0. 0.
432007 11-07-14 Form 980 (2014)
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Form 990 (2014) JOHN PAUL: II MEDICAL RESEARCH INSTITUTE 20-5239366 pPage8

Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

iA) {B) {€) L) (E} (F)
Name and title Average | o Postion o Reportable Reportabie Estimated
hours per | ko, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fist any % the organizations compensation
hours for | & = organization W-2/1099-MISC) from the
relatec | g | £ B {W-2/1099-MiSC) organization
organizations| 2 | £ g g and related
below Elg|.|2(zE s organizations
line) g|E|E |5 |2E| 5

ib Sub-total 44,966, 0. 0.
¢ Total from continuation sheets to Part VI, Section A o i 0. 0. 0.
d Total (add lines tbandte) ... Gy > 44,966, 0. 0.

2 Total number of individuals {(including but not limited f above) who received more than $100,000 of reportable

compensation from the crganization 0

i Yes | No

3 Did the organization fist any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? /f "Yes, " complete Schedule J for such individual e et e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual L 4 X
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services

rendered to the organization? /f 'Yes, * complete Schedule J For SUGH PEISON i 5 X

Section B. Independent Contractors

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

(A} B) ()
Name and business address NONE Description of serviges Compensation

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 0

Form 990 (2014}
432008
11-07-14

8
10280603 140310 036-04971-00 2014.03020 JOHN PAUL II MEDICAL RESEAR 036-1311



Form 990 (2014) JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366 Page9
Part VIII | Statement of Revenue ‘
Check if Schedule O contains a response or note to any linein this Part VIIL .. e e D
(A) {B) {C) R Qlldd
Total revenue Related or Unrelated %ﬂr%utafﬁcnlée?
exempt function business sactions
revenue revenus 512-514
28| 1a Federated campaigns ... 1a
53| b Membershipdues . 1b
T ¢ Fundraising events ... 1c
g‘c_ﬁ d Relfated crganizations . 1d
g“c% e Government grants {contributions) 1e
.g 5 f All other contributions, gifts, grants, and
ég similar amounts not included above 1f 847,016,
":;: o] © Noncash contibutions inciuded in lines 1a-1f: § .
88| h TotalAddlnestatf i » | 847,016,
Business Code)
g | 2o
E1
72} % c
¢ e
o f Allother program service revenue
g Total. Addlines2a2f . ... ..
3 investment income (including dividends, interest, and
other similar amounts) 296,
4 income from investment of tax-exempt bond proceeds
5  Rovalties ...
(i) Real (i) Persong
6a Grossrents .
Less: rental expenses |
¢ Rentalincome or (loss} . :
d Netrental income or l0ss} ..o fi : . W
7 a Gross amount from sales of (i} Securities Otheﬁ%@,
assets other than inventory il
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Net gain or (loss) ... >
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on ling 1c). See
5 Part IV, fine 18 a
g b Less. directexpenses . ... b
¢ Netincome or {loss) from fundraising events ... ... >
9 a Gross Income frem gaming activities. See
Part IV line19 . ... a
b Lessidirectexpenses .. b
¢ Net income or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances ... ... @&
b less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................ | <
Miscellaneous Revenue Business Codel
i1 a
b
c
d Allotherrevenue . .
e Total Add lines 11a-13d o
12 Total revenue. See instrugtions. » 847,312, 0. 0. 296.
Ty Form 990 (2014)
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Form 990 (2014} JOHN PAUL ITI MEDICAIL RESEARCH INSTITUTE 20-5239366 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) crganizations st complate all columns. All other crganizations must compiete columi (A).
cmmwsmmMememmémammemnmmOmymemmsmnm .............................................................................. [J
Do not include amounts reported on lines 6b B © )
' Total @xpenses Program service Management and Fundraising
7h, 8h, 9b, and 10b of Part Vil eXpenses general expenses expenses
1 Grants and other assisiance 10 domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees ... ... 44,966. 23,333- 21,633.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4358(1)(1)) and
persons descrined in section 4958{cH(BYy .
7 Othersalariesandwages | ... 70,728, 69,053, 476. 1,200,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer coniributions}
9 Otheremployee benefits .. ... ..
10 Payroll taxes ... 1,659. 90.
11 Fees for services (non- employees)
a Management
b Legal e
¢ ACCOUNting | ... 14,507.
d Lobbying . e
