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SCANNED AUG 0 § 2012

990 Return of Organization Exempt From Income Tax
Form .

Under section 601(c), 627, or 4847(a){(1) of the Internal Revenue Codo (except black lung
benefit trust or private foundation)

mm P> The organization may have to use a copy of this return to satlsfy state reporting requirements.
A Forthe 2011 calandar year, or lax year beginning and endin
ﬁlmw C Name of organization D Employer ldentification number
JOHN B. PIERCE FOUNDATION
[J¥&=*| €/0 THE JOHN B. PIERCE LABORATORY
(J8%m% | Doing Business As 13-1624063
[, Number and streat (or P.0. box if mail s not dellvered to street address) Room/sulte | E Telephone number
e~ | 290 CONGRESS AVENUE ' (203) 562-9901
ATERded L Gity o town, stale or country, and 2IP + 4 | G_Gross rocetpts § 1,573,797.
[Tlees+ | NEW HAVEN, CT 06519 H({a) [s this a group retum
Pend I £ Name and address of princlpal officerANTHONY SCILLIA for affllates? [ves [XINo
SAME AS C ABOVE ? H{b) Are al atfilates Inctuded?_Ives [ INo

|_Taxexemp! status: [ X ] 501(c)(8) [ 1 501(c)( ) (nsertno) |_J4947a)1yor L1527 If "No," altach a fist. {see Instructions)
J Website: > N/A H{oc) Group exemption number P
K_Form of organization: Corporation | ] Trust [ | Assoclation [~ | Giher» [ L Year of formation: 19 33| M gata of Ea d&bﬂo:NY

Summary
1 Briefly describe the organization's mission or most significant activities: RESEARCH, EDUCATIONAL, TECHNICAL

: OR SCIENTIFIC WORK IN THE GENERAL FIELDS OF HEATING, VENTILATION AND
2 Checkthisbox » L if the organization discontinued its operations or disposed of more than 25% of lts net asssts.
3  Number of voling members of the governing body (Pert VI, B8 18) ...............ccocovvveeeemeeereeeoemmseeesssnoosenes 3 4
@ | 4 Numbsr of Independant voting members of the governing body (Part VI, 6 1B} ..........cc.ccceeeveversensssessers 4 0
6 Total number of individuals employed In calendar year 2011 (Part V, IN@ 28) ................ooovveeemeceerrcorerermennne s 4
5 | 6 Total number of volunteers (ostimata HNECEssary) ...............c.wmcesmenreriorcumnresiesessmseesase s csossmsensersesons 8 0
7 a Total unrelated business revenue from Part VIIl, colimn (C), N8 12 ................oooveeeeresrossesecsonsnseessssscsreenns 7a 0.
b Net unrelated business taxable lncome from Form 980-T, BN0 34 ...erieeceisims consinesssirss s sssssssansss 7o 0.
Prior Year _Current Year
g 8 Contributions and grants (Part VI, 08 Th) .....ooooooooooooveeoeeeeeeeeeeeeeoeoooooe 0. 0.
£ | 9 Program service revenue (Part VIll, Bne 2g) ..............cc.covvveceenenncinnninivennenns voviossnenses (l' 0.
& {10 Investment Income (Part VIl column (A), 1ne8 3, 4,81 7a) ......coccemcrseccrs 959,867, 128,573.
11 Other revenue (Part VI, A, lneg &; 83, Bc, 9¢, 10c,and 116) ...................... 0. _0.
] mmis:gm 17 (must equél Part VAN, column (A), ne 12 ....... 959,867, 128,573.
13 Grants andsimilar gmAtints'paid (PartDCORT (A). Ies 19) ..o 994,000, 1,375,000,
14 Benefits Tombers (Part 1X, GO 10 41 ..o 0. 0.
N anefitd(t 47,895. 48,684,
18 Sdlarles, oth mpst}mign@rﬁbloyee bonef{({g(l;an IX, column (A), lines 5-10) ......... ¢ 7
160 Professional [ifbralsing fess (Part X, column. (e 116)............. — 0. 0
b Totalfundraising P columi (D], ne2s) » ;
17 Other axpen% (Part\flx.@l Jn,;(A)NheEﬁ.la-ﬁdAﬂ-Z“) .....................................
18 Total expenses. Add Jife ust equal Part IX, column (A), line 26) _ | 1,570,189,
19 Revenue less 3, SUBIFAct INe 18 from NG 12 ...oeiveeeeeeeiieerececeasemssnsessecssccse -187,369. -1,441,616.
s  Beginning of Curent Year | __Endof Year
%zo Total assets (Part X, N0 18)  .............o.coccoomeueemsroeenrecemmasnscssen .| 16,653,684.] 15,201,524,
Lol 21 TotalBabiitles (Part X, B0 28) ..............ooooooe oo 11,286, 5,945.
23| 22 d bjence s e e 16,642,398.] 15,195,579,

