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; 990 | Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4047(s){1) of the Internal Revenus Code (except black lung
benefit trust or private foundation)

Department of the Treosuzy

intemal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calondar yesr, or tax year beginning and endin
B cnecxit  |C Name of organization D Employer identification number
spplicable
[C4%=*| THE JOBEN B. PIERCE LABORATORY , INC.
thmes | Doing Business As 06-0646780
C IRt Number and street (or P.0. box if mall Is not dellvered to strast address) Roomvsulle | € Telephone number
El‘f,gg'ﬂ' 290 CONGRESS AVENUE (203) 562-9901
rotum City or town, state or country, and ZIP + 4 G Gross recalpin § 6,250,48B0.
[CJget> | NEW HAVEN, CT 06519 H(a) Is this a group retum
Peri TF Name and address of princlpal office”ANTHONY SCILLIA for affilates? Clves Ko
SAME AS C ABOVE H(b) Are all affilates included? __JYes [INo
|_Tax-exempt status: [ X 501(c}3) |__J501(c){ ) (Insertno) (1 4947(a)1) or [ 527 If *No,” attach a list. (see Instructions)
J Website: » JBPIERCE.ORG H(s) Group exemption numbsr P> -
K_Form of organization; | X| Corporation | ] Trust_|_] Assoclation |_J Other D> L L Year of formation: 1934 ate of oniclle; CT
|m2 Summary _
1 Briefly describe the organization’s misslon or most significant activitles: RESEARCH, EDUCATIONAL, TECHNICAL
g OR _SCIENTIFIC WORK IN THE GENERAL FIELDS OF HEATING, VENTILATION AND
2 Check this box P l:] if the organizallon discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part V. fne 18) ... ..o ceeceeeerenenrnnne 3 4
os | 4 Numberof Independent voting members of the goveming body (Part V1, e 1b) ...........cee.eereeessesesessreraes 4 0
§ ] 5 Total number of Individuals employed In celender year 2011 (Part V, N6 28) ....................cccoevoveerroremsorerrenn 8 64
£ | 6 Total number of volunteers (estimate lf necessary) ... . 6 0
$ | 72 Total unrelated business revenus from Part VIIL, column (Ch 108 12 ... ..ceccerreeereersmecsrrer 7a 0.
__|__b Net unrelated business taxable income from Form 880-T, Hne 34 . ....oooooeiv s i, ez secassiicies 7b 0.
- Prior Year Current Year
g | 8 Contributions and grants (Part VIIL e 1h) ........... cccorcercvs s comrresnn ) 5,398,733, 6,233,486,
€| 9 Program service revenue (Part VIll, lne 2Q) ... ... i 0. 0.
é 10 Investment income (Part VI, column (A), nes 3,4, and 7d) ... 75,265, -8,037.
11 Other revenue (Part VI, column {A), lines 5, 8d, 80, 8¢, 10c,and 11e) ................ ... I _1__1 853. —__1_2 134.
|12 Total reyenue - add ines 8 through 5,475,851. 6,227,583,
13 Grants and simllar amounts peld (Part IX, cdhinin (&), kng 0. 0.
14 Benefits pald to or for members (Part IX,column-{A) e 4) ... 0. 0.
18 Salarles, other compensation, empkdyssibanefits (Part X, colump (A) 54510 ..... 3,835,583.] 4,109,084,
18a Professional fundralsing fees (Pant X urmn (Al ine't ﬂ) 2017 o S i 0. ° 0
b Total fundralsing expenses (Part D¢, ctlimn (D), e 25) > & 0. |H&s . 7 L e
17 Other expenses (Part [X, column ()] lines TFerTath 11#268) .0 1= )vooovorvonns ¢ ¢ . (842,327,
18 Totalmameuddnnena-won'ugﬂ‘nimﬁm o idriezsy | 5,455,368.] 5,951,411,
119 Rovenue less expenses. Subtract Ine 18 from IN@ 12 .........oooo. cooceiiiiiiii covessses 20,483. 276,172,
Sg Beginning of Current Year End of Year
3120 Total 838018 (PAt X, N0 16)  _...........ooeeeoreoerereroenseemserersersessees eosermsssesssesessssessenees 10,273,041. 9,504,849,
21 Total llabllitles (Part X, N0 28) ... ... ..o.cc. ccoorerorereerereeeeeoerenssesesssessseeess e eeeon 5,419,179. 4,371,007,
g : a 4,853,862.] 5,133,842.