ePmm%mmnmmmmg%mwsS%Pmﬂvmww 4,899,
f investment management fees
g Other. (Ifiine 11g amount exceeds 10% of hne 25
column (&) amount, list line 11g expenses on Sch 0.) 2,466,
12 Advertising and premotion 5,005,
13 Office eXpeNSes .. ... 18,779, 1,816.
14 Information technology ... ...
15 Royalties e
18 QCCUPANCY | .
17 TSl e 1,904. 1,904.
18 Paymentsofﬁavelorentenanunentexpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . ... ... .. ...
22  Depreciation, depletion, and amortization 6,708, &,708.
23 Insurance ...
24 Other expenses. Henuzeexpenses net covered
above. (List miscellanecus expenses in line 24e, 1f fing
24e amount excesds 10% cf line 25, column (A)
armount, list ling 24e expenses on Schedule o)
a RESEARCH & DEVELOPMENT 61,314, 61,314.
b OTHER EXPENSES-MNGMNT-9 38,761. 38,761,
¢ RENT - LAB SPACE 21,542. 21,542,
d RENT - LAB EQUIPMENT 13,401, 13,401.
e Al other expenses 140. 140,
25  Total functiona! expenses. Add lines 1 through 24¢ 315,619. 204,328, 95,815, 15,476.
26  Jointcosts. Comolete this line only if the arganization
reported in column {B) joint costs fram a combined
educational campaign and fundraising soficitaiion.
Check here if following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366 pageii
| Part X | Balance Sheet
Check if Schedule O containg a respense or note to any finginthis Part X .. e |
(A} {B)
Beginning of year End of year
1 Cash-nondinterest-bearing 34,084.] 4 520,044,
2 Sawngsandtemporarycashlnvestments TR 2 40,000-
3 Pledges and grants receivable, net 3
4 Accountsreceivable, met e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as deflned under
section 4858(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){@) voluntary
1] amployees’ beneficiary organizations (see instr). Complete Part [l of SchL | 6
@ | 7 Notesand loans receivable net 7 6,298,
< | 8 invertoriesforsaleoruse . 8
@ Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schecdule D . 10a 67,078,
b Less accumulated depreciation . 10b 6,70 o4 0. 10c 60 ;3 68.
11 Investments - publicly traded securities .. ... ﬁp 11
12 |nvestments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. Sse Part IV, line 11 13
14 intangible assets | 14
15 Cther assets. See Part IV, fine 11 15
16 Total assets. Add lines 1 through 15 {(must equat line 34) 34,084.] 15 626,710,
17  Accounts payable and accrued expenses | ... &= “HEn VY 17
18 Grantspayable ... ER B 18
19 Deferredrevenue o S AR 19
20 Tax-exempt bond liabilities . Sy | g 20
21 Escrow or custodial account liability. Complet . 21
y |22 Lcans and other payables to current and form Brtors, trustees
£ key employees, highest compensated employeeiz) G Haified persons.
8 Complete Part || of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thlrd pames _______________ 23 56,700,
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other fiabilities {including federal income tax, payables to related third
parties, and other [labilities not included on lines 17-24). Complete Part X of
Schedule D e 5,256, 25 9,489.
26 Total liabilities. Acd Ines 17 through 25 5,256.] 2 66,189,
Organizations that follow SFAS 117 (ASC 958], check here } \_I and
b complete lines 27 through 29, and lines 33 and 34,
€ |27 UNIeStriGted et 8SSEIS ..., oo o e e 27
§ |28 Temporarily restricted netassets L 28
T |29 Permanently restricted netassets ... 29
: Organizations that do not follow SFAS 117 {ASC 958), check here
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 0.] a0 0.
&‘3 31 Paid-in or capital surplus, or land, building, or equipmentfund . 0.! 34 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . 28,828, a2 560,521,
Z |33 Total netassets or fund balaNces .. ... 28,828.| 33 560,521,
34 Totai liabitities and net assets/fund balances ................................................ 34,084.] a4 626,710,
Form 990 (2044)
GEoky
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Form 990 (2014) JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366 Pa_j.qe12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ing in this Par X1 e eee e reeereeaeenas [:]
1 Total revenue {must equal Part Viil, column (A), ine 12) .. 1 847,312,
2 Total expenses (must equal Part IX, column (&), ine 25} . 2 315,619,
3 Revenue less expenses. Subtract line 2 frem line 1 o 3 531 ' 693,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) . . ... 4 28,828,
5 Netunrezlized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B Lo oo o o e e et sk e |10 560,521.
Part XIl Financial Statements and Reporting
Check if Schedule O centains a response or note to any linein this Part XIL . [
Yes | No