EPartie] Signature Block

Under penaltiss of parjury, | deciare that | have examined thn; retum, Including accompanying schedules and statements, and to the bast of my knowiedge and bellef, it is
trus, correct, and ste. Declarati re an officer) is based on all information of which preparer has any knowladge.

r
A~ I ) 2 Al
Sign Signature of offlcer o Oate ¢
Here ANPHONY SCILLIA, PRESIDENT
Type or print name and titls
Print/Type preparer's name ) Prgdarer's signature Dal Gex ||| PTIN
Pt [LOUIS A. CRISCUOLO . Lowis O - Cseg® [1{eofn-|t P01215715
Prepater |Fimysname g SEWARD AND MONDE, C.P.A.'S FmsENp 06-0530830
UsaOnly |Fim's agdrassy, 296 STATE STREET
NORTH HAVEN, CT 06473-2165 Phonens, 203 248-9341
IRS discuss this return with th own above? (886 INStructons) ..o i e L _JYes | ] No
12001 m2312  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




JOHN B. PIERCE FOUNDATION

Form 990 (2011) C/0 THE JOHN B. PIERCE LABORATORY 13-1624063 Page 2
| Part i ]' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil .

1 Bnefly 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 dunng the year which were not listed on

the pnor Form 990 or 990-EZ? [:]Yes No
If "Yes," descnbe these new services on Schedule 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)(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 $ 1 ’ 375 7 000 * including grants of $ 1 ’ 375 7 OOO e ) (Revenue$ )
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
PUBLIC HEALTH AND HYGIENE, PHYSIOLOGY, PSYCHOPHYSICS, ENERGY
UTILIZATION AND CONSERVATION, ENVIRONMENTAL STUDIES, ECOLOGY AND
RELATED AREAS OF KNOWLEDGE. THE JOHN B. PIERCE LABORATORY, INC. (ALSO
AN ORGANIZATION EXEMPT UNDER SECTION 501(C)(3)) WAS ORGANIZED FOR THE
SAME EDUCATIONAL AND SCIENTIFIC PURPOSES AS THOSE OF THE JOHN B. PIERCE
FOUNDATION. THE FOUNDATION IS CLASSIFIED AS A SUPPORTING ORGANIZATION
UNDER INTERNAL REVENUE CODE SECTION 509(A)(3) AND SUPPORTS THE
SCIENTIFIC RESEARCH OF THE JOHN B. PIERCE LABORATORY, INC.

4b (code ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

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

4e Total program service expenses P> 1 7 375 7 000.

Form 990 (2011)
132002
02-09-12
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JOHN B. PIERCE FOUNDATION

Form 990 (2011) C/0 THE JOHN B. PIERCE LABORATORY 13-1624063 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D|d 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
duning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves 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 simitar 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 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 temporarly restricted endowments, permanent
endowments, or quasi-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, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, 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 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11b | 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 16? 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, ine 16? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "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, Xll, and Xili 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 Xl, Xil, and Xill is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? 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), ine 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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? /f "Yes," complete Schedule F, Parts lll 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII line 9a? If "Yes,"
complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financtal statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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JOHN B. PIERCE FOUNDATION
Form 990 (2011) C/0 THE JOHN B. PIERCE LABORATORY 13-1624063 Page 4
[ Part IV { 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 I 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 272 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatton’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, 2002? /f "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 durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning 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 duning the year? If "Yes," complete Schedule L, Part | 25a X