[ 2~26 -2
Dats
Here HONY SCILLIA, PRESIDENT
Type or print nams and title
Print/Typs praparer's nams Praparar's signature . Date Check L1 PTN
Pt LOUIS A. CRISCUOLO ’gesm_q_ﬁ&wa’& 720/ (2| utergous 01215715
preparer |Fim'gnams p SEWARD AND MONDE, C.P.A.'S Fim'sEINp _ 06-0530830
Use Only | Fiim's address [ 296 STATE STREET
NORTH HAVEN, CT 06473-2165 Phoneno. 203 248-9341

he [RS discuss this returm wit ers above? (see HONS) oo s E[YLQ_N_‘:_

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (204 1) o THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 Page 2

rt I}§ { Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part |lI

1 Briefly descnbe the organization’s mission:

RESEARCH, EDUCATIONAL, TECHNICAL OR SCIENTIFIC WORK IN THE GENERAL

FIELDS OF HEATING, VENTILATION AND SANITATION, FOR THE INCREASE OF

KNOWLEDGE TO THE END THAT THE GENERAL HYGIENE AND COMFORT OF HUMAN

BEINGS AND THEIR HABITATIONS MAY BE ADVANCED, AND IN GENERAL FIELDS OF

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services?
If “Yes," describe these changes on Schedule O.

|:]Yes No
DYes @ No

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

4a (code } (Expenses $ 5 ’ 370 7 506. including grants of $ )} (Revenue$ )
CONDUCTING OVER THIRTY SEPARATE RESEARCH PROGRAMS AS FOLLOWS:
DESCRIPTION ACTIVITY TOTAL
SPATIAL PROPERTIES OF CUTANEQOUS TEMPERATURE SENSITIVITY 148 305,620
ORAL SOMESTHESIS AND TASTE 163 226,954
ESTROGEN & PROGESTERONE EFFECTS ON ORTHOSTATIC TOLERANCE 173 293,738
COGNITIVE AND AFFECTIVE INFLUENCES ON TASTE PROCESSING 192 188,732
SCAN OF PROTEIN SPACE FOR OPTICAL VOLTAGE 201 233,359
MECHANISMS OF HUMAN FLAVOR PERCEPTION 202 202,560
INFLUENCE OF SETTING EXPECTATION OF HEALTH BELIEFS ON
BRAIN REWARD CIRCUITRY FROM CONSUMING NON-CARBONATED
FLAVORED BEVERAGES 205 2,569
ASSESSING IMPLICIT ATTITUDES TOWARDS FOODS BY MEASURING
4b  (code ) (Expenses $ including grants of $ } (Revenue$ )
|
4c  (Code ) (Expensess including grants of $ ) (Revenue$ )

4d Other program services (Descnbe In Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses P> 5,370,506.
Form 990 (2011)
a2 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2011) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 Page 3
{ Part iV | Checklist of Required Schedules

: Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasli-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that I1s 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b| X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 1672 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XIl, and Xl 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" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
1 13 Is the organization a school described In section 170(b)(1){A)(N? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
{ located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
‘ Form 990 (2011)
|
| 132003
01-23-12
4
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Form 990 (2011) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 Page 4
{ Part V.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Pant VI, 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? If "Yes," complete
Schedule J . 23| X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a 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 tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

i
1
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

1 a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 "Yes," complete Schedule M 30 X
i 31 Did the organtzation liquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
: If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780  page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question In this Part V . :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included In line 1a. Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 64
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Iinterest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securittes account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,* did the organization Include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
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 donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vili, ine 12 10a
b Gross recelpts, Included on Form 990, Part VIli, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans iIn more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
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Form 990@11) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 Page 6
[ Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
if there are material differences In voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule O
b Enter the number of voting members included In Iine 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
} officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten acttons undertaken during the year by the tollowing
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
‘ organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr 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? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done 12¢| X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | 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? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate Its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’'s website Upon request
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, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

JORDAN SHAPIRO - (203) 562-9901
290 CONGRESS AVENUE, NEW HAVEN, CT 06519

01-23-12 Form 990 (2011)
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11470716 759312