1 Accounting method used te prepare the Ferm 880: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independgjit accountant? 2a X

separate basis, consolidated basis, or both:
] Separate basis ] consolidated basis 1 Botn consolide
b Were the organization's financial statements audited by an independent, e:i
If “Yes," check a box below te indicate whether the financial stateme :
consolidated basis, or both:
l_—J Separate basis l:' Consolidated basis D B
c W "Yes" toline 2a or 2b, does the crganization have a committ :

2h X

Ysponsibility for oversight of the audit,
dent accountant? 2c

3a As aresult of a federal award, was the organization re
Act and OMB Circular A-133? .

f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any Stebstaliel tc undergo such audits_ ..o o | 3b
e Form 990 (2014)

432012
11-07-14
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(S,fjr:f,fj;’ Ol;ggﬁ_Ez) Public Charity Status and Public Support OEH?E?

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

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A {Form 990 or 920-EZ) and its instructions is at www. irs. gov/form990. Inspection
Name of the organization Employer identification number

JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366
[Partl | Reason for Public Charity Status (all organizaticns must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only gne box.)

1

2
3
4

00 B0 0 0000

10

[0

a [ Type |. A supporting organization operated, superviseddo

b D Type H. A supporting organization supervised o

A church, convention of churches, or association of churches described in section 170(b}{ 1)(ANi).

A school described in section 170{b)( 1){A}ii). (Attach Schedule E.)

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

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

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

section 170(b}{ 1){ANiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)vi). (Complete Part I1.)

A community trust described in section 170(b}{1}(A)(vi). {Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support fiin contributions, membership fees, and gross receipts from
activities related {o its exempt functions - subject to certain exceptions, and { };
income and unrelated business taxable income {less section 511 tax) frg i
See section 509(a)(2). (Complete Part 111) =
An organization organized and operated exclusively to test for publ 5
An organization organized and operated exclusively for the beng| éiI to
more publicly supportad organizations described in section 509
lines 11a through 11d that describes the type of supportin

more than 33 1/3% of its support from gross investment

See section 502{a)(4).
orm the functions of, or to carry out the purposes of one or

the supported organization(s) the power to regularly ap
organization. You must complete Part IV, Section
ection with its supperted organization(s), by having

in the same parsons that control or manage the supported
C.

control or management of the supporting orga]
organization(s). You must complete Part IV, SHbti

c D Type 1| functionally integrated. A supporting oF Shiiza |8k 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 D Type lll non-functionaily integrated. A supporting organization operated in connection with its supperted organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (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 Typa |, Type II, Type i

f Enter the number of supperted crganizations

functionally integrated, or Type Il non-functionally integrated suppeorting organization.

g_Provide the following information about the supported organization(s).
[iy Name of suppoited {i1) EIN (iii) Type of organizaticn [(iv) Is the organization| (v) Amount of monatary {vi) Amount of
organization {described on lines 1-9 listed g‘ your t'i suppont (see other support (see
above or IRC section  [BSXETITY SOCTENET Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-£7) 2014 JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366 Page2
Partil| Support Schedule for Organizations Described in Sections 170{b}J{(1){A){iv) and 170(b}{1)(A)(v])
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part Ifl. If the organization
fails to qualify under the tests listed below, piease complete Part [11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 42,070. 34,501, 114,198.| 172,647.| 847,016. 1210432,

2 Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on its behalf

3 The vaiue of services or facilities
furnished by a governmental unit to
the organizaticn without charge

4 Total. Add fines 1 through 3 42,070. 34,501.[ 114,198.] 172,647.; 847,016.] 1210432.

5 The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organization) included
on line 7 that exceeds 2% of the
amount shown on line 11,

column () - 99,410,
6 Public support. Subtract line 5 from line 4. 1111022,
Section B. Total Support A
Calendar year {or fis¢al year beginning in) {a) 2010 {b} 2011 (2012 {d) 2013 (e} 2014 {f) Total

7 Amounts from line 4 42,070.

A,198.[ 172,647.] 847,016.] 1210432,
8 Gross income from interest, }
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unreiated business
activities, whether or not the
business is regularly carried on
10 QOther income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part 1.} .
11 Total support. Add lines 7 through 10 Bk 1210855.
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. ) the Form 880 is for the organization's first, second, third, fourth, or f\ﬂh tax year as a section 501(c}(3)

29, 25, 296, 423,

organization, check this box and step here ... ... [P U T OO DO TP PO Py T DU PO OEUPIOTOTPUE PP | |__—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column () ... 14 91.76 o

15 Public support percentage from 2013 Schedule A, Part I}, lins 14 15 54.81 4
16a 33 1/3% support test - 2014, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... >
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... | 4

17a 10% -facts-and-circumstances test - 2014. if the organization did not check a bex on ling 13, 16a, or 16b and jine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization

meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization ... ... ...

