Short Form | OMB No, 1645-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013

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

B Do not enter Social Security humbers on this form as it may be made public.

Department of the Treasury

Internal Revenug Service B~ Information about Form 980-EZ and its instructions is at yww.irs.gov/form990.
A Forthe 2013 calandar year, or tax year beginning and ending
B Chock ¢ Name of organization D Employer igentitcation rumber
[ adaress wange| JOHN PAUL II STEM CELL RESEARCH
I:jNamechange INSTITUTE 20“"5239366
nitlal return Number and sfreet (or P.0. boX, i mail is not defivered 1o sireet address) Room/suite |E Telephane number
[ leminaes | 540 E. JEFFERSON ST. 402 319-688-7367
Ammendsd return | 1Y OF 1OWN, stafe oF province, country, and ZIP or foreign postal code F Group Exemption
[ Jupicsionsenging] TOWA CITY, TA 52245 Number B
& Accounting Method: X Gash | [ Accrual  Other {spacify) b H Check B |___Jif the organization is not
| Website: B WWW.JP2MRI.ORG requirsd o attach Schedule B
J Tax-exempt status {chock only one) — L& 501(cH3)L_ 601(c) () M(insertno) L] 4947(a)y) or L_J 527| (Form 990, 980-EZ, or 990-PF).
K Form of organization: 1 X1 Corporation L] Trust [T Association L__J Other
L Add lines 5b, 6c, and 7h, to line 9 to determing gross receipss. If gross receipts are $200,000 or more, or if total assets (Partll,
n (B) betow) are $500,000 or rore, file Form 990 instead of Form 990-EZ oo > S 172,672,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Sheck if the organization used Schedule O to respond to any gusstion in this Part b e e
1 Centribulions, gifts, grants, and Similar aMEUNtS TEEBIVEE e, 172,647,
2 Program service ravanue Including government fees and contracts
8 Membership dues and aSSESSMEALS | e
£ IVESIMEITMIOOME oo s oot e SEE. SCHEDULE. Q. 25,
5a& Gross amount from sale of assets othar than ventory 5a
b Less; cost or other basis and 5ales eXPBNSES e 5b
¢ Gain or foss) from sale of assets cther than inventory (Subtract line 5 from iine 5a)
6 Gaming and fundraising evenis
@ a Gross income from gaming (aftach Schedule G if greater than
2 S15.000) | e |
g b Gross income from fundraising events {notincluding & of ontributions
from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . &b
¢ Less: divect expensas from gaming and fundraisingevents .. 6o
g Netinsome or (loss) from gaming and fundraising events (adt lines 6a and Bb and subtract line 6¢)
7a Gross sales of inventory, less returns and allowances .l T4
b Lesszcostofgoods 80ld s b
¢ Gross profit or (less) from sales of inventory {Subtract e 7D O HNe T8
8 Otherrevenue (describein Schedule 0) e e, 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 172,867 2,
10 Grants and similar amounts paid (list in Scheduie 0}
11 Benefits pait to or fOr MEMBENS ..o 1,699,
@ |12 Salaries, other compensation, and employee benefits 119,116,
% 13 Protfessional fees and other payments to independent contractors 21,378,
g |14 Occupancy, rent, utillies, and malstenance | ...
W 145  Printing, publications, postage, and SNIPPIRG.
16 Other expenses (describe in Schedule O} L REE SLREUV LT 12,749,
17 Total expenses. Add lines 0 thiough 36 .. . 154,943,
|18 Excess or {deficit) for the year {Subtract iine 17 from fine 9) , 17,729,
§ 19 Net assets or fund balances at beginning of year {from ling 27, column (A))
% (must agree with end-of-year figure reported on prior YEars TetUM) s 19 11,1060,
g 20 Other changes in net assets or fund batances {explain in Schedule O} .o 20 0.
21 Net assets or fund halances at end of year, Combing lines 18 through 20 o p | 21 28,828,
LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
2%
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JOHN PAUL II STEM CELL RESEARCH
Form 980-EZ {2013) INSTITUTE - 20-5239366 Page 2
Balance Sheets (see the instructions for Part )

Check If the organization used Schedule O to respond to any questioninthisPartlf .. .o
{A} Beginning of year (B) End of year
22 Cash, Sevings, and IVBSIMENIS | | L. e e e 16,527. 2 34,085,
20 LaNd AN DU IS 3
24 Other assels (desoribein SChgUIE O) | ..o 24
25 Totalassets ... e e e e 16,527.[2 34,085,
26 Total liabilities (descrive in Schedule ©)  SEE. SCHEDULE O .. .. 5,427 .12 5,256,
97 et assets or fund balances (line 27 of column (B) mustagree withline 21) ... I 11,100, 27 28,829,
“Pariny Statement of Program Service Accomplishments (see the instructions for Part TH] Expenses
Check if the organization used Schedule O to respond to any question in this Part il %%‘;?‘C’;E%‘}’ ;?ﬁf?g??g( "
What is the organization's primary exempt purpose? SEE SCHEDULE O omm%MMSM%WW
Describe the organization's program service accomplishments for aach of its three largest program services, a8 measured by expenses. in a clear and concise 4947 E)ﬁ} trusts, OptiOﬂal
mannar, describe the services provided, the number of persons benefited, and other relevant information for each program title, for ethers.)
vs LNCREAGSE THE AWARENESS, GALVANIZE AND ENCOURAGE PRO-LIFE
CHRISTIANS TO CONTRIBUTE TO ADVANCE PRO-LIFE STEM CELL
RESEARCH,
(Grants § ) If this amount includes foreign grants, checkhere ... ... e | [_1le8a 59,702,
2y DEVELOP A COLLABORATIVE BAGIC AND CLINICAL RESEARCH
PROGRAM.,
(Grants $ ) if this amount Includes forelgn grants, check NBIe .o p | J|e0a 95,241,
30
(Grants $ ) i this amount includes foreign grants, checkhere ... R | L_1[s0a
31 Other program services (describe in Schedule O) | ... e el
(Grants $ y 1 this amount ingludes foreign grants, check Nere . . .o » E] 3a
32 Total program service expenses (add lnes 28a througn 318) o e pnsoe s s s P | 32] 154,943,
List of Officers, Directors, Trustees, and Key Emptoyees {ist each ane evan if not compensated - see the Instructions for Part v}
Check if the organization used Schedule O to respond to any question in this Part Vo .
(B) Average hours (6) Reportatle | (C) Heath venetits, | (e} Eslimated
(a) Name and title per week devoted to compensation (Lo o et | amcunt of other
position it ot paic, enter -0-) | PIENS. and deerod compensation
JAY RAMATH
PRESTIDENT 1.00 0. 0. 0.
ALAN MOY
VICE PRESIDENT 5.00 1,000. 0. 0,
ISAAC DOUCETTE
TREASURER 1.00 0. 0. 0.
TIMOTHY HOUSEAL
SECRETARY 1.400 Q. 0. 0.
JEANNE MOY
DIRECTOR 1.00 0. 0. 0.
JANINE IDZIAK
DIRECTOR 1.00 0. 0. 0.
BISHOP ROBERT FINN
DIRECTOR 1.00 C. 0. 0.
DR. KEITH MARCH
DIRECTOR 1.00 0. 0. 0.
DR. DAVID HESS
DIRECTOR 1.60 G. 0. 0.
KIM LEHMAN
DIRECTOR 1.00 11,750, 0. 0.
MATTHEW MCLEAY
DIRECTOR 1.00 0. 0. 0.
KATHY LAW
DIRECTOR 1.00 0. 0. 0.
232172 11-25.13 form 890-EZ (2019)
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JOHN PAUL II STEM CELL RESEARCH
Form 990-5Z (2013) INSTITUTE 20-5239366 Pags 3
Part V.| Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part v o X