Form 990 (2031) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 page?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI ]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, If any. See Instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related orgamizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average | .. . cfe‘c’f:'c?rg than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week ‘i'ﬁ“' and a director/trustee) from from related other
(describe § the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations E % g g and related
in Schedule | 8 | § 5 B §2§ B organizations
0) IR
(1) GEOFFREY ETHERINGTON
TREASURER & DIRECTOR 2.00|X X 6,814. 0. 0.
(2) MARGARET P. MASON
VICE PRESIDENT & DIRECTOR 2.00 (X X 6,814. 0. 0.
(3) WILLIAM GINSBERG
SECRETARY & DIRECTOR 2.00|X X 6,814. 0. 0.
(4) ANTHONY SCILLIA
PRESIDENT & DIRECTOR 2.001(X X 6,814. 0. 0.
(5) BARRY GREEN
DIRECTOR OF THE LAB 40.00 X 218,754. 0., 42,477.
(6) JORDAN SHAPIRO
ASST, SEC. & ASST. TREAS, 36.00 X 110,229. 12,293.| 27,193.
(7) DANA SMALL
ASSOCIATE FELLOW 40.00 X 110,782. 0.l 33,040.
(8) VINCENT PIERIBONE
ASSOCIATE FELLOW 40.00 X 115,299. 0.] 32,869.
(9) NINA STACHENFELD
ASSOCIATE FELLOW 40.00 X 111,624. 0.] 32,637.
(10) LAWRENCE MARKS
FELLOW 40.00 X 195,147. 0. 34,668.
132007 01-23-12 8 Form 990 (2011)
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Form 990 (204 1) THE JOHN B. PIERCE LABORATORY, INC. 06—-0646780 Page8
lPart V“i S'ection A.’ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) 8) () (D) E) 7
Name and title Average (do not cfgf“ﬂjgg than one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe g the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| g = g g and related
In Schedule g g % g Eg B organizations
0) 2lE |5 |5 [BE]s
1b Sub-total > 889,091. 12,293.] 202,884.
c Total from continuation sheets to Part Vll, Section A » 0. 0. 0.
d Total {(add lines 1b and 1c}) » 889,091. 12,293.| 202,884.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " compiete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A

Name and business address

NONE

8)

Description of services

(€

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who recetved more than

$100,000 of compensation from the organization >

0

132008 01-23-12
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Form 990 (2011) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 Page9
{Part VIl | Statement of Revenue
’ (A) (8) ) R(m
Total revenue Related or Unrelated excl%ggtﬁom
exempt function business tax under
revenue revenue Sggg?gf 511 42
%-2 1 a Federated campaigns 1a
g E b Membership dues 1b
sc ¢ Fundraising events 1c
gi d Related organizations 1d[1,375,000.
g‘g e Govemment grants (contnbutions) |1e(4,152,724.
g; f  All other contributions, gifts, grants, and
.Eg similar amounts not included above 1 705,762.
g'g g Noncash contnbutions included in lines 1a-1f $
0 h_Total. Add lines 1a-1f » 6,233,486.
Business Code
8 2a
.GE, o b
N c
£2
K d
a f Al other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) > 14,860. 14,860.
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses 22,897.
¢ Gain or (loss) —-22,897.
d Net gain or (loss) > -22,897. -22,897.
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or ({oss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 541700 2,134. 2,134.
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 2,134.
12  Total revenue. See instructions » 6,227,583, 0. 0., -5,903.
e D Lo Form 990 (2011)

11470716 759312 10285020
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Form 990 (2011)

THE JOHN B. PIERCE LABORATORY,

INC.

06-0646780 Ppage 10

{ Part X] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part IX

Do not include amounts reported on lines 6b, Total expenses Prograg?)sewlce Managem)ent and Funcs?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, fine 21
2 Grants and other assistance to individuals In
the United States. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 427,317. 131,055. 296,262.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 2,585,609. 1,718,267. 867,342.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contnbutions) 1 8 9 7 0 5 7 . 1 2 6 7 1 8 2 ) 6 2 7 8 7 5 .
9 Other employee benefits 709,857. 454,201. 255,656.
10 Payroll taxes 197,244. 122,511- 74,733-
11 Fees for services (non-employees):
a Management
b Legal 676 . 676.
¢ Accounting 20,250. 20,250.
d Lobbying
e Professional fundratsing services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 34,964. 5,655, 29,309.
14 Information technology 28,844. 28,844.
15 Royalties
16 Occupancy 246,903. 246,903.
17  Trave! 65,236. 65,236.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,247. 14,247.
20 Interest
21 Payments to affliates .
22 Depreciation, depletion, and amortization 291,147. 180,836. 110,311.
23 Insurance 43,771. 43,771.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 246 expenses on Schedule 0)
a ALLOC INDIRECT RESEARCH 0.] 1,500,139. -1,500,139.
b LAB SUPPLIES & EXPENSES 1,066,018. 1,066,018.
¢ MISCELLANEOUS 18,207. 18,207.
d PUBLIC RELATIONS 10,003. 10,003.
e All other expenses 2,061. 406. 1,655.
25 Total funclional expenses. Add lines 1 through 24e 5,951,411.| 5,370,506. 580,905. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Gheck here B> [ if oliowing S0P 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE JOHN B. PIERCE LABORATORY,

INC.

06-0646780 page 11

[Part X' ] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 1,056,386.] 2 927,804.
3  Pledges and grants receivable, net 4,573,452.| a 3,855,197.
4  Accounts receivable, net 11,979.| 4 16,800.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
&£ 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 61,306.| ¢ 48,075.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,313,137.
b Less: accumulated depreciation 10b 4,168,523. 3,053,473.|10¢c 3,144,614.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 1,516,445.| 12 1,512,359.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 10,273,041.| 16 9,504,849.
17  Accounts payable and accrued expenses 336,406.] 17 321,862.
18 Grants payable 18
19 Deferred revenue 5,082,773.| 19 4,049,145.
20 Tax-exempt bond labilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘;_‘_ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part |1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 5,419,179.| 26 4,371,007.
Organizations that follow SFAS 117, check here | 4 and complete
g lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestricted net assets 4,844,748.| 27 5,116,976.
2]
© |28 Temporarly restncted net assets 9,114.| 28 16,866.
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117, check here P> [ and
(] complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
2' 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,853,862.] a3 5,133,842.
134 Total iabilities and net assets/fund balances 10,273,041.] 34 9,504,849.
Form 990 (2011)
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Form 990 2011) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 page12
[lPaI't Xi] Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 6,227,583.
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,951,411.
3  Revenue less expenses. Subtract line 2 from line 1 3 276,172.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,853,862.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 3,808.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) [} 5 7 133 7 842.
| Part XIfl Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: ‘:] Cash Accrual D Other
If the organization changed Its method of accounting from a prior year or checked "Other,” explain in Schedule O.
[ 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
| b Were the organization’s financial statements audited by an independent accountant? 26| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
| review, or compilation of its financial statements and selection of an independent accountant? X 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis l___] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
‘ b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audsit
i or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b| X
Form 990 (2011)
|
|
875332
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f;f,',‘,,'f,ﬁ,’;’ O!;EQQ’:_EZ)' Public Charity Status and Public Support OMZBBT-T !

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 8980 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
THE JOHN B. PIERCE LABORATORY, INC. 06-0646780

l Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It Is: {For lines 1 through 11, check only one box.)

A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)}(A)(i).
l:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described In section 1 70(b)(1)(ANMiii).
A medical research organization operated In conjunction with a hospital described In section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170(b)(1HA)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described In section 170(b){(1}{(A){(vi). (Complete Part II.)
An organization 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 acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type |l c ‘:] Type |l - Functionally integrated d [:] Type Ill - Other
e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2).

oW -

-}

00 &0 O

10
11

00

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organizatton, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? L 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in ()) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (Il EIN (1) Type of iv) Is the organization| (v) Did you notfy the | (v} Is the (vli) Amount of
organization n col (i) isted 1n your| organization n col | dfganization in col
organization (described on Ines 1-9 g6 ming document?| (i) of your support? u orgapged the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2)2011 THE JOHN B. PIERCE LABORATORY,

INC.

06-0646780 page2

| Part If]

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add hnes 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

4464125.

4848554.

4698254.

5398733.

6233486.

25643152.

4464125.

4848554.

4698254.

5398733.

6233486

.25643152.

9660087.

15983065.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
| 13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.))

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

{(d) 2010

(e) 2011

{f) Total

4464125.

4848554.

4698254.

5398733.

6233486

.25643152.

28,782.

11,117.

40,883.

39,311.

14,860.

134,953.

5.

660.

2,984.

1,853.

2,134.

7,636.

25785741.

Gross recelpts from related activities, etc (see Instructions)
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 here

12 |

1,840.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and Iine 14 1s 33 1/3% or more, check this box and

14

61.98 %

15

61.58 %

11470716 759312 10285020

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
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 organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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 line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
] Part Hi ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) D> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtractiine 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) D (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royatties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 Is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s 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 | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
132023 01-24-12 16 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Eorm 990,0r 990-E2) 2011 THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 pages

| Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

and Part ], line 12. Also complete this part for any additional iInformation. (See Instructions).

SCHEDULE A, PART II, SECTION B, LINE 10 - OTHER INCOME:

DESCRIPTION/YEAR 2007 2008 2009 2010 2011

MISCELLANEOUS 5 660 2,984 1,853 2,134

TOTAL 5 660 2,984 1,853 2,134

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
17
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S . Supplemental Financial Statements Y Y VPR

(Form 990) P Complete if the organization answered "Yes," to Form 890, 2 01 1

Dapartment of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11.e, 111, 1.2a, or 12b. Oper to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE JOHN B. PIERCE LABORATORY, INC. 06-0646780

I Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes® to Form 990, Part IV, line 6.

N H 0N =

]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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

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

Impermissible private benefit? I:] Yes [:] No

{PartJt | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[- N B - A - |

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histonically important land area
E:l Protection of natural habitat [:l Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d Iif the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register i 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located 4

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}

and section 170(h)(4)(B)(1)? Clves [CINo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part Hi j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part 1V, 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 XIV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIII, ine 1 > 3
{ii) Assets Included In Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, line 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
532502
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Schedule D (Form 990) 2011 THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 page2

[ Part Ul | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e EI Other
c D 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes L INo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . Cdves [ INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1¢c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 ‘:] Yes E] No

b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

- 0o Qo

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 4 %
b Permanent endowment P> %
¢ Temporarily restricted endowment > %
The percentages In 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
(i} unrelated organizations . i 3afi)
{(ii) related organizations 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 61,359. 61,359.
b Buildings 4,067,894.| 2,089,071.] 1,978,823.
¢ Leasehold improvements

d Equipment 3,124,884.| 2,027,008.] 1,097,876.
e_Other 59,000. 52,444. 6,556.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 3,144,614.
Schedule D (Form 990) 2011

o o 0 o

-

132052
01-23-12
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Schedule D (Form 990) 2011 THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 Page3
[Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other
() COMMUNITY FOUNDATION OF
(8) GNH 1,512,359.] END-OF-YEAR MARKET VALUE
©
D)
(E)
(@)
G)
(H)
(1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12) B> 1,512,359.

I"ﬁ"én Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of iInvestment type (b) Book value Cost or end-of-year market value

(1)

&)

(3)

4

(5)

(6)

@

@)

)]

(10)
Total. {Col (b) must equal Form 990, Part X, col (B) lne 13 ) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book value

(1)

(4]

@)

4)

(5)

(6)

@

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
rl-’;rt X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lhability (b) Book value

(1) Federal income taxes
@
(8)
@
(O]
(6)
)
6)
©)
(19)
(11
Total. (Column Ebg must equal Form 990, Part X, col (B) ine 25.) >
2. BN 48 (ASG 740) ootnote Tn Part XIV, provide the text of the footnote to the organization's financial statements thal reports the organization's iability for uncertain tax positions under
015532 9 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenus (Form 990, Part VI, column (A), line 12) . 1 6,227,583.
Total expenses (Form 990, Part IX, column (A), line 25) 5,951,411.
Excess or (deficit) for the year. Subtract line 2 from line 1 276,172.
Net unrealized gains (losses) on investments 3,808.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 3,808.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 279,980.
| Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,231,391.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on Investments 2a 3 7 808.
Donated services and use of facilities . 2b
Recoveres of pror year grants 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e 3,808.
3  Subtract line 2e from line 1 . 3 6,227,583.
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 6,227,583.
LE_@rt Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,333,699.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Describe In Part XIV.) 2d 382,288.
Add lines 2a through 2d 2e 382,288.
3 Subtract line 2e from line 1 3 5,951,411.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VII, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parfl hne 18.) 5 5, 951 411,
L@rt X}V] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE LABORATORY EVALUATES ALL SIGNIFICANT TAX POSITIONS

D [N (&[G [ (N

© 0O ~NOOGEWON

o a0 o e

o a6 oo

AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA. AS OF DECEMBER 31, 2011, THE LABORATORY DOES NOT

BELIEVE THAT IT HAS TAKEN ANY POSITIONS THAT WOULD REQUIRE THE RECORDING

OF ANY ADDITIONAL TAX LIABILITY NOR DOES IT BELIEVE THAT THERE ARE ANY

UNREALIZED TAX BENEFITS THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE

NEXT YEAR. IT IS THE LABORATORY'S POLICY TO RECOGNIZE ANY INTEREST AND

PENALTIES IN THE PROVISION FOR TAXES.

Schedule D (Form 890) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 pages

[Part XV] supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

PURCHASE OF CAPITAL ASSETS 382,288.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. OM to P.Wic
Intermal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE JOHN B. PIERCE LABORATORY, INC. 06-0646780
(Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[:] First-class or charter travel Housing allowance or residence for personal use
[:__l Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain tn Part Iil.
Compensation committee |:l Written employment contract
|:] Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons lsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes"® to line 5a or 5b, descrnbe In Part |li.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . 6b X
If *Yes" to line 6a or 6b, descrbe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 62 If "Yes," describe In Part |ll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12

11470716 759312 10285020

27

Schedule J (Form 990) 2011

2011.04010 THE JOHN B. PIERCE LABORATO 10285021



8¢ Z1-62-10 ZLITEL
1102 (066 W10) [ 8INPaydS

(M) ot
0]
(D) Gl
]
(D] vi
s
(D] £l
[0}
) ck
(1)
(D) m
{0
(D] oL
()
) 6
U
) 8
1)
] ]
(1)
() )
1)
W) [
(1)}
(D] v
i)}
) €
0]

0 ‘0 0 ‘0 ) ‘0 0 (@) SYYYW HONTUMYT 2

°0 *G18’62C *9T70'81 *269°91 "0 *0 *Ly1’GeT |0

0 ‘0 0 ‘0 "0 0 ‘0 ) NITIS A9yvd *

°0 *1€C'19¢2 *68L'ET °889‘81 *0 *0 *pGeL’g1e |0

066 o Joud ui uoiesusduiod :om_vﬁwwwﬂﬂw ° :ow\m,ﬂmwm%ou uoljesuadwod
pauaep se payodal @-0@ syjeuaq palajap 19y10 BYI0 () % snuog (1) oseq (i) sweN (v)
|CO_ﬁNwaQEOO SUWN|O9 JO [ej0] 8|qexeluoN pue juswalilley
@ E)] (@) (0) uollesuadwod JSIN-6601 J0/PUB Z-M JO umopsealg (g)

‘[enpIAIPUI ey} Jo} sjunowe (3) pue () uwniod sjqesljdde ‘e| aul| ‘y UoIjI8S ‘||A Hed ‘066 W10 Jo Junowe [ejo)} auy) [enba jsnus [enplAIpul palsl) yoes 104 (il)-()(g) suwn|od jo wns a8y} *ajoN

‘[IA Hed ‘066 Wi04 UO pasi} Jou ale Jey} s[enpiAlpul Aue isi| Jou og
*(1) mou uo ‘suoijoniisul 8y} Ul paquosap ‘suoljeziuebio pajejel wol) pue (i) mod uo uoleziuebio sy} woiy uojjesusdwod yodal r sjnpaysg ul payodal 8q Snw uoiesuadWod 8SOUM [enpPIAIpU| YoES 104

‘popaau si eoeds [euoljippe JI saidod ayealjdnp asn ‘seakojdwgz pajesuadwo)) 1sayBiH pue ‘saakojdwg A3)) ‘sa9)sni] 'si0108.1q ‘SIMO ﬁ 3] tu&

g 3bed 08L9%90-90 *ONI "XM0IV¥0dYT dDMAId *d NHOL HHL 1102 (066 Wiod) I €|Npayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”61fi$fi”

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publig
Department of the Treasury | P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
THE JOHN B. PIERCE LABORATORY, INC. 06-0646780

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

SANITATION, FOR THE INCREASE OF KNOWLEDGE TO THE END THAT THE GENERAL

HYGIENE AND COMFORT OF HUMAN BEINGS AND THEIR HABITATIONS MAY BE

ADVANCED, AND IN GENERAL FIELDS OF PUBLIC HEALTH AND HYGIENE,

PHYSIOLOGY, PSYCHOPHYSICS, ENERGY UTILIZATION AND CONSERVATION,

ENVIRONMENTAL STUDIES, ECOLOGY AND RELATED AREAS OF KNOWLEDGE.

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

PUBLIC HEALTH AND HYGIENE, PHYSIOLOGY, PSYCHOPHYSICS, ENERGY

UTILIZATION AND CONSERVATION, ENVIRONMENTAL STUDIES, ECOLOGY AND

RELATED AREAS OF KNOWLEDGE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

REACTION TIME-THE AFFECTIVE PRIMING TECHNIQUE 206 17,537

FMRI OF STRESS & SELF-CONTROL IN SMOKING AND OBESITY 209 5,201

MOLECULAR AND CELLULAR BASIS OF COGNITIVE AGING IN

PREFRONTAL CORTICAL NETWORKS 210 184,184
A HIGH-SPEED, IN-VIVO OPTICAL NEURAL RECORDING SYSTEM 212 15,079
SWEETNESS/LONG-TERM BEHAVIORAL/ATTRACTION : HUMAN 216 320,950
MSG-PROMOTED WEIGHT LOSS/FAT OXIDATION/OBESE MICE 217 80,250

SUGAR AND FAT INTAKE: BEHAVIORAL, METABOLIC AND

GENOMIC/PROTEOMIC ANALYSIS 218 168,022

MULTIMODAL FLAVOR INTEGRATION AND RETRONASAL OLFACTION

IN THE RAT 219 336,748

HIGH-SPEED WIDE FIELD FLUORESCENT IMAGING OF CORTEX IN

FREELY MOVING ANIMALS 220 745,323

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organtzation Employer identification number
THE JOHN B. PIERCE LABORATORY, INC. 06-0646780
COMPROMISED MICROCIRCULATION IN WOMEN WITH POS 221 141,829

RELATION OF CONSUMMATORY & ANTICIPATORY FOOD REWARD

TO OBESITY 222 34,095
SCAN OF PROTEIN SPACE FOR OPTICAL VOLTAGE PROBES 223 35,211
GDS/ESTROGEN & PROGESTERONE/ORTHOSTATIC TOLERANCE 224 26,368

THE ROLE OF THE AMYGDALA IN WEIGHT GAIN SUSCEPTIBILITY 225 660,334

THE EFFECTS OF DIFFERENT UNDERGARMENT CLOTHING

FABRIC ON HIGH INTENSITY INTERMITTENT EXERCISE 226 2,578

EFFECT OF AGING ON TEMPORAL PROCESSING BY THE

PREFRONTAL CORTEX 227 18,857

SWEETNESS AND LONG—-TERM BEHAVIORAL ATTRACTION: HUMAN

STUDIES PILOT SUPPLEMENT 228 23,224
THE ROLE OF TASTE IN AMINO ACID APPETITE 229 247,756
CARBOHYDRATE MOUTH SENSING AND EXCERCOSE PERFORMANCE 230 61,777
SENSE LAB: INTEGRATION OF MULTIDISCIPLINARY SENSORY DATA 231 33,431

BULBAR MAPS TO RETRONASAL SMELL BY OPTICAL CALCIUM

IMAGING AND FMRI IN ACUTE RAT 232 136,982
PHYTOESTROGENS, INSULIN RESISTANCE AND ENDOTHELIAL FUNC 233 63,016
NEURAL CIRCUITS FOR THE EXECUTIVE CONTROL OF ACTION 234 36,202
OTHER 522,020

TOTAL 5,370,506

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO OTHER COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS PROVIDED TO THE BOARD

OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING. PRIOR TO THIS, THE RETURN

092352 Schedule O (Form 990 or 990-EZ2) (2011)
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Schedule O (Fprm 990 gr 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE JOHN B. PIERCE LABORATORY, INC. 06-0646780

IS ALSO REVIEWED BY THE ASSISTANT TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST STATEMENT

IS SIGNED OFF BY EACH DIRECTOR AND EMPLOYEE ANNUALLY. EACH SUBMITTED

DOCUMENT IS REVIEWED BY THE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE OFFICERS OF THE

ORGANIZATION IS APPROVED BY THE BOARD OF DIRECTORS ANNUALLY. PERIODICALLY,

COMPARABLES FOR SIMILARLY SITUATED INDIVIDUALS ARE REFERRED TO IN THE

PROCESS. THIS PROCESS IS CONTEMPORANEOUSLY DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,808.

o322, 3 Schedule O (Form 990 or 990-EZ) (2011)
1
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{ Part VIl { Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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