" ° PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 045768
Return of Organization Exempt From Income Tax
Form 990

OMB No. 1545-0047

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

Department of the Traasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Servica p_Information about Form 990 and its instructions is at_www jrs.gov/farm290
A For the 2015 calendar year, or tax year beginning and ending
B ?,i‘,?ﬁé‘a‘zi.a: C Name of organization D Employer identification number
e | LIFE LAB SCIENCE PROGRAM
e Doing business as 94-2778848
e Nurnber and straet {of P.0. hox if mai! is not delivered to street addrass) Roomi/suite | E Telephone number
o 1156 HIGH STREET 831-459-2001
Hed City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 1,282,718,
fnded] SANTA CRUZ, CA 95064-1077 H(a) Is this a group return
[ 1888"%= | £ Name and address of principal officer: DON  BURGETT for subordinates? . [_lves No
pendng | oAME AS C ABOVE H(b) Are ail subordinates includec? 1 Yes || Na
i Tax-exempt status: 501{c}{3) |:| 501(e) ( - {insert no.) ] 4947 (a1 or [ 57 If "No," aitach 4 list. {see instructions)
J Website: pr WWW . LIFELAB.ORG H{c) Group sxemption number b

K _Farm of organization: Gorporation [ | Trust | | Assoctation [ ] Other > | L Year of formation: 19 81| M State of legal domicile: CA
Partl] Summary

o| 1 Brisfly describe the organization’s mission or most significant activites: LIFE LAB CULTIVATES CHILDREN'S
2 LOVE OF LEARNING, HEALTHY FOOD, AND NATURE THROUGH GARDEN-BASED
E 2 Checkthisbox B [__] ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, e 18} e 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o 4 9
@ 5 Total number of individuals emploved in calendar year 2015 (Part V, ine 2a) .. .. i, 5 0
| 6 Total number of vOIUNtSers (ESHMALE If NECESSANY) ........ccvoerereoerssrrosoerres oo 6 0
H| 7a Total unrelated business revenue from Part Vill, column (C), iNe 12 e, 7a 0.
=< b Net unrelated business taxable income from Form 980-T,line 34 ..o 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1h) ... 756,947, 853,130.
E 9 Program service revenue (Part Vill, line 2g) 262,934, 359,169.
o1 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) ..., 0. 0.
©| 11 Other revenue {Part VIl, column (), lines 5, 6d, 8¢, 9¢, 10¢, and 116} - 38,533, 41,939,
12 Total revenue - add lines 8 through 11 {(must equai Part VIII, column (4), fine 12) ... 1,058,414. 1,254,238.
13  Grants and similar amounts paid (Part I, column (&), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members {Part IX, column (A), ine 4} 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10) .. 648,257, 677,402,
% | 16a Professional fundraising fees (Part X, column (A}, line 11e} 0 0
;g(. b Total fundraising expenses (Part I, column (D), line 25) : :
W| 17 Other expenses (Part X, column (&), fines T1a-11d, 11624€) s, 328,258, 277,587.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), ine 25) ... 976,515, 954,989,
19  Bevenue less expenses. Subtract line 18 from line 12 . e, 81 ,899. 299,2489.
‘5% Beginning of Gurrent Year End of Year
€5 20 Total assets (Part X, 18 T6) ... 144,520. 418,536.
< 21 Total liabllities (Part X, ine 26) ... 171,784, 146,551,
£33 22 Net assets or fund balances. Subtract line 21 from line 20 .o -27,264. 271,985,

Signature Bloc

Under penalties of perjury, I/gwjre that | have examineg this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it s

trus, correct, and complete/lgcidration of prepareg ar than offiger) issbased on all informaticn of which preparer has any knowledge. )
%M&-fﬁ [t )ip /2078

Sign Signafiie-ef officer 7 Date [

Here DON BURGETT, EXECUTIVE DIRECTOR

Type or print name and title

Frint/Type preparar's name Preparer's signature Date Check (]| PTN
Paid ROBERT SMILEY seiempoyes IP00410982
Preparer | Frm'sname p ARMANINGO LLP Firm'sElNgp 94-6214841
Use Only | Firm's address . 50 W. SAN FERNANDO ST, STE 500
SAN JOSE, CA 95113 Phoneno.408-200-6400

Mavy the IRS discuss this refurn with the preparer shown above? (see instructions) ...
532001 12-16-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUA"

¥




942778848  page?2

Check if Schedule O contains a response or note to any ling inthis Part 1 ... . s eee st e eesieiierees
1 Briefly describe the organization’s mission:

LIFE LAB CULTIVATES CHILDREN'S LOVE OF LEARNING, HEALTHY FOOD, AND
NATURE THRQUGH GARDEN-BASED EDUCATION.

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

the Prior FOMM 980 OF 990-EZT ..o oo eeereeeeeee oo ev s [ lves [Xino
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No

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

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

4a  {Gode: ) (Expenses $ 358, 7754  including grants of § } (Revenue $ )
FOOD WHAT?!- A YOUTH EMPOWERMENT AND FOOD JUSTICE PROGRAM USING FOOD,

THROUGH SUSTAINABLE AGRICULTURE AND HEALTH, AS THE VEHICLE FOR GROWING
STRONG, HEALTHY, AND RESILIENT TEENS.

4b  (code: } (Expenses $ 121 B 410. including grants of $ ) (Revenue $ 234 , 847. }
EDUCATOR TRAINING, CONSULTING, AND CURRICULUM - WOREKSHCPS, WEBINARS,
INSTITUTES, CONSULTING, AND CURRICULUM PROVIDED TO EDUCATORS TC DEVELOP
AND IMPROVE GARDEN-BASED LEARNING PROGRAMS LOCALLY AND ACROSS THE U.S.

4¢  (Code: ) ([Expenses $ 170 ¢ 927+ including grants of $ } (Revenus § 112,788. )
GARDEN CLASSROOM PROGRAMS - SEASONAL DATLY FIELD TRIPS AND DAY CAMP
PROGRAMS FOR LOCAL CHILDREN AGES 4-14 AT LIFE LAB'S MODEL EDUCATIONAL

GARDEN.

4d  Cther program services {Describe in Schedule O))

(Expenses 85, 656, including grants of § } (Revenue § 53, 473, )
de Total program service expenses - 736,368,
Form 990 (2015)

532002
12-16-15




990 (2015) LIFE L.AB SCIENCE PROGRAM 94-2778848  page3
1V Checklist of Required Scheduies

Yes | No
1 s the organization described in section 501{c)(3) or 4947 (a)(1) {other than a private foundation)?
JF1YES, " COMPIETE SERGAUIB A& .......oeeeeeeveeeeeeee et oo bt e oo em e e eh et r s h s ek £ e 1 | X
2 Is the organization required to compiete Schedule B, Schedule of CONIBUIONST ..ot X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition o candidates for
public office? if "Yes, " complete SCHEaUE C, PAIET ... .. ettt s st b s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? if "Yes, " complaio SChadule C, PAE Il ...c...coo e e e bbb n e 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as dsfined in Revenue Procedure 98-197 i “Yes,” complete Sehaduie C, Part il ........cccc.oooooooevveeiersiirereieees 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | [¢] X
7 Did the organization raceive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il ...........cccovevevericne i 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yas,® complete
SCNEAUIE D, PAE U] —ooovoeee oo eeee oot e s ee oo e S 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, dsbt management, credit repair, or debt negotiation services?
X

I "Yos," complete SChadtle D, PArEIV e et ettt b e e 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, PArt V. oo e
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VI, VAL, 1%, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedile D,

PAIE VL ettt ee e e e e e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part VIl _....o.c.ovoieooeoee ettt e 115 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VHI ... ..o.ocvve oo oeeee e e amsieeee i e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported in
Part X, line 167 if "Yes,” complete Sohedle D, Part IX . ... ceceeeeiesee e et e e e e ab et st re e e e e e e 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 [ "Yas," complete Scheduie D, Farf X ................. 11e | X
f Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? jf "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
SCREULIE D, PAIS X1 NG XU . ooooeoeeee oo oot et stsass oo e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedufe D, Parts Xl and X/l is optional ............... 12b X
13 s the organization a school described in section 170(L)IHAMN? if "Yes, " complete Schedule £ .....covvveeieeeeeeeeee 13 X
14a Did the organization maintain an ofiice, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $716,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreigr: investments valued at $100,000
Of MOre? Jf "Yas,* complete SChetule F, PArts TN IV .o ettt e s e e 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedula F, PArts I ANG IV _.__.........c...o.ooo.cummerroissssemeeeeees s 15 X
16 Did the organization report on Part [X, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, * complete Schedule F, Parts HEaNG IV .......cooooeeiiieiiieenee s e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yas, " complete SCRETUIR G, PAMt] _.......ociviiireoee oottt ean et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete SCHETUIB G, PAIt Il .. ..ocoocev oo e eeteeet et ettt b e m e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? f "Yes,"
COMIDIETE SOROUUID G PaIT s i 19 X
Form 990 (2015)
532003
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Form 890 (2015) LIFE LAB SCIENCE PROGRAM 94-2778848  paged
Part IV Checklist of Required Schedules wontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H  .....ooooovvevceeeeene 20a X
b If "Yes" ta iine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ff "Yes, " complete Schedufe i, Parts 1and Il ... iveieic e 21 X
22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule f, Parts Tand ll ..o 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SOHEAUIE T oo e e e e et et 1ottt e ettt e ee et s e ea e e £ E LR b b ses e e s 23 X
24a Did the organization have a tax-exempt bond fssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 if "Yes," answer fines 24b through 24d and complete
SCHEAUIE K. I "IND", GO 0 B 258 .o siioes et ee e tes et ee s e a e et e e e btk e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TECEXEMPE DONAS? et et n R bbb et 24¢
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time duringthe yvear? o, 24d
25a Section 501(c}(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ..., 25a X
b lsthe organization aware that it engaged in an excess beneiit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf "Yes, " complete
SORBEIIE L, PaI I oo e e sehe AR R E et e bk ek e e e b E r e e 2%b X
26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, irustees, key employees, highest compensated employess, or disqualified persons? jf 'Yes,"
COMPIBTE SCRETUIE L, PAIT I 1o oottt ettt ee s oo edeos e e b et ees e bbb e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these pErsons? ff "Yes," complete SChedule L, PAIT I . . ..o et snbeas e
28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV .........cooivivcviicieinis 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? [ "Yes," complete Schedule L, Part IV ... 28b X
G An entity of which a current or former officer, director, trustes, or key employee (or a family member therect) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " compiefe Schedula L, Part IV ... oo 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas,” complete SCREALIE VI _..........oceoeee e et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” complete SCRETUIE N, PAIET . i et e st b e e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SCROUUIE N, PAIE Il oo e e e e s e et e s e eee s et e ee et st 22 a2 o2 s 2ot eba e th e E e e e e bR bt er e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77071-3? {f "Yes, " complete Schedule B, PArtT ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, * complete Schedule R, Part Il, lil, or IV, and
PAIEV, NB T oo oottt e e e e e e et e ea e es s ea et s et Rt b bR £ e o e e oaoeea b es et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b}(13)7 Iif *Yes," complete Schedule B, Part V, I8 2 .. ......ccoeeei e 35k
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedule R, PRIV, B 2 ... ... oo oottt ettt et 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? Jf 'Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provids explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete SchedUle O i 3g | X
Form 990 (2015)
532004

12-18-15




Form 990 (2015) LIFE LAB SCIENCE PROGRAM 942778848

V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any ling in this Part V

Page 5

[

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

¢ If"Yes," to line 5a or 5b, did the organization file Form BEBE-TT i e

6a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b

(gambling) WinNINgs t0 DFAZE WINNBIST ||\ 1. ottt et eas et en s e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? ...
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to s-file (see instructions) | ...
Did the organization have unrelatsd business gross income of $1,000 or mors during the year? ...
If *Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ...
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 & bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country: P
See instructicns for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was of Is a party to a prohibited tax shelter transaction? |, .................

Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOEAX dedUCTBIE? | b

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? . ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
oL e 724 o O O R USSP OPPOPP
d If "Yes," indicate the number of Forms 8282 filed during the year ool | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C7?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear?
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, doner advisor, or refated person? e
10 Section 501(¢)(7) organizations. Enter:
a Initiation fess and capital contributions inciuded on Part VI line 12 . ., 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public uss of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received fromthem.) e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b [ "Yes," enter the amount of tax-exempt interest received or accruad during the year  ...............o.. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e
Note. Sse 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 e
¢ Enter the amount of reserves 0N NAN | ... e e :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? JF "No " provide an explanation in Schedide © oo 14b
Forr: 990 (2015)
532005

12-16-15




990 (2015) LIFE LAB SCIENCE PROGRAM 94-2778848  pageb
| Governance, Management, and Disclosure o each "Yes* responss to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstancas, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lneinthis Part Ml
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year ... 1a

If thers are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorlty to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent  ,............... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, director, frustee, or key MPIOYSET e e e e s ea b 2 X
3 Did the organization delegate control over management duties customarily performed by or under tha direct supervision
of officers, directors, or trustees, or key employess to a management company or other person® ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StockhOIdBIS? | e 6 X
7a Did the crganization have members, stockholders, or other persons who had the power fo elect or appoeint one or
more members of the governing DOY? e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVErniNg BOY? ..o eeeee oo oo eeen e 7h X

8 Did the organization contemporaneously document the meetings held or written actions undertakan during the year by the following:
8 The gOVaIMING DOGY? oottt e ettt ee e oo e e e ee oo ee e et n et ae bt e e et e
b Each committee with authority 1o act on behalf of the GOVEIMING BOUY T et e e e e e v et e eaeee e
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? if "Yas " provide the names and addresses i SCRECWIE O i ... | 9 X

Section B. Policies (mxic section B requests information abouf policies not required by the Internal Revenue Code )

Yes | No

10a Did the organization have local chapters, Branches, OF Al iateS T e e e e e 10a X

b If "Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches o ensure their operations are consistent with the organization’s exempt purposes? .. ... ..., 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf "No,“ go 10 /i 18 ..o 12a| X

b Ware officers, dirgctors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X

¢ Did the organization regularly and consistently menitor and enferce compliance with the policy? if "Yes,® describe
i Schedule O ROW TAIS WAS GOME ..o ere st e e e e em et ea et eseeaabe e e £ eb e e e emtet bk es e aa e e e r e st em i 12¢
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policY? e
15  Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The crganization's CEO, Executive Director, or top management offiCial et 15a | X
b Other officers or key employees of the organization | | ... ... s e 18b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? e et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization’s

sxempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
[_{ own website [ Anather's website Upon request | other (expiain 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 bocks and records; P
DON BURGETT - 831-455-2001
1156 HIGH STREET, SANTA CRUZ, CA 95064
532006 12-18-15 Form 990 (2018)




Form 990 {2015) LIFE LAB SCIENCE PROGRAM - 94-2778848  page7
Pa | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schadule O contains a response or note to any line inthis Part VIl o i:|

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in coiumns (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 employeas (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the arganization and any related organizations.

® List all of the organization’s former officers, key employess, and highest compensated employees whe received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® [ ist all of the organization's former directors or frustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest cempensated employees;
and former such persons.

D Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee,

(A) (B) (C) {D} E) (F}
Name and Title Average | oo Cfe Sf:ﬁ'oorgihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation ameunt of
waeak officer and a directot/trustes) from from related other
{list any % the crganizations compensation
hoursfor | = . b organization (W-2/1099-MISC) from the
related | £ | & L1 (W-2/1099-MISC) organization
organizations| = | = £ |E and related
below |S|E5].|E[EH = organizations
ing  |E|ElE| 7|25 &
(1) JANE FORBES 2.00
PRESIDENT X X 0. 0. 0.
(2) CAPRICE POTTER 2.00
VICE PRESIDENT X X 0. 0. 0.
{3} JONATHAN WITTWER 2.00
BOARD MEMBER X 0. 0. 0.
{4) SUSAN DAHLGREN 2.00
TREASURER X X 0. 0. 0.
{5) SARBH CLARKSON 2,00
SECRETARY X X 0. 0. 0.
{6} BARBARA GORDON 2.00
BOARD MEMBER X. 0. 0. 0.
{7} KATIE MONTANO 2.00
BOARD MEMEER X 0. 0. 0.
{8) CARY OSHINS 2.00
BOARD MEMBER X 0. 0. 0.
{9) GAIL HARLAMOFF 2.00
BOARD MEMBER X 0. 0. 0.
{10} DON BURGETT 30.00
EXECUTIVE DIRECTOR X 40,401, 0. 18,724.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) LIFE LAB SCIENCE PROGRAM 94-2778848 Page8
*al $ 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} < (D) (B} F)
Name and title Average (do nt cri Sf’iﬂ.?;‘than one Repartable Reportable Estimated
hOUFS PBI' | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany 15 the organizations compensation
hoursfor | £ - organization (W-2/1088-MISC) from the
related | 2| & E (W-2/1099-MISC) organization
organizations| £ | = e and related
below ERE-RIN s %% 5 organizations
1B SUB-TOMAI oo > 40,401. 0.| 18,724.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add lines 1b and 1e) ..o > 40,401. 0.] 18,724.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization kst any former officer, diractor, or trustee, key employes, or highest compensated employee on
line 1a? Jf “Yes, * compiete Schedule J for SUCH INQIVIAUAI  ............c.coeoi ittt
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related crganizations greater than $150,0007 ff "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? jf "Yes ' complate Schediil J for SUGH DEESON et i 5 X

Section B. Independent Contractors

1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B)

Name and business address Description of services

NONE

{©
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 I 0

532008
12-18-15

Form 990—-(‘20155




Form 990 (2015) LIFE LAB SCIENCE PROGRAM 94-2778848 Page9d
PartVIll:| Statement of Revenue

Check if Scheduls O contains a response ornoteto any lins inthis Part VIl oo epeii e [
(A) (B) (©) (2]

Total revenue Related or Unrelated Revenus exciuded

exempt function business fmgethdxolfllgder

revenue revenue 517 -514

1a
........................ ib
Fundraising events 1c

Related organizations ... 1d
Government granis {(contributions) 1e 10,775.
All other contributions, gifts, grants, and

similar amounts not inclided above 1f 842,355,

Federated campaigns

Membership dues

- o o 0 T W

Noncash contributions Included in fines ja-1f: § [
Total. Add nes 11 | 2
Business Corde

CAMPS 611710 112,788.] 112,788.
WORKSHOPS 611710 98,931. 98,931,
CONTRACT/CONSULTING 611420 49,867, 49,867.
CONFERENCE AND EVENTS 611710 45,556, 45,556.
SPECIAL PROJECTS 611710 40,503. 40,503,
All other program service revenue 611710 11,524, 11,524,
Total. Addlines 282 e 359,163,
3  Investment income (inciuding dividends, interest, and
other similar &MOUNts), ., ...
4 Income from Investment of tax-exempt bond proceeds >

5 Royallles oo e » 738. 738.

{i) Real (iiy Personal

«

ontributions, Gifts, Grants

-

Program Service
Bevenue

e 0o o0 o0 T

Grossrents ...

a

b Less: rental expenses

¢ Rentalincome or (loss) .
d

a

Net rental inCome of (1088} ..o »
Gross amount frem sales of {)) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or {loss)
8 a Gross income from fundraising events {(not
including $ of
contributions reperted cn line 1c). See
Part IV, line 18 i
b Less:direct expenses ...
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, Iine 19 ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventery, less returns
and allowances ...
less:costofgoodssold ...
Net income or {loss) from sales of inventory ..
Miscellanecus Revenue Business Code]

MISCELLANEQUS 611710 5,756, 5,756.

Other Revenue

o o

11

Total. Add lines 11a-11d | . > 5,756.

12  Tofal revenue. Seeinstructons. ... L p 1,254,238, 401,108, 0. 0.
532008 12-16-15 Form 990 {2015)
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Form 990 (2015) _LIFE LAB SCIENCE PROGRAM 94-2778848 page 10
Part1X| Statement of Functional Expenses
Segtion 507(c)3) and 501(ci4) organizations must complete ali columns, All other organizafions must complete column (A).
Check if Schedule O contains a response or noteto any line inthis Part X i e [:|
‘? g, ’;f ’ggf‘;ieda%g”gftiggﬁd on lines 6b, Total éfgenses Prog;?;rgn)zzgvice Manag%r?ﬁ)ent and Fg)?(g‘s%gsg;g
1 Grants and other assistance to domestic organizations
and domastc gevernments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members ...
§ Compensation of current officers, directors,
trustees, and key employees ... 59,126. 13,007. 20,695, 25,424,
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f}(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 471,016. 402,237, 23,706. 45,073.
8 Pension plan accruals and contributions (includs
saction 401(k} and 403(b} employer contributions}
9 Other employes benefits .. 95,451, 66,404. 16,390, 12,657,
10 PayrolltaXes e 51,8089, 34,125, 12,589. 5,085,
11 Fees for services {non-employees):
a
b
c 35,567, 30,683, 4,884.
d LobBYING ..
e Profassional fundraising services. See Part 1Y, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
solumn (A) amount, list line 11g expenses on Sch 0.) 59,506. 39,739, 18,133. 1,634.
12  Advettising and promation
13 Office expenses ... 59,236, 40,295. 16,402. 2,539,
14 Information technology ..
16 Royalties | ...
16 OCCUPANGY _._...._\.\oooovoooeveooeeseseevee oo 27,639. 21,717. 2,961. 2,961.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and mestings ..
20 Interest ..
21  Payments to affiiates ... ...
22 Depreciation, depletion, and amortization 1,267, 196. 1,071,

23 Insurance ...
24 (ther expenses. ltemize expenses not covered

abova. {List miscellaneous expenses in line 24e. If ling §
24a amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROGRAM EXPENSES

25,869.

25,869.

a
b PARTICIPANT SUPPORT 18,871, 18,871.
¢ SPECIAL EVENTS 10,679. 7,786, 18. 2,875.
d WORKERS' COMPENSATION 10,154. 8,457. 373. 1,324.
e All other expenses 28,799, 26,982, 1,657. 160.
25  Total funclional expenses. Add lines 1 through 24e 954,989, 736,368, 118,879. 99,742,
26  Joint costs. Compiete this ling only if the organization
reported in caiurmn (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here B | | it tolowing S0P 08 2 (ASC 958-720)
532010 12-16-16 Form 990 (2015)




Form 990 (2015} LIFE LAB SCIENCE PROGRAM 94-2778848 page 11
[Part X | Balance Sheet
Check if Schedule C contains a response or noteto anyling inthis Part X o i [:j
(A) (B)
Beginning of year End of year
1 Gash - NONANIEreSEDANNG ... ......ooooooooroo oo 21,073.} 1 173,464.
2  Savings and tamporary cash investments e 101.] »2 221.
8  Pledges and grants receivable, Net ... 3 30,000,
4 AcCOUNtS FBCIVEDIE, Mt . .\ || |\ ooooeoeceoeeooees e 97,697.] 4 92,708
5 Loans and other receivables from current and former officers, directors, : =
trustees, key employees, and highest compensated employess. Complete
Part [l of Schedule L ..o e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
a8 employees’ beneficiary organizations (see instr). Complete Part llcf Sch L . 6
8| 7 Notes and Ioans receivable, NSt .__._.........cccowverrresscmsisnssiorcr 7
< | 8 lnventorlesforsale OrUsSe 20,860.| 8 20,459,
9  Prepaid expenses and deferred Charges e 1,117.] o 1,253.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D |
b Less: accumulated depreciation . ............
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ..., 14
16  Other assets. Ses Part IV, line 11 0.] 15 90,000.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34} 144,520.] 18 418,536,
17  Accounts payable and accrued expenses 110 ’ 601.] 17 47 , 566,
18 Grants PAYADIE ... ..o e e
19 Deferred rBVONUS oo 54,500,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liabfity. Complete Part [V of Schedule D
o | 22 Loans and other payabies to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il 0f SChAUIS L |1 oo
S |23 Secured morigages and notes payable to unrelated third parties ...
24 Unsecurad notes and loans payable to unrelated third parties .
25  Cther liabilities {including federal income tax, payables to related third”
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 61,183.| 25 44,485,
___| 26 Total liabilities. Add lines 17 through 25 171,784 146,551
Organizations that follow SFAS 117 (ASC 958), check here P and e
@ complete lines 27 through 29, and lines 33 and 34.
© |27  Unrestricted ROt ASSEIS | ... . iicccoooooooovoveciressees e -124,464.] 27 -53,530.
= | 28  Temporarily restricted net assets 97,200.] 28 325,515,
g 29  Permanently restricted net assets
u§_ Organizations that do not follow SFAS 117 (ASC 258), check here P [ ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
£ 131 Paid-in of capital surplus, or land, building, or equipment fund
; 32 Retained earings, endowment, accumulated income, or other funds
Z [ 33 Total net assets or fund balances -27,264.| 33 271,985,
34 _ Total liabilittes and net assets/fund balances 144,520.] 34 418,536.
Form 990 (z015)
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Part.

Form 990 (2015) LIFE LAB SCIENCE PROGRAM 94-2778848 page12

I:{ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Park X1 e

1 Total revenue (must equal Part VI, column (), 108 12) e 1 1,254,238.
2 Total expenses {must equal Part IX, Column {A), N8 25) |, _.........c.cuuevirerrrroesoiesrrerssesssserersesss s e 2 954,983.
3 Revenus less expenses. Subtract fine 2 from line 1 s 3 299,249,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . ... ... 4 -27,264.
B Netunrealized gains {losses) oninvestments e 5
6 Donated services and Use of TACIIHIES ...t e 6
7 Investment expenses 7
8 Prior period 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,
COMUMM B e, 10 271,985,

rt:XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XE e

2a

3a

Accounting method used to prepare the Form 990: [ ] cash Accrual E Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[} Separate basis ] Consolidated basis [_] Both consolidated and separate basis

Ware the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[ ] Separate basis |___| Consolidated basis [ Both consolidated and separats basis

If "Yes" t0 fine 2a or 2b, doss the arganization have a commitiee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight procass or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIroular AI3B? s e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits_explain why in Scheduls O and describe any steps taken to undergo such aUdIts ¢ s 3b
Form 990 (2015)
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1

SCHEDULE A Public Charity Status and Public Support S

(Form 990 or 990-E2) Complete if the organization is a section 801(c)(3) organization or a section 20 1 5
4947(a){ 1) nonexempt charitable trust.
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
LIFE LAB SCIENCE PROGRAM 94-2778848

Reason for Public Charity Status (all organizations must complete this part.} Ses instructions.

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

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

2 A school described in section 170{b){(1){A)(i). (Attach Scheduie E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(ifi). 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)(A)(iv). (Complete Part I1.)

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 governmental urit 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 Il.)

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acauired by the crganization after June 30, 1975.
See section 50%(a)(2). (Complete Part 1L

00 kOO O000

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

11 ] An organization organized and operated exclusively for the benefit of, %o perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ ] Type . A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

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

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

d D Type Il nen-functionally integrated. A supporting organization operated in connection with its supported crganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.

e C] Check this box if the organization received a writien determination from the IRS that it is a Type [, Type I, Type Il

§

functionally integrated, or Type Il nonfunctionally integrated stupporting organization.

f Enter the number of supported Organizations  |,...............ccoieiii e ettt ea s
g Provide the following information about the supported organization(s),
{i} Name of supported {if) EiN {iii} Type of organization  [(iv) Islthe qrganization (v} Amount of monetary {vi) Arount of
organization {described on {ines 1-9 listed in your support (see other support (see
above (see insiructions)) [ITTING document? instructions) instructions)
Yes No

Total ; ;
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ} 2015

Form 990 or 820-EZ. 532021 08-23-15




Schedule A (Form 990 or 90.£7) 2015 LIFE LAB SCIENCE PROGRAM 94 - 2778848 Page 2
upport Schedule for Organizations hed In Sections 1/

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees recsived. (Do not

include any "unusual grants.") 333,868.| 685,695.]| 550,938.| 756,947.| 853,130.| 3180578.

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

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

4 Total. Add lines 1 through 3 .1 685,695.] 550,938. ] | 853,130.] 3180578.

b5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fing 11,
column (f)

5 Public Support. Subiactline 5 from line 4. 3180578.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amountsfromline4 . 333,868.| 685,695.| 550,938.| 756,947.| 853,130.| 3180578.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources . 1,481. 738. 2,219,

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .. ... _

11 Total support. Add lines 7 through 10 3182797.

12 Gross receipts from related activities, etc (see |nstruct|0ns) _____________________________________________________________________ 1;|— 694,600.

13 First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

arganization, ChecK This DoX And SEO Do e i i
Section G. Computation of Public Support Percentage

14 Public support perceniage for 2015 (line 6, column (f) divided by line 11, column () ... 14 99.93 %
15 Public suppert percentage from 2014 Schedute A, Part 11, line 14 15 99.95
16a 33 1/3% support test - 2018, If the organization did hot 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 publicly supported Organization | | . e >
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The orgariization qualifies as a publicly SUPPOIed OIGANIZANON ||| __...\¢eecereeeerees e eemmsremsssmsesnsenserecsessins o »[ ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18_ Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990£7) 2015 LIFE LAB SCIENCE PROGRAM 94-2778848 pages
TSupport Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization falled to gualify under Part Il. If the organization fails to
ualify under the tests listed below, please compiste Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c} 2013 (d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpese

3 Gross receipts from activities that
are not an unrefated 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 value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through b . ...

7a Amounts included on lines 1, 2, and
3 receivad from disqualified persons

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

cAddiines7aand7b . ...

8 Public support. (Subiagtiine 7e from ling 6 :
Section B. Total Support

Calendar year {or fiscal year beginning in} p» {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 {f) Totai

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
secUrities loans, rents, rovalties
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
requlatly carrieden
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) --oeveeee
13 Total support. (addlines g, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

check this boX and STOP NEIe .o |
Section C. Computation of Public Support Percentage
15 Public support percantage for 2015 (line 8, column () divided by line 13, column (f)) 15 %
168 Public support percentage from 2014 Schedule A, PartllLiine 156 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {iine 10¢, column {f) divided by line 13, column {)) ., 17 %
18 Investment income percentage from 2044 Schedule A, Part I line 17 e, 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... » |:|
b 33 1/3% support tests - 2014, if the organization did not check a bex on line 14 or line 19a, and ling 18 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 | ... > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions »[ |

532023 00-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E71 2015 LIFE LAB SCIENCE PROGRAM 942778848 pages
-] Supporting Organizations

{Complete only if you checked a box in line 11 on Part |, If you checled 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, 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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any suppotted organization that does not have an IRS determination of status
under section 508(&)(1) or {2)? If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)@), ), or (6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (8} and
satisfied the public support tests under section 509(a){2}? Jf "Yes," describe in Part Vi when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17C{c}{2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported arganization not organized in the United States ("foreign supported organization")? Jf
"Yas," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(@)(1) or (27 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and () below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if} the reasons for each such action;
(i} the authority under the organization's arganizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing docurment).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji} individuals that are part of the charitable class
banefited by one or more of its supportad organizations, or {fii) other supporting organizations that also
suppott or benefit ore or more of the filing organization’s supported organizations? ff "Yes, " provide detail in
Part Vi,

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substaniial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 950-EZ).

8 Did the crganization make a loan to a disqualified person {as defined in section 4958} not described in {ine 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as deflned in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detaif in Part V1.

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943 {regarding certain Type 1l supporiing organizailons, and all Type Hl non-functionally integrated
supperting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—delermine whether fhe orgapization had gxcess business ho/dings.) 10b
532024 £9-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Part V.| Supporting Organizations continued)

_Yes N

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

helow, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11k
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes” to.a, b, or c. provide detail in Part Vi. 11c

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 least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allccated among the supportted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type H Supporting Organizations

Yes | No

1 Were a mgjority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "Ne, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported crganization(s)
Section D. All Type Il Supporting Organizations

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

2 Were any of the organizatior’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supperted organization? ff *No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supparted organizations plaved in this regard,

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructionsj:
a [ ]The organization satisfied the Activities Test. Complete /ine 2 below.
b [ IThe organization is the parent of each of its supported crganizations. Complete iine 3 below.
¢ |1 The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) 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 organization{s} tc which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directfy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted stibstantiafly aif of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization{s} would have been engaged in? ff *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's invoivernent.
3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

of its supported organizgtions? If "Yes " describe in_part VI _the rofe plaved by the organizafion ip this regard, ab |
Schedule A (Form 990 or 990-EZ) 2015
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| Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 [ Checkhere ifthe organization satisfied the Integral Part Test as a qualifving trust on Nov. 20, 1970. See instructions. All

other Type Ul nonfunctionally integrated supporting organizations must complete Sections A through E.

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

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
maintenance of property held for production of income (see instructionsg)
7  Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8 and 7 from line 4) 8

O b | [N |-

G [t b (WM =

o]

B) Gurrent Year
Section B - Minimum Asset Amount {(A) Prior Year ®) (oL:Jtional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for pari of year):
Average monthly value of sscurities

Avsrage monthly cash balances

Fair market value of other nhon-exempt-use asseis

Total {add lines 1a, 1b, and 1ic)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

o |o |6 | |w

3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}, 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 5]
7 BRecoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prier year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract {ine 5 from line 4, unless subject to
amergency temporary reduction (see instructions} 6
7 |:I Check here if the current year is the organization’s first as a nonfunctionally-integrated Type Il supporting crganization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe In Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ o |G R (e

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

@ Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

{ (i)
. o ) . . Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions) Pre-2015

(i}
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 8

2 Underdistributions, if any, for years prior to 2015
(reascmable cause required-ses instructions)

it to 2015:

From 2013

From 2014

Total of lines 3a through ¢
Applied to underdistributions of prior years

o ™o oo [T (e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,

—

-9

line 7: $

a Applied to underdistributions of prior years
b Applisd to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h

and 4b from line 1 {f amount greater than zero, see

instructions).

Excess distributions carryover to 2016, Add lines 3]

Excess from 2013

Excess from 2014

o R0 |T b

Excess from 2015

Schedule A (Form 980 or 980-EZ) 2015
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94-2778848 pages

1 Supplemental Information. provide the explanations required by Part |I, line 10; Part Il, fine 172 or 17b; Part IIL, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, B, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, linss 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V Saction E, lines 2, 5, and 6. Also complete this pari for any addltlona! information.

(See instructions.)

532028 09-23-15
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** PUBRLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

F 980-EZ OMB Mo, 1545-0047

g;’;&?&g)’ S P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury o i A

Internal Revenus Service its instructions is at www.jrs.gov/form390 .

Name of the organization Employer identification number

LIFE LAB SCIENCE PROGRAM 94-2778848

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501{c) 3 ) (enter number) organization

4947(2)(1) nonexempt charitable frust not treated as a private foundation
527 political organization
Form 980-PF

501(c)3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundaticn

J00on

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a saction 501(c}(7}, (8}, or (10) organization can check boxss for both the General Rule and a Special Ruie. Ses instructions.

General Rule

Ej For an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Camplete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 90 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, Tine 1h,
or (i) Form 990-EZ, line 1. Complete Paris [ and Il

I:] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educationat purposes, or for
the prevention of cruelty to chitdren or animals. Complete Parts |, I, and 1.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  axclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies o this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,00C or more duting the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 920, 990-EZ, or 990-PF),
but it must answer "No® an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF.  Schedule B (Form $80, 830-EZ, or 990-PF} (2015)

523451
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Schedule B {Form 990, 980-E7Z, or 990-PF) (2015)

Page 2

Name of organization

Emgployer identification number

LIFE LAB SCIENCE PROGRAM 94-2778848
‘Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 40,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [
$ 50,000. Noncash [ |
{Complete Part [} for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 Person
Payroll ]
$ 40,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll 1
$ 25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 135,000. Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Narmne, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 25,000. Noncash [ |
{Complete Part Il for
nencash contributions.)

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or $90-PF) (2015)

Page 2

Name of organization

Employer identification number

94-2778848

LIFE LAB SCIENCE PROGRAM

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

(@) (b}
No. Name, address, and ZIP + 4

(e) ()

Total contributions Type of contribution

$

Person
Payroll ]
125,000. Noneash ||

{(Complete Part Il for
noncash contributions.)

{a) b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribuiion

$

Person

Payroll L1
31,065. Noncash [ |

{Complete Part i for
noncash contributions.)

{a) b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person EI
Payrell [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {c)

Total contributions Type of contribution

Person |:|
Payroll T
Nencash [ |

(Complete Part il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person |:i
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash centributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {a)

Total contributions Type of contribution

Person [ ]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B {Form 990, 920-EZ, or 990-PF} (2015}




L]

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 3

Name of organization

Employer identification number

LIFE LAB SCIENCE PROGRAM 94-2778848
‘Partll] Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.
{a)
{c)
No,

© o (b} . FMYV (or estimate) ) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

° e k) . FMV {or estimate) (d} )
from Description of noncash property given . . Date received
Part | (see instructions)

{a) (©)
No.

© L {b) . FMV (or estimate} (d) )
from Description of nencash property given . . Date received
Part | {see instructions}

{a} ©
No.

° e ®) . FMV (or estimate) (d) i
from Deseription of noncash property given . . Date received
Parti {see instructions)

(@)
{c)
No.

o ) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part| {see instructions}

@
{c)
No.

© o ) i FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions})

523453 10-26-16
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Schedule B (Form 990, $80-EZ, or 990-PF) (2015}
Employer identification number

Mame of organization

LIFE LAB SCIENCE PROGRAM 94-2778848

el Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10] that total more than $1,000 for
the year from any one contributor. Complete colimns (a) through (e} and the following line entry. for organizations
completing Part i, enter the total of exclusively religious, charftable, sto., contributions of $1,000 or less for the year.  (Eafer iis info. once.) >

Use duplicate copiss of Part Il if additional space is needed.

(a) No.
g;m {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
;I‘OTI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Igrorfﬂ {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor tc fransferee

Schedule B (Form 990, 930-EZ, or 990-PF) {2015)
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SCHEDULE D Supplemental Financial Statements

(Form 290} P Complete if the organization answered "Yes" on Ferm 990, 20 1 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service !» Information about Schedule D (Form 980} and its instructions is at_wwwvirs.goviformaggd

Name of the organization Employer identification number

_ LIFE LAB SCIENCE PROGRAM _ 94-2778848
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yss" on Form 990, Part IV, line 6.

OMB No, 1545-0047

(a) Donor advised funds (b} Funds and cther accounts

Tetal numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year ...
Did the organization inform ali donors and donor advisors in writing that the assets hsld in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal GO0l s D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

G R W N

1 Purpose(s) of conservation easements held by the organization (check alt that apply}.
i:l Preservation of land for public use {e.g., recreation or education) |:| Pressrvation of a historically important land area
E:l Protection of natural habitat 3:] Preservation of a certified historic structure

[_1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMents e 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conssrvation easements on a certified historic structure included in (& ... 2c
d Number of conservation easements inciuded in {c) acquired after 8/17/06, and not on a historic structure
listed in the NEHONEl REGISIOr _____ ... iiiireosismmeerreenessesressareses s isssonss e 2d
3 Number of conservation sasemeants modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year -

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

violations, and enforcement of the conservation easements ILhoIAST . e D Yes [___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incutred in monitoring, inspecting, handling of violatiens, and enfercing conservation easements during the year

|
8 Does each consetvation easement reported on line 2{d) above satisfy the requirements of section 17C(h))(B}H

and SEGHON 170MNANBIINT oo oo e S [ Jyes [ INo

g  InPart Xlll, desctibe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the foctnote 1o the organization’s financial statements that describes the organization’s accounting for

conservation easements. _ _ —
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xitl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 868), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for pubslic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIIL IINE T | ... ..ot » s
(i) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts raquired to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI, line 1 > $

b _Assets included in Form 990, Part X .. . P ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form £90. Schedule D (Form 980) 2015
532051
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Schedule D {Form 990} 2015 LIFE LAB SCIENCE PROGRAM 94-2778848 page?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeq)
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 || Public exhibition d l:| Loan or exchange programs
D Scholarly research e D Other
¢ [ 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold 1o raise funds rather than to be maintained as part of the crganization’s collection? ..o _ 1 Jves [ _INo
Escrow and Custodial Arrangements. Compiete if the organization answeraed "Yes" on Form 990, Part IV, line 9, or
reported an amourt on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Inciuded
on Form 990, Part X? [ ives [_INo

b If "Yes," expiain the arrangement in Part Xiil and complete the following table:

Amount

Beginning balance ... s . 1c

Additions during the YEar || . e b e id

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account Iiablhty'? _______________ ‘:‘ Yes D No
b_If "Yes.* explain the arrangement in Part X\l Check here if the exolanation has been provided on Part XI ]

e Endowment Funds. Complets if the crganization answered "Yes" on Form 980, Part [V, line 10.

(a) Current year {b) Prior year (¢} Two vears back | () Three years back | (e} Four years back

“» o o0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or schelarships ...
Cther expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ...
2 Provids the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated cr quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o Q0 T

-

() unrelated OFGANIZATIONS || . ... e st s ee e see s ae s es e s et e e eR oL e b 3ali)
(i)} related OFGANIZALIONS | | ..o ceeis s es e eb ettt et en b 3a(if)
b If "Yes" on line 3alil), are the related organizations listed as reguired on Schedule R? | ... 3b
4 Describs in Part Xlil the intended usges of the organization’s endewment funds.
Land, Buildings, and Equipment.
Completa if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
hasis finvestment) basis (other} depreciation

1a land ...
b Buildings
¢ Leasehold improvements . ... 75,109. 75,109. 0.
d Equipment 12,691. 10,5440. 2,151.
e Other .. 7,663. 432. 7,231,

Total. Add Ilnes 1a through le. (Colymn (@l must equal Form 980, Part X, colump (B), fine 10c,) | 2 9,382,
Schedule D (Form 980) 2015

632052
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Schedule [ {Form 990) 2015 LIFE LAB SCIENCE PROGRAM 94-2778848 page3
PartVill] Investments - Other Securities.

Compiete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (nelucing name of securisy) {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Clossly-held equity interests
{3) Other

{

>

(
(

o

LCol. (b) must equal Form 990, Part X, col. {B) line 12.) |-
1] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
2
{3
]
{5
{6)
{7)
{8)

{€)

. () must gqual Form 990, Part X, col. {B] lina 13.} »

Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.
(a) Description {b) Bock value
{11 PLEDGES LONG TERM 90,000.
2
{3}
4}
{5}
{6}
{7}
{8}
{9)
Total. e ial For 990, Part Xo Col (BLIE LB i » 80,000.
Other Liabhilities.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 116 or 111, See Form 890, Part X, line 25,
1. (a) Description of fiability {b) Book value
(1) Federal income taxes
izy LINE OF CREDIT 44,485,
@3)
i)
(5)
(6}
7} |
(8)
)]
Total. (Column (b) must equal Form 990, Part X col. (Bl fine 25.) ..o | =

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the fooinote to the organization’s financial statements that reports the
organization’s ligbility for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XII| ]
Schedule D (Form 990) 2015

532063
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D (Form 990) 2015 LIFE LAB SCIENCE PROGRAM 94-2778848 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, ang other support per audited financial staterments 1 |
2 Amounts included on line 1 but not on Form 920, Part Vill, line 12:

a Net unrealized gains (losses) on investments e, 2a

b Donated services and use of facilities | ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil.} 2d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounis inciuded on Form 880, Part VI, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIIl, line 7b ... 4a

b Other {Describe in Part X1ll)

C AGIINES A ANA AD e ettt

5__Total revenue. Add lines 8 and 4¢. (Thig st @ou 0 000 P i
‘Part Xii:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Otherlosses ...,
d
e

Other (Describe in Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment sxpenses not included on Form 890, Part VII, line 7b
b Other (Describe in Part XIi.}
G AQAINGS AABNA BB e e
5 Total expenses. Add lines 3 and 4c. (75 { Form 990, Part [ fine 18)
art: X1} Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and ; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
linss 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

s Schedule D (Form 990) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No, 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. i o
Depattmient of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service z Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at_wwiy frg.gov/fonm290 spectio
Name of the crganization Employer identification number
LIFE LAB SCIENCE PROGRAM 94-2778848

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

EDUCATION.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS THAT PROMOTE AND ENHANCE SCIENTIFIC LITERACY AND

ENVIRONMENTAL EDUCATION.

EXPENSES § 85,656. INCLUDING GRANTS OF § 0. REVENUE § 53,473.

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

A COPY WAS PROVIDED TO THE ORGANIZATION FOR REVIEW BEFORE IT WAS FILED.

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

CONFLICT OF INTEREST DECLARATION FORMS ARE MAILED ANNUALLY TO BOARD OF

DIRECTORS AND STAFF MEMBERS. SIGNED FORMS ARE RETURNED, REVIEWED BY

COMMIT'TEE, AND UPDATED TO MONITOR FOR POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEW FINANCE COMMITTEE COMPARES CURRENT SALARIES TO SIMILAR

POSITIONS IN EQUIVALENT LOCAL AND NATIONAL NON-PROFITS. SALARY

DETERMINATIONS ARE BASED ON THESE COMPARISONS AND ANNUAL PERFORMANCE

REVIEWS. INCREASES ARE REVIEWED AND APPROVED BY EXECUTIVE DIRECTOR AND

BOARD QOF DIRECTORS.

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

DOCUMENTS ARE MADE AVATLABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2015)
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- 4062

Department of the Treasury

Internal Revenue Service (89}

Depreciation and Amortization

(Including Information on Listed Property)

Name(s) shown on return

990

p Attach to your tax return.

P Information about Form 4562 and its separate instructions is at
Buslness or activity to which this form relates

262

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

ORM 990 PAGE 10

|dentifying number

94-2778848

LIFE LAB SCIENCE PROGRAM

B I Election To Expense Gertain Property Under Section 179 Note; If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (88 INSIUCIONS) s 1 500,000.
2 Total cost of section 179 property placed in service (see INStrUctions) . s 2
3 Threshold cost of section 179 property before reduction in IMItaHoN e 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 e 4
5 Doliar Himitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
B (&) Description of proparty {b) Cost {business use cnly) {c) Elscted cost
7 Listed property. Enter the amount from ine 29 ... Lz
8 Total elected cost of section 179 property. Add amcunts in column (¢}, lines 6and 7 .. .., 8
9 Tentative deduction. Enter the smaller of line Sorline 8 ... .. e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4582 . e 10
11 Business income limitation. Enter the smaller of business income (not less than zerojor line5 ... 11
12 Section 179 expense deduction. Add lines 8 and 10, but do notenter more thanline 11 .. 12
13 Carryover of disallowed deduction to 2016. Add lines 8 and 10, lessline 12 . ........... >| 13 |
Note Do not use Part Il or Part [l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not_include listed property.}
14 Spemal depreciation allowance for qualified property (other than listed property} placed in service during
TNBEEX YEAP Lot ettt e e e 14
15 Property subject to section 168{{}{1) election . e 15
16_Other depreciation (NCIUING ACRS) i i 16 835.

MACRS Depreciation {Do not include listed property.} {See instructions.)
Section A

17 MACRS deductions for assets placed in setvica in tax years beginning before 2015

18 1t you are electing to group any assels placed in servies during the tax year into one or more general asset ascounts, check here
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

{t) Month and (c) Basis for depreciation
{e) Classiflcation of property year placed tbusiness/investment use (diRecovery | 1oy convention | (D Method {0} Depreciation deduction
in service only - sees instructions) period

19a  3-year property

b 5-year property 7,663.] 5 YRS. HY [|SL 432.

c 7-year property

d 10-year property

e 15-year propetty

f 20-year property

g 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM S/

. . . / 39 yrs, MM S/L

i Nonresidential real property / VM S/

Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/l

C 40-year / A0 yrs. MM S/l
Pal'tl\” Summary (See instructions.)
21 Listed property. Enter amount from line 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21.

Enter here and on the appropriate lines of your raturn. Partnerships and S corporations -seeinstr. ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable 1o section 263A COSS 23

516251

12.28-15 Form 4562 (2015)

LHA For Paperwork Reduction Act Notice, see separate instructions.




Form 4562 (2015} LIFE LAB SCIENCE PROGRAM 942778848 page 2
Listed Property (Include automabiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicls for which you are using the standard mileage rate or deducting lease expense, complete only 244, 24b, columns
{a) through (¢) of Section A, all of Section B, and Section G if applicable.

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

24a Do you hava evidence to support the business/investment use claimed? | ] Yes || No | 24b If "Yes," is the evidence written? [ | Yes [ | No
(a) [gt;{& BUSS?I:BSS/ () Bagis for c(igreciation ® (a) (h) ; Ele[(:lt)ed
e R A el A e
25 Special depreciaticn allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINGSS USE ......occiiiieiiiiei et 25
26 Property used more than 50% in a qualified businsss use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L-
% SiL-
R % S/L -
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 ... | 28

29 Add amounts in column {i), line 26. Enter here and on ling 7, Page 1 s msirr i iieree i
Section B - Information on Use of Vehicles

Complets this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicies.

{a) (b) {c) {d} (e) {f)
30 Total business/investment miigs driven during the Vehicle Vehicle Vehicle Vehicle Vehicla Vehicle

year (do not include commuting miles) ... ..
31 Total commuting miles driven during the year
32 Total other perscnal {(nhoncommuting) miles

AAVEN s
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 |s another vehicle available for personal

USET oo e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who  are not more than 5%
owners of related persons.
37 Do you maintaln a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITIDIOVEEET | oo et ot oeee st oeses e et eseseem e s e ees e ens s a sk oA a1 eSS eE SRR E e e e s s et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the Instructions for vehicles used by corporate officers, directors, or 1% ormore owners . ...
89 Do you treat all use of vehicles by employees as Personal USBT . ... em e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

(a) {b) {c) (d) (e) {f
Description of costs Date amortization Amortizable Code Amortizalion Amcrtization
beging amount section pariod of perceniage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before YoUr 200 S ta YBal . et aaibaa 43
44 Total. Add amounts in column {f}. See the instructions for WHere 10 VopOrT 44
516252 12-28-15 Form 4582 (2015)