Yes| No
23 Did the organization engage in any significant activity nol previousty reporied to the IRS? 1t "Yes," provide & detailed description of each
activity in Sehedule O e TSP UV VYOSV PORPPR TR .1 88 £
34 Woere any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Scheduie O (see instructions) ... o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
onlings 2, 62, and 7a, among others)? .. e 362 X
& if "Yes" o line 35a, hias the organization filad a Form 860-T for the year? If "No,” provide an explanation in Schedule 0 . 35 | N/RA
¢ Was the organization a section 501(c)(4), 501{c)(), ar S01(c)(8) arganization subject to section 6033(g) notice, reporting, and proxy tax
requirements duzing the year? If “Yes," complete Schedule C, Part Il 35¢ X
3%  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts ef Schedule N i 36 X
372 Enter amount of political expenditures, direct or indiract, as described in the instructions ... ... : G
b Did the organization file Form 1120-POL for this year? . . e 37b X
384 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee o7 wers any such toans made
in a prior year and siill outstanding at the end of the tax year covered Dy thiS Tetm? s e 38a X
b 1f"Yes, complete Schedule L, Part | and enter the fotal amount IVOIVEE 8b ! N/ :
39 Section 501(c)(7) organizations. Enter:
a initiztion fees and capital contributions Includedon ine & L 39a N/A
b Aross receipts, included on ling &, for public use of club facilities | oo 39b N/A
402 Section 501(c){3) organizations. Enter amount of tax imposed on the organizalios during the year undar;
section 4911 9 0. ;section 4812 B 0. ;section 4955 P 0.
b Section 501(¢)(3) and 501(2)(4) organizations. Did the organization engage in any section 4858 excess benefft transaction during the

year, or did it engage in an excess benefi transaction n a prior year that has not been yeported on any of its prior Forms 990 or 990-E27
i "Yas,” complete Schedule L, Part | 40t X

¢ Section 501{c){3) and 501{c})(4) organizations. Enter amount of tax imposed on organizatioh managers

or disquaiified parsons during the year under sections 4912, 4955, and 4958 » G.
d Section 501(c}(2) and 501{c){4) organizations. Enter amount of tax on line 40c reimbursed by the
organization ... e ——————— > 0.
e Al organizations. At any time during the fax year, was the pryanization a party to a prohibitad tax shelter e s
transaction? If 'Yes,” complete Form 8886-T TSSOSO OOS s 40¢ X
41 Listthe states with which a copy of this return is filed B> NONE
42a The organization's books are in care of B TSAAC DOUCETTE Telephone no. B> 3L9-688~7367
Locatecat pr 103 DENBIGH DR., IOWA CITY, IA WP+4 B 52246
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over 4 financial account in a foreign country (such: as a bank account, securities account, of other financial Yes| No
BOOOUI e 42b X

If"Yes," enter the name of the foreign country: P

See the instructions for exceptions ang fiing requiremants for Form TD F $0-22.1, Report of Forefgr Bank and Financial Accounts,

¢ Atany time during the calendar year, dig the organization maintain an office outside of the U.5.7

i "Yes," enter the nama of the foreign country, P

43 Saction 4947(2)(1) nansxempt charitable trusts fiiing Form 990-E2 in figu of Form 1041-Check here ... e e
and enter the amount of tax-exempt interest received or accrued during the tax year

444 Did the organizatior maintain any donor advised funds during the year? | "Yes," Form 990 must be complsted instead of

of Form 990-E7
¢ Did the organization receive any payments for indoor tanming services dUAING B YBAI? e
¢ 1f"Yes" to ine 44c, has the organization fited a Form 720 to report these payments? If "No,” provide an explanation
M Schadle O | s RO VPR PNUVRPOR
454 Did the organization have a controfled entity within the meaning of section S12(b}13Y7? ... i, e
45b Did the organization receive any payment from or engage in any transaciion with a controlled entity within the meaning of section
512(b){ 137 ¥ "Yes," Form 990 and Schedule R may nead fo be completed instead of Form S8G-EZ (seeinstrugtions) ... i

Form 990-EZ (2013)

332173
11-25-13
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14220923 140310 036-04971-00

JOHN PAUL II STEM CELL RESEARCH

INSTITUTE Page 4

No

Form 990-E7 (2019) 20-5239366

Yes

46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition to candidates for pudlic office?
If*Yes,” complete Schedule C, Part |

Section 501(c}{3) organizations only

All section 501(cH3} organizations must answer questions 47-49b and 52, and camplete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI o [.j
Yes; No
47 Did the organization engage in obbying activities or have a section 501{h) election in effect during the tax year? If “Yes," complste Sch. G, Part | 47 X
48 s the organization a school as described in section 170() 1) (AKIT 1 *Yes," compiete SEhedUIE E e 48 X
49a Did the organization make any ransfers to an axempt non-charitable related Organization? e 494 X
b If"Ves. was the refated organization a section 527 0rgamization? || L. 48b

50 Gomplete this table for the organization’s five highest sompensated employees (other than officers, directors, trustees and key employees) who each received more
than $109,000 of compensation from the organization. If there {s none, enter "Nons.”

£2) Name and title of sach employee {b) Average hours (6) Reportabie | {0) Hoaltn benefils, (&) Estimated
per week devoted to G"V"‘\iﬁgj’%ﬁg”;{fs%';’s ?‘;‘:g,gy:c%'g;'ﬁez.d amount of other
NONE posiion P aggm?; as :"gg@ compensation
T Totd number of other employees paid over $100,000 |

51 Compiete this table for the organization's five highest compensated independent contractors wha each received more than $100,000 of compensation from the

erganization. If there is none, enter "None,” NONE
{a) Narne and business address of each independent contractor {b) Type of service {r) Compensatien
d Total number of cther independent coniractors each receiving over S100,000 i P

52  Did the organization: complete Scheduie A? Note. All section 501(c)(3) organizations and 4947(a)1) nonexempt
‘ chamabie trusts mus% attach a completed Scheéuie A

M i
Declaratton of preparer (other than offacer) is baaed on alt mio:matlon of wmch preparer has any knowledge

............................................. Yes No

Sign Tigratore of Siicer lsﬁl@
Here DIRECTOR
Type oF print name and aue
Print/Type preparer’s name Preparer's signature Date Check }__] i LPTIN
Paid seif- employed
Preparer BRUCE GUITHER PO0069444
Use Only Firm's name p CARLSON HARTSOCK & GUITHER PLC Firm's EiIN B 26-3296997
Frmsaddress w2710 N DODGE ST ~ STE 1 Phoneno. 319 354-3000
IoWwA CITY, IA 52245

B LX]Yes L No

Form 880-E% (2013)

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

asaiyd
11-25-13
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SCHEDULE A
{Form 280 or 990-E2)

Departmant of the Treasury P Attach to Form 990 or Form 290-EZ.
Internal Revanue Sarvice

| OMB No. 1545-0047

Public Charity Status and Public Support

Complets if the organization is a section 501(c){3) organization or a section 26 1 3
4947(a){1) nonexempt charitable frust. 5

¥ information about Schedule A (Fo_s;f_n 860 or 990-E2} and its instructions is at Www,{yg,gow{ofmggo,

Name of the organization JOHN PAUL I1 cTEM CELL RESEARCH Employer identification number

INSTITUTE 20-5239366

Heason for Public Charity Status (Al organizations must compiete this part) See instructions.

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

1

[
]

N

0 B0 O

10
11

[0

e[

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

A school deseribed in section 170{b){1}{ANi). {Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(DY{ 1AM,

A medical research organization operated in conjunction with a hospital descriped in section 170(B)( 1)(A}(ii). 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)THANV). (Compiete Part 1)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)}{DiA)V). {Complete Part I1.}

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

An organization that normally receives: {1) more than 33 1/8% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Compiete Part 111.)

An organization organized and cperated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 508(a)(3}. Check the box that
describes the typs of supporting organization and complete fines 11e through 111

a E:] Type | b i::] Type i ¢ i:j Type 1if - Functionally integrated d I:; Type !Il - Non-functionally integrated
Ry checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disqualifiad persons othey than
foundation managers and other than one or more publicly supported organizations described in section 508(@){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Hl
supporting organization, check this box . ISR PO POTOPRO e TSR RU TR [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with parsons described in @) and (i)} below, Yes | No
the governing body of the supported organization? | 1gti)
(i) A famity member of a person described in {) @bOVE? | 1igli}
(it A 35% controlled entity of a person described in () oF () 8DOVE? | e s 11gfiii}
i Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (3i7) Type of organization {iv) fs the organization) {v) Did you notify the | - aé‘ggf&ﬂ% col. | (i) Amount of monetary
organization (described on lings 1-§ 7 cel. (_|) listed in your qrganazatm in col. (i}gorganized in the support
ahove or IRC section [governing document?! (i) of your support? U.5.2
(see instructions)) Voo No Voo No Voo o
Totai
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
49-25-13
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JOHN PAUL II STEM CELL RESEARCH
Schedule A (Form 990 or 990-EZ) 2013 _INSTITUTE