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? /f "Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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 Ili 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):
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? /f "Yes," complete Schedule L, Part IV 28c 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
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, 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 I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 I, Ill, IV, and V, line 1 !l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 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 Income tax purposes? /f "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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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JOHN B. PIERCE FOUNDATION
Form 990 (2011) C/0 THE JOHN B. PIERCE LABORATORY 13-1624063  Pageb
[ 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 -O- if not applicable 1a 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | 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 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 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 dunng the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for fillng requirements for Form TD F 90-22.1, Reponrt 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts 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 contnbutions 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 goeds 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 828272 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? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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. Dtd the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Vlil, line 12 10a
b Gross recelpts, included on Form 990, Part VI, 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 4847(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year | 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? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve 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? If "No, " provide an explanation in Scheduie O 14b
Form 990 (2011)
132005
01-23-12
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JOHN B. PIERCE FOUNDATION
Form 990 (2011) C/0 THE JOHN B. PIERCE LABORATORY 13-1624063 Page6
l Part Vi i'Govemance, 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 O. See instructions.
Check if Schedule O contains a response to any guestion 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 matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key 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? 8 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 wrtten actions undertaken duning the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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
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? /f "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? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
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, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, descnibe 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 dunng the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed PNY

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 ali that apply.

|:] Own website l__—| Another’'s website Upon request

19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financral
statements avallable to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JORDAN SHAPIRO - 203 562-9901
290 CONGRESS AVENUE, NEW HAVEN, CT 06519
01-23-12 Form 990 (2011)
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JOHN B. PIERCE FOUNDATION

13-1624063

Form 990 (2011) C/0 THE JOHN B. PIERCE LABORATORY Page 7
[Part \ﬂl] Compertsation 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 Vil [ ]

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the orgamization’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) f no compensation was pald.
® 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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.

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

09090720 759312 10284020

(A) (8) ©) (D) (E) (2]
Name and Title Average | oo chpegksg!l:rg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe ﬁ the organizations compensation
hours for b organization (W-2/1099-MISC) from the
related | g § (W-2/1099-MISC) organization
organizations| & | 5 g g and related
in Schedule § g _§ gg B organizations
0) HE g g |2E| s
(1) GEOFFREY ETHERINGTON
TREASURER & TRUSTEE 2.00|X X 6,772. 0. 0.
(2) MARGARET P. MASON, JD
VICE PRESIDENT & TRUSTEE 2.001X X 6,772. 0. 0.
(3) WILLIAM GINSBERG
SECRETARY & TRUSTEE 2.00 (X X 6,772. 0. 0.
(4) ANTHONY SCILLIA
PRESIDENT & TRUSTEE 2.00 (X X 6,772. 0. 0.
{5) JORDAN SHAPIRO
ASST. SEC. & ASST. TREAS, 4.00 X 12,293. 110,229.| 27,193.
(6) BARRY GREEN
DIRECTOR OF THE LAB 1.00 X 0. 218,754.| 42,477.
132007 01-23-12 Form 990 (2011)
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JOHN B. PIERCE FOUNDATION

Form 990 (2011) C/O _THE JOHN B. PIERCE LABORATORY 13-1624063  Page8
[Lart V“i Section A.' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) "
Name and title Average (do not cfecc’f':fg than one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
. (descnbe g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ s g g and related
in Schedule | § | £ 5| E Z—,g 3 organizations
0 2|25 |5 28| =
|
|
1b Sub-total > 39,381. 328,983.] 69,670.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) » 39,381. 328,983.] 69,670.
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 | 0
§ 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 /f "Yes," complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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)

Descnption of services

€

Compensation

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

$100,000 of compensation from the organization P

0

132008 01-23-12

09090720 759312 10284020
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JOHN B. PIERCE FOUNDATION
Form 990 (2011) C/0O THE JOHN B. PIERCE LABORATORY

13-1624063  Page9

{ Part VilI:| Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C) (D)

Revenue
Unrelated excluded from
business tax und5e1r2
sections f
revenue 513, or 514

-t

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

- 0 Q0 T o

All other contnbutions, gifts, grants, and
similar amounts not included above 11

Noncash contnbutions included in ines 1a-1f $

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Total. Add lines 1a-1f

»

Business Code

am Service
evenue

Pro%r

a
b
c
d
e
f All other program service revenue
| g Total. Add lines 2a-2f

other similar amounts)

5  Royalties

3 Investment income (including dividends, Interest, and

4  Income from investment of tax-exempt bond proceeds

>
|
>

>

300,787.