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ling 13, 16a, 18b, or 17a, and fine 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 crganization gualifies as a publicly supported organizatien .

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

Schedule A {(Form 990 or 990-EZ) 2014

432022
0¢-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you chacked the box on line 9 of Part | or if the crganization failed to qualify under Part [1. If the organization fails to
quaiify under the tests listed below, please complete Part Il.) )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2010 {h} 2011 {c) 2012 {d) 2013 {e) 2014 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exampt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Armounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5.000 or 1% of the
amount on fine 13 for the year o

cAddlinres7aand 7b .

8 Public support Supyact ine ¢ fom ing 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010
9 Amounts from line 6

10a Gross income from interest,
dividends, paymerits received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
fless section 511 taxes) frem businesses
acquired after June 30, 1975

cAddlines10aand 10b .. ... ...
11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly caried on
12  QOther income. Do not include gain
ot loss from the sale of capital
assets {Explain in Part V1.)
13 Total support. (add tines 8, 10¢, 11, and 12.)

{c} 2012 {d} 2013 {e) 2014 {f) Total

14 First five years, If the Form 230 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c)(3} crganization,
check this box and STOP NEre
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column @) . ... . 15 %
16 Public support percentage from 2013 Schedule A Pari L line 15 . R e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (iine 10¢, column (f} divided by line 13, column (0} ... . 17 Yo
18 Investment income percentage from 2013 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not maore than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ..
20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions ................... | < D

432023 09-17-14 Schedule A {Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 99067 2014 JOHN PAUL II MEDICAL RESEARCH INSTITUTE 2 0-5239366 page4
Part IV| supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you chacked 116 of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No" describe in pgrt yy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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)7 f "Yes," explain in pgry yy how the organization determined that the supported
organization was describad in section 509(g)(1} or (2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (B)? If "Yes," answer
(b} and (¢} 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)? /f "Yes," describe in part vy 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) purpases? /f "Yes," explain in pgrt yy Whal controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supp d organization")? /f
“Yes" and if you checked 11a or 11k in Part |, answer (b) and (c) below. -k 4a
b Did the organization have ultimate control and discretion in deciding whether a0 3 ants to the foreign
supported arganization? if "Yes,* describe in Part Vi frow the organization had SUC #land discration
despite being controlled or supervised by or in connection with its suppo B Ganizations! 4h
¢ Did the organization support any foreign supported crganization that o ha e an 1RS determination
under sections 501(c}{3) and 509(a)(1) or (2)? If "Yes," explain in pgrt trols the organization used
to ensure that all support to the foreign supported crganization wgsay fy for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supporte during the tax year? If "Yes,"
answer (b} and {c) below (if applicabie). Also, provide detail in pg g (i) the names and EIN
numbers of the supported organizations added, substiy ’F 7 1) the reaseons for each such action,
{ifi) the authority under the crganization's organizing dgg Fhorizing such action, and (i) how the action
was accomplished {such as by amendment to the org enr). 5a
b Type! or Type Il only. Was any added or substituted : ;;n ganization 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¢C
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supperted organizaticns; (b) individuals that are part ¢f the charitable class
benefited by one or more of its supported organizations; or (c) other supporting crganizations that also
supoort 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
contributer (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-parcent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980C). 7
8 Did the organization make a loan to a disquaiified person (as defined in section 4858) nat described inline 77 -
if *Yes," compiete Part | of Schedule L (Form 980). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a}{1) or (2))7 /f "Yes," provide detail it paet v, 9a
b Did cne or more disquaiified persons (as definad in line 9(2)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pap . Sb
¢ Did a disqualified person (as defined in line 9(@)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in part vy, 9c
10a Was the organization subject te the excess business holdings rules of IRG 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type !Il non-functionally integrated supporting
organizations)? If "Yes," answer (b} beiow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10h
432024 08-17-14 p Schedule A (Form 980 or 920-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 JOHN PAUL IT MEDICAL RESEARCH INSTITUTE 20-5239366 pages
"Part IV] Supporting Organizations ;aniin;ed)

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 perscns described in (b) and (c}
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b
c AB35% controled entity of a person described in (a) or (b} above?/f "Yes" to a b, or ¢, provide detail in pan 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors. trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in papy yp how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported orgarization,
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to stich 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 i how providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year
or trustees of each of the organization's supported crganization{s)? /f "No,"
or management of the supporting organization was vested in the same pg ftat controlled or managed
the supported organization(s). i ]

. Section D. Type lil Supportting Organizations

rity of the directors

Yes { No

3 By reason of the relationship described in (2), did the organization's sugported organizaticns 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 pgry yy 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 Tast during the yealgee jnstructions):
a [JThe organization satisfied the Activities Test. Complete jing 2 Delow.
b D The organization is the parent of each of its supported organizations. Complete fing 3 beiow.
c !__—J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Apswer (g} and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizationis) to which the organization was responsive? If "Yes," then in part vi identify
those supparted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responisive to those supported organizations, and how the organization determined
that these activities constituted substantialfy ali of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported crganization(s} wouid have been engaged in? /f "Yes, " explain i part v the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

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

trustees of each of the supported organizations? Provide details n part vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? 1 "Yes " describe in part 1y the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A fForm 990 or 990-E2) 2014 JOHN PAUL TT MEDICAL RESEARCH INSTITUTE 20-5239366 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Wl non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year )
(optional)

Net shortterm capitai 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 frem line 4)

[ NN SET AN VY

[ RELRECN AR LN P

o=

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
‘ (optional)

1 Aggregate fair market vajue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeat):
a Average monthly value of securities ’%a
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d
@

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

Discount ciaimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d B,
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gieater amjgint,
see instructions). 2
Net value of non-exempt-use assets {subtract line 4 from line 3
Multiply line & by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line G)

y¥]

(7]
5]

N

|~ |t
W~ | |&

Section C - Distributable Amount . Current Year

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

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

0B (WwN =

Income tax imposed in priot year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions} &
Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

o |t ||| |=

-

Schedule A (Form 290 or 990-EZ) 2014
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Schedule A (Form 990 or 8907y 2014 JOHN PAUL I1 MEDICAL RESEARCH INSTITUTE 20-5239366 Page7

TPart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exernpt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Quaiified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distrioutions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 8
10 Line 8 amount divided by Line 8§ amount

0|~ |3 | {s

{i} lii} (it}
Excess Distributions Underdistributions Distributable

Saction E - Distribution Allocations (see instructions} Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Sectien C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instrugtions}

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__g Appledic underdistributions of prior vears
h
i
1

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3f. LR

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributicns of prior years
b Applied to 2014 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o |z o T e

Schedule A (Form 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-E2 2014 JOHN PAUL II MEDICAL RE SEARCH INSTITUTE 20-5239366 pages
Part VI l Supplemental information. Provide the explanations required by Part 11, line 10: Part il, line 17a or 17} and Part il line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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. . OMB No. 1545-0D47

SCHEDULE D Supplemental Financial Statements =

{Form 980} P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b R

Oepartment of the Treasury > Attach to Form 990, Qpen to. Public

Intarnal Ravenus Service P Information about Schedule D (Form 990} and its instructions is at wyw s gov/fnrmaon Inspection

Name of the organization Employer identification humber

JOHN PAUL ITI MEDICAL RESEARCH INSTITUTE 20-5239366

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form €20, Part IV, line 6.

{a) Conor advised funds {b} Funds and other accounts

Totalnumber at end of yvear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in denor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Ij Yes i:j No
6 Did the organization inform all grantees, deners, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? o e D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, jine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

U ohWN -

Preservation of land for public use (e.g., recreation or education) e3ervation of a historically important land area
Protection of natural habitat [:, rvation of a certified historic structure
Preservation of open space S
2 Complete lines 2a through 2d if the organization held a qualified conservaticn con oG the form of a conservation easement on the last

Held at the End of the Tax Year
a Total number of conservation easements L EEARGET L 2a
b Total acreage restricted by conservation easements ) R 2b
¢ Number of conservation easements on a certified historic stru ir By | iz
d Number of conservation easements included in (¢} acquired a d not on a historic structure
listed in the National Register ... S0 8 ... 2d
3 Number of conservation gasements modified, transferngdl uished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservagian
5 Does the organizaticn have a written policy regarding the onitering, inspection, handling of
violations, and enforcement of the conservation easements & holds? [:j Yes B No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(}{4)(B)()
and SECHHON 1TOMMANBIIN? o oo e e e [ Ives [ Ine
9 In Part XIll, describe how the organization reports conservat|on gasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financiai statements that describes the organization's accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part 1V, line 8

1a i the organization elected, as permitted under SFAS 118 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 58), to repert in its revenue statement and balance sheet works of art, historlcal
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 in Form 990, Part V!II, line 1 » 3

(i) Assets included in Form 980, Part X
2 If the organization received or held works of art, historical treasures, or other 5|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded in Form 990, Part VI Ine 1 e | g
b Assets included in Form 980, ParE X e, > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2014
Ky
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Schedule D {Form £90) 2014 JOHN PAUL IJ MEDICAL RESEARCH INSTITUTE 20-5239366 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c [:l Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the crganization's collection? .. .. PTRRTEUORTOTTRON I:l Yes :| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custod‘\an or other intermediary for contributions or other assets not included
on Form 990, Part X? Ives [Ino

b If "Yes," explain the arrangement in Part XILI and complete the followmg table

Amount

Beginning BaIBNCE | e | 1€
Additions during the YEar e |19
Distributions during the year T, R
Ending balance ... 1f
2a Did the orgamzatlon mclude an amount on Form 990 F’art >< hne 21, for BSCrow O g todiat account liability? D Yes L.' No
b If "Yas," explain the arrangement in Part Xill. Check here if the explanation has heek:Brovided in Part XIII
Part V| Endowment Funds. Complete it the organization answered "Yes,ﬂug

e

{a) Current year i G3lhup years beck | (d) Three years back | (e) Four years back

-0 0o 0

1a Beginning of year balance
Contributions

b
¢ Netinvestment eamings, gains, and losses
d Grants or scholarships .
e Other expenditures jor facilities

and programs EUUTORTUUUTTT
f Administrative expenses .
g End of year balance

a Board designated or guasi-endowment I
b Permanent endowment P
¢ Temporarily restricted endowment
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
33 Are there endowment funds not in the possession of the organization that are held and agministered for the organization
by: Yes | No
(i) unrelated organizalions | e (380
{ii) related organizations Jalii}
3b

b If "Yes" to 3afii), are the related organizations listed as requwed on Schedule R?
4 Describe in Part X!l the intended uses of the organization's endowmertt funds.
1 Land, Buildings, and Equipment.

Complete f the organization answared "Yes" to Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (¢} Accumulated () Bock value
bhasis (investmant) basis {other) depreciation

Ta Land
b Buldings .
¢ |.easehold improvements

67,076, 6,708. 60,368,

Total. Add lines 1a through 1e. (Column (d) must equal Form §90, Part X, column (B), fine 10C)} oo » 60,368.
Schedule D {Form 990) 2014

4320582
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Schedule O (Form §90) 2014 JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366 paged

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity or Category gincluding name of security) {b) Book value {c) Method of valuation; Cost or end-of-year market valua

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

A

B

()

(V]

(E)

{7

G

al]

Total. {Col. (b} must equal Form 990, Part X, col. {(B) ling 12.)

Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to 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-cf-year market value

Total. {Col. (9) must egual Form 990, Part X, col. (B) ling 13.) e

Part IX] Other Assets.

fa) Desgfiion A {b) Book value

@

Total. {Column (b) must equal Form 850, Part X, col. (BJiine 150 oo | 3

Part X | Other Liabilities.

Comglete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f See Form 890, Part X, line 25.

1. {a) Desocription of liability {b) Book value
(1) Federal income taxes
¢ OTHER LIABILITIES{DETAIL)-990 9,489,
3)
)
(o)
&)
{7)
{8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 28) o > 9,489,

2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the feotnote has been provided in Part Xl D

432053
10-01-14
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Schedule D (Form 950} 2014 JOHN PAUL II MEDICAL RESEARCH INSTITUTE

20-52309366_ page4

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

Complete if the organization answered "Yes" to Form 990, Pan IV, line 12a.

1 Total revenue, gains, ang other support per audited financial statements
2 Amounis included on line 1 but not on Form 990, Part VI, iine 12:
Net unrealized gains {lcsses) on investments

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XI11.}

D o 0 - o

Add lines 2a through2d ... ...

3 Subtractline 2e fromIine 1 L
4 Amounts included on Form 990, Part VI, line 12 but noton line 1:

Investment expenses not included on Form 980, Part VIIt, line 7b 4a

o0

2e

b Other {Describe in Part X!11) 4b

€ AQBINES A8 AN QD o e e
5 Total revenue. Add linas 3 and 4e. (This must equal Form 890, Part |, fine 12)

4c

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

Return,

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

Donated services and use of fagilities ... 2a
Prior year adjustments

Other {Describe in Part Xl11.)

a
b
C OHherloSSes |
d
e

Add lines 2a through 2d

3 Subiractiine e from iine 1 BB
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7

4a

2e

ab

b Other (Describe in Part XIIt.}

¢ Addlinesdaanddb oo SRR STUU RO
5 Total expenses. Add lines 3 and 4c. (This must equal For N@ShB.) PO

4c

[Part Xill] Supplemental Information.

rovide any additional information.

1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

10280603 140310 036-04571-00
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁiisZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 980-EZ. Open ta_'_Pubhc
Internal Ravenue Servica P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at i (form3ad, Inspection
Name of the organization Employer identification number
JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WILL ADVANCE DRUG DISCOVERY AND REGENERATIVE MEDICINE. AND TO EDUCATE

SCTIENTISTS AND THE NEXT GENERATION OF SCIENTISTS IN PRO-LIFE BIOETHICS.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

TOTAL EXPENDITURES FOR GENERAL RESEARCH:

ADMINISTRATIVE $ 83,278

RESEARCH & DEVELOPMENT § 74,915

FUNDRAISING 5 14,568

TOTAL: §172,761

-

FORM 990, PART III, LINE 4B, DESCRIPTION OF PROGRAM SERVICE:

EXPENDITURES FQR ALS RESEARCH:

RESEARCH & DEVELOPMENT £129,413

ADMINISTRATIVE & 12,537
FUNDRAISING $ 908
TOTAL: 4142,858

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE 990 WAS DISTRIBUTED TO MEMBERS OF THE GOVERNING BODY BEFORE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 980 or 990-EZ) {2014) Page 2
Name of the organization Employer identification number

JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366

FILING, AND MEMBERS WERE INSTRUCTED TQ REVIEW THE FORM AND PROVIDE

FEEDBACK, IF ANY,.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO SUBMIT ANNUAL SURVEYS DISCLOSING ANY

CONFLICTS CF INTEREST.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POBJICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPCON REQUEST.

585714 Schedule O (Form 990 or 990-EZ) (2014)

26
10280603 140310 036-04971-00 2014.03020 JOHN PAUL II MEDICAL RESEAR 036-1311



10280603 140310 036-04971-00

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P Attach to your tax return,

Department of tha Treasury

Internal Revenue Service (39} P Information about Form 4562 and its separate instructions is at j BRO

OMB No. 1545-0172

2014

Attachment
Segquenca No. 179

Name{s) shown on return Businass or activity to which this form relates

JOHN PAUL II MEDICAL RESEARCH INSTITUTE [FORM 990 PAGE 10

Idantifying number

20-5239366

| F"ari--l.| Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complste Part V before you complete Part I.

1 Maximum amount (868 INSTUGHONS) e e 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation . ... oo 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -O- s 4
5 Dollar limitation for tax year. Subtract ing 4 from line 1. If zera or less, enter -0-. If married filing separalely, seg instructions ... ............ooeooes 5
6 (a) Description of property (b) Cost {business uss only) (o) Elscted cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (¢ ( Vines6and 7 8
9 Tentative deduction. Enter the smaller of ineSorline8 ... ... o 9
10 Carryover of disallowed deduction from ling 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not iess than zerppatilite 5 . . 11
12 Section 179 expense deduction. Add lines 2 and 10, but do not enter more than ihe T Ui, . 12
13 Carryover of disallowed deduction to 2015. Add lines @ and 10, less Jine 1
Note: Do not use Part If or Part iil below for listed property. instead, use Parlgy
| Part.ll| special Depreciation Allowance and Other Depreciation (D HBRigflfide listed property )
14 Special depreciation allowance for qualified property {other than li ed in service during
HHETAX YEAT e e TR LT 14
15 Property subject to section 168{f){1) electlon _____________________________________ 15
16 Other depreciation (including ACRS) e R B 16
| Part I | MACRS Depreciation (Do not nclude fisted. prg
17 MACRS deductions for assets placed in service in tax 17

18 1 you are electing to group any assats placed in service during the tax year L

Section B - Assets Placed in Service D"T‘i g 2014 Tax Year Usmg the General Depreciation System

{b) Month and {c) Basis for depreciation
{a) Clagaification of property yaar placed {busingss/investment use (d} Recovery {8) Convention | (f} Mathod (g} Depraciation dedustion
in sarvice only - sae instructions) period
i9a  3-year property
b  Svyearproperty 67,076.] S5YR HY [S/L 6,708,
c 7-year property
d 10-year property
e 15-year property
f 20-year progerty
_g  25year property ' . S 25 yrs. S/
h  Residential rental property { 27.9 y1s. MM S
/ 27.5 yrs. MM S/
. . . / 39 yrs. MM S/
i Nonresidential real preperty / e oL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromfing 2B L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and Ime 21.
Enter here and on the appropriate lines of your return. Partnarships and S corporations - seeinstr. ... 22 6,708.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... oo 23
3}?55_‘15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 45862 (2014)
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Form 4562 (2014} JOHN PAUL II MEDICAL RESEARCH INSTITUTE 20-5239366 page 2

Part V | Listed Property (Include automabites, certain other vehiclas, certain aircraft, certain computers, and property used for enterfainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting fease expense, completegnyy 24a, 24b, colurnns (a)
through (c) of Section A, alf of Secticn B, and Section C if appiicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence 1o support the business/investment use claimed? | Yes L INo|2abi "Yes," is the evidence written? [ Ives L | No
ta) 52?[8 Bugi:f)'tESS/ (d) Basis for ilig’nrecwahon 0 (@) ‘h’ ; Eieéll]ed
pmasenn [ et | memn | GRS St SO e | Gon | o
25 Spectal depreciation allowance for qualified listed pro'perty placed in service during the tax year and
used more than 50% ina qualified busSiNesSS USe . ..o oo 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Propetty used 50% or less in a qualified business use:
: %
%
%

28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 &
Section B - Information on Use of v

{a) ) {c) {d) {e) {f)
30 Total husiness/investment miles driven during the Vehigle '(I’éuj 5 Vehicle Vehicle Vehicle Vehicle
yaar (do not include commuting milesy i, R,
31 Total commuting mites driven during the year P
32 Total other personal (noncommuting) miles
driiven ..

33 Total miles driven during the year.
Addlines 30 througnaz .| @ &,
34 Was the vehicle available for personal use Y No |&Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a mcre
than 5% owner or related person? ...
36 |s another vehicle availahle for personal
use?

Saction C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these gquestions to determine if you meet an exception to completing Section B for vehicles used by employees wha are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .

38 Do you maintain a written policy statement that prohibits perscnal use of vehicies, except commuting, by your
employees? See the instructions for vehicies used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your empioyees abouit
the use of the vehicles, and retain the Information reCEIVEAT? | . i
41 Do you meet the requirements concerning gualified automobile demMoNSIratoN LS8 T
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles,
[Part VI | Amortization

{a) (b) {c} {d) {e) (f)
Description of coste Date amortization Amortizable Code Amorization Amortization
begins amount section penod or percantage far this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 taxyear ... s SRR 43
44 Total. Add amounts in column {f). See the instructions for where to report 44
416252 01-08-18 Form 4582 (2014}
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451708

i icati r .
Department of the Treasury P File a separate application for each return

Internal Revenue Service P Information about Form 8868 and its instructions is at wyww.irs.gov/form8868

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box
® [{ you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part Il {on page 2 of this form}.

Do not complete Part i unfess YU have aiready been granted an autormnatic 3-month extension on a previously filed Form 8868.

Elsctronic filing (e-fijg) - You can alectronically file Form 8868 if you need a 3-month automatic extension of time te file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1! with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Bengfit Contracts, which must be sent to the 1RS in paper format (sea instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

l_.I;art I | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporaticn required to file Form 990-T and requesting an automatic 8-month extension - check this box and compiete

Part | only

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (FIN) or
print
JOHN PAUL II MEDICAL RESEARCH INSTITUTE, 20-5239366
File by th 7T
du: dile?or Number, street, and roorn or suite no. If a P.O. box, see instructions. % \ Social security number (SSN)
filin
r'ﬁ'{ﬁ:"gg’g 540 E. JEFFERSON ST., NO. 202 AL.
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see NETUCT
IOWA CITY, IA 52245

Enter the Returmn code for the return that this application is for (file a separatciapp iggtion for each refum) m
Application tn | Apglicatien Return
Is For Gode | Is Ror Code
Form €90 or Form 990-E2 ATk, | FodPoo0 T (corporation) 07
Form 990-BL 0 form 3041-A 08
Form 4720 {individual) 0@ Form 4720 {other than individual) 09
Form 980-FF 0 Form 5227 10
Form 990.T (sec. 401(a) or 408(a) trust) i ; Form 6062 11
Form 990-T (trust cther than above) 06 Form 8870 32

ISAAC DOUCETTE
® The books are in the care of P 103 DENBIGH DR. - ICWA CITY, IA 5224.6

Telephone No. p» 319-688-7367 Fax No. b
® i the organization does not have an office or place of business in the United States, check thisbox ... ... W» ]
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _If this is for the whole group, check this

box D I it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for,
1 {requestan automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» calendar year 2014 o

» [ tax year beginning , and ending

2 [fthe tax year eniered in line 1 is for less than 12 months, check reason: [ Initial retum L] Finat return
Change in acceunting period

3a |f this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ja | & 0.
b If this application is for Forms 890-PF, 880-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. (S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instruciions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

‘4‘5@” For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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