20-5239366 page2

BYNANV) and T70(b){THANV
er Part [l if the

Support Schedule for Organizations Described In Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faifed to qualify und
fails to qualify under the iests listed below, please complete Part 1L}

i)

organization

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

41,881. 42,070. 34,501./114,198.; 172,647,

495,297,

Tax revenues levied for the organ-
ization's behefit and either paid to
or expendad on its behaif

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

Z1,881. 42,070, 34,501.[114,198.

Total. Add fines 1 through 3

405,297,

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

183,056,

& Public support. Subtract line § from fing 4, =

222,241,

Section B, Total Support

Galendar year {or §iscal year beginning in} {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013

if) Total

41,881, 42,070.] 34,501.0114,198.]172,647.

7 Amounts fromline 4

405,297,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from simitar sources

87. 53. 20, 29. 25.

214,

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

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part IvV.) .

11 Total support. Add lines 7 through 10

405,511,

12 Gross receipts from related activities, etc. (see INSYUCHONS) e 12 i

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50Hc)(3)

oroanization, check this Dox and STOP RBIS o e A S
Section C. Compuiation of 5u§iic Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column {fl) ..o 14 54.81 w
15 Public support percentage from 2012 Scheduie A, Part Wiine 14 e, 15 62.94 %
16a 33 1/3% support test - 2013. i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubiicly supported organization ... . U T T OT RO B D_Q

b 33 1/3% support test - 2012, If the organization did not check a box on tine 13 or 16a, and line 151
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
and if the organization meets the "acts-and-circumstances® test, check this box and stop here. Explair: in Part IV how the organ
meets the "facts-and-circurmstances” test. The organization qualifiss as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 18b, or 174,

more, and if the organization meets the "facts-and-circumstances
organization meets the “facts-and-circurmsiances” test. The organization qualifies as a publicly supp
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check t

orted organization

his box and see instructions

s 33 1/3% or more, check this box

or more,
ization

and line 15 is 10% or
" test, check this box and stop here. Explain in Part IV how the

Schedule A {Form 980

332022
$4-25-13
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Schedule A {Form 990 or 990-E7) 2013 )
upport Schedule for Organizations Described in Section 509(@){2
{Compiete only if you checked the box on line 9 of Patt | or i the organization failed to qualify under Part ll. If the organization fails to
qualify under the fests listed below, please complete Part 11.)
Section A, Public Support
Galendar year (or flscal year beginning in) B>
1 Gifts, grants, contriputions, and
membership fees received. (Do not
include any “unusual grants.”)

Page 3

{a) 2009 tb) 20190 (e} 2011 {d} 2012 (e} 2013 {f) Total

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or faciiities furnished in
any activity that is refated to the
otganization’s tax-exempt 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

& The valua of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7o
8 Public support Subac line
Section B. Total Support

Gaiendar ysar {or fiscal ysar beginning in} B
2 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from simiar sources _
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is

(a) 2009 {b} 2010 {c) 2011 {d} 2012 {e) 2013 {f} Total

12

13

regularly carried on

Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part V) «..oo-
Total suppert. (add lines 9, 10c, 11, and 12

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3} organization,
CRECK THIS DOX AR SEOB MIBIE oo e i i B & L]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by tine 13, colum (f)} 15 %

16 Public support percentage from 2012 Schedule A Part L NG 15 s e 16 %

Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f} divided by line 18, colurnn {f)) 17 %

i8 Investment income percentage from 2012 Scheduie A, Part L BNe 17 e 18 %
19z 33 1/3% support tests - 2013. ¥ the organization did not check the kox on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more thar 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. e B
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . B [:l
50 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ..o B E:]
332028 09-25-13 Schedule A {Form 8980 or 980-EZ) 2013
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JOHN PAUL II STEM CELL RESEARCH
&mMMeAwmmemun%mEazom INSTITUTE 20~5239366 paged
V.| Supplemental information. Provide the explanations required by Part Il, line 10; Part [1, fine 17a or 17b; and Parl 1M, line 12.
Also complete this part for any additional information. (See instructions).
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14220923 140310 036-04971-00

SCHEDULE O
{Form 990 or 990-EZ)

P Attach to Form 990 or 990-EZ,

Department of the Treasury
Internai Revenue Service

JOHN PAUL 11 STEM CELL RESEARCH

Name of the organization

Supglementa! Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

h Information about Schedule O {Form 980 of $90-E7) and itg instructions §s atuwany frs oy foomaan

OMB No. 1545-0047

spection

Employer identi

fication number

INSTITUTE 20-5239366
FORM 990-EZ, PARYT I, LINE 4, OTHER INVESTMENT INCOME :
DESCRIPTION OF PROPERTY : AMOUNT :
INTEREST INCOME 2h,
FORM 990-E%, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MARKETING 2,206,
RESEARCH AND DEVELOPMENT 2,172,
TRAVEL 900.
OFFICE EXPENSES 870,
PAYROLL TAX 6,601,
TOTAL TO FORM 990-EZ, LINE 16 12,749.
PART I, LINE 12
COMPENSATION BY FUNCTIONAL CATEGORY: AMOUNT :
RESEARCH 86,469.
ADMINISTRATION 20,897,
EDUCATION 11,750,
TOTAL TO PART I, LINE 12: 119,116,
PART I, LINE 17
TOTAL EXPENSES BY FUNCTIONAL CATEGORY: AMOUNT :
ADMINISTRATION 26,561,
RESEARCH 95,241.
FUNDRAISING 20,283.

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

332211
039-04-13
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SCHEDULE ©
{Form 980 or 990-EZ}

Department of the Treasury

Supglementa! Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-£Z or to provide any additional information,
- Attach to Form 990 or 990-EZ.

i OMB No. 1545-0047

Internal Plevanue Service rmation ched or, 0 or 900-EZ) and its instructions is atunans irs goviform9on DECI

Name of the organization JOHN PAUL II STEM CELL RESEARCH Employer identification number
INSTITUTE 20-5239366

EDUCATION 11,750.

MISCELLANEQUS 1,108,

TOTAL T0O LINE 17: 154,943,

FORM 990-EZ, PART II, LINE 26,

OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL LIABILITIES 5,427, 4,178,
CREDIT CARDS PAYABLE 0. 1,078.
TOTAL TO FORM 990-EZ, LINE 26 5,427, 5,256,

FORM 990-E%, PART III, PRIMARY EXEMPT PURPOSE ~ TO EDUCATE SCIENTISTS AND

THE NEXT GENERATION OF SCIENTISTS IN PRO-LIFE BIOETHICS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

AMENDED RETURN:

AMENDING RETURN TO MAKE CORRECTION TO PART IIT EXPENSE AMOUNTS, AND TO

INCLUDE FOOTNOTES PROVIDING ADDITIONAL INFORMATTON REGARDING BREAKDOWN

OF EXPENSES INTO FUNCTIONAL CATEGORIES.

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ,

332211
40-04-13

14220923 140310 036-04971-00
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Schedule O (Form 980 or 980-EZ) Page 2

Name of the organization JOHN PAUL 11 STEM CELL RESEARCH Employert identification number
INSTITUTR 20-5239366
List of Officers, Directors, Trustees, and Key Employees. List each one even I not compensated, (see the instuctions for Part V)
{b) Average hours {6) Reportable {d)He?lth penailts, | (&) Estimated
(a) Name and title per week devoted to | compensation Farms o nvas panenc | amount of other
position o rot paid, snter -0-) P‘aggh%fgg;figged compensation
CHRISTIAN FONG
DIRECTOR 1.00 0. G. 0.

332471 05-01-13 Schedule O (Form 990 or 980-EZ)
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