300,787.

() Real

(1) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of (i) Securtties

(1) Other

assets other than inventory 1273010.

b Less: cost or other basis
and sales expenses 1445224.

¢ Galn or (loss) —172214.

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part iV, hne 18 a

b Less: direct expenses b
¢ Net income or (loss) from fundraising events

9 a Gross iIncome 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
Less: cost of goods sold . b
Net Income or {loss) from sales of inventory

Other Revenue

0 o

-172,214.

—-172,214.

>

Miscellaneous Revenue

Business Code

11

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

o Qo oo

»
|

128,573.

0.

0.] 128,573.

132009
01-23-12

09090720 759312 10284020

10

Form 990 (2011)

2011.04010 JOHN B. PIERCE FOUNDATION C 10284021



Form 990 (2011)

JOHN B. PIERCE FOUNDATION

C/0 THE JOHN B. PIERCE LABORATORY

13-1624063 Ppage 10

{ Part IX y 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

L]

Do not nclude amournts reported on lines 6b, Total expenses Prograsr?)serwce Manage(cr;)ent and Funélr);lsmg
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the Unrted States See Part IV, line 21 1,375,000.] 1,375,000.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 18
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 39,381. 39,381.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanies and wages 8,475. 8,475.
8 Pension plan accruals and contributions gnciuge
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroil taxes 828. 828.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,675. 5,675-
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 138,797. 138,797.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 40. 40.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0')
a MISCELLANEOUS 1,993. 1,993.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,570,189., 1,375,000. 195,189. 0.
26 Joint costs. Complete this ine only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > l:] if following SOP 98-2 {ASC 958-720)
132010 01-23-12 Form 990 (2011)

09090720 759312 10284020

11

2011.04010 JOHN B. PIERCE FOUNDATION C 10284021



JOHN B. PIERCE FOUNDATION

Form 990 (2011) C/0 THE JOHN B. PIERCE LABORATORY 13-1624063 Ppage 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing 1
2 Savings and temporary cash investments 15 7 257. 2 13 ’ 524.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see Instructions) 6
'g' 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 16,638,427.| 12 15,188,00 0.
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) 16,653, 684 .| 16 15, 201,524.
17  Accounts payable and accrued expenses 11,286.| 17 5,945.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part II
- 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 11,286.] 26 5,945.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 16,642,398.} 27 15,195,579.
g 28 Temporanly restricted net assets 28
T |20 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here | 4 D and
(] complete lines 30 through 34.
*3 30 Capital stock or trust prnincipal, or current funds 30
2; 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 16,642,398.| 33 15,195,579.
___ 134 Total liabilities and net assets/fund balances 16,653,684.| 34 15,201,524.
Form 990 (2011)
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JOHN B. PIERCE FOUNDATION

09090720 759312 10284020 2011.04010 JOHN B. PIERCE FOUNDATION C 10284021

Form 990 (2011) C/0 THE JOHN B. PIERCE LABORATORY 13-1624063 Ppage 12
| Part 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 VIlI, column (A), line 12) 1 128,573.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 r 570 [ 189.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -1,441, 616.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16 [ 642 ’ 398.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -5,203.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 15,195,579.
| Part XU Financial Statements and Reporting
Check If Schedule O contains a response to any guestion in this Part X! L]
Yes | No
1 Accounting method used to prepare the Form 990: IZ} Cash Accrual I:] 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? 2b | 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 iIndependent accountant? 2c| X
If the organization changed etther 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 D 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 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 Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
|
|
|
|
1
\ 132012
| 01-23-12
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|



SCHEDULE A
(Form 990 br 890-E2)

OMB No 1545-0047

2011

Public Charity Status and Public Support

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 990 or Form 890-EZ. P> See separate instructions. inspection

Name of the organization JOHN B. PIERCE FOUNDATION Employer identification number
) C/0 THE JOHN B. PIERCE LABORATORY 13-1624063

[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 described In section 170(b)(1)(A)(i).
Ij A school described In section 170(b}{1)(A){ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[:] A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part II.)
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 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 Il.)
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 lll.)

hWN -

00 00 O

10 D 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, 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 E] Type | b Type |l c l:' Type Il - Functionally integrated d l:] Type Il - 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 in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil
supporting organization, check this box l:]
g Since August 17, 20086, 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? 11g(i) X
(i) A family member of a person described In (1) above? | 11g(ii) X
(iii} A 35% controlled entity of a person described In (1) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
; " (iii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the i
0 NaoT:a(r)szzl:moned e ( escglrt?ea d"g:t;ﬁl';s 19 (n c):ol (i Ilstgd In your (o)rgam)zlatmn lnntl:ol {’ir)ggr"g'ﬁ?\‘l'z%rﬁ |Ir:‘ctgL (v“)ssﬁ[r)]:)(:)ur? !
above of IRC section governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No

THE JOHN B.

PIERCE LABOR(06-0646780 7 X X X 1,375,000.
Total 1 1,375,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

[ Part I | 'Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only # 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
falls to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {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 Taxrevenues levied for the organ-
1zation's benefit and etther 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

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

6 Public support. Subtract iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [_—_|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | D
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 > [:l
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

132022
01-24-12
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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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calenyar year (or fiscal year beginning in) P> (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 Taxrevenues levied for the organ-
1zation’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 5

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

b Amounts included on lines 2 and 3 receved
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 7aand 7b

8 Public support (Subtractiine 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
8 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 990 s 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 lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. 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 supported organization > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, 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 > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l__._|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

— Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
3?2:,’;" ;;};’,Iu‘:';lm“” P Attach to Form 990. P> See separate instructions. tnspection
Name of the organizaton JOHN B. PIERCE FOUNDATION Employer identification number
C/0 THE JOHN B. PIERCE LABORATORY 13-1624063

| Part § | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes* to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N hWN =

Cid 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 [ INo
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? |:| Yes E] No

[Part i | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year P>

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(ii)? [Cdves [INeo
9 In Part XIV, describe how the organization reports conservation easements (n 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues Included in Form 990, Part VII|, line 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 rtems:

a Revenues Included in Form 990, Part VIII, 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
018512
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JOHN B. PIERCE FOUNDATION
Schedule D (Form 990) 2011 C/0 THE JOHN B. PIERCE LABORATORY 13-1624063 page2
[Part Bl | 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 tems
(check all that apply):

a D ‘Pubhc exhibition d |:| Loan or exchange programs

b ':' Scholarly research e I:] Other

c |___| 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? I:] Yes |:] No

| Part IV i 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? E] Yes E] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year id

Distnbutions during the year 1e

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

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

-0 a o

1a Beginning of year balance
Contnibutions
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 P> %
b Permanent endowment P %
¢ Temporarlly restricted endowment P %
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 Ja(i)
(i) related organizations Ja(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe 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.

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

o a oo

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 0.
Schedule D (Form 990) 2011
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JOHN B. PIERCE FOUNDATION
Schedule D (Form 990) 2011 C/0 THE JOHN B. PIERCE LABORATORY 13-1624063 Ppage3

[Part Wil] 'Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securty or category

(including name of security) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty Interests

(3) Other

() COMMUNITY FOUNDATION OF

(8) GNH 15,188,000.

END-OF-YEAR MARKET VALUE

©)

)

€

(F)

(G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12) P> 15,188,000.

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

]

@

3)

(4

)

()

{7)

(8)

©

(10)

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

[Part IX] Other Assets. See Form 990, Part X, tine 15.

(a) Descnption

{b) Book value

U]

2

(3)

@)

)

®)

4]

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

(©)]

(4)

(5)

(6)

")

(8)

©

(10)

(11)

Total. (Column g?g must equal Form 990, Part X, col (B) line 25 ) |
oolnole Tn Pa; " provide the text of the Tooinote to the organization’s financial statements that reports the organization's Trability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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JOHN B. PIERCE FOUNDATION

Schedule D (Form 990) 2011 C/0 THE JOHN B. PIERCE LABORATORY 13-1624063 Paged
[ Part XI { Recontiliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 128,573.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,570,189.
3  Excessor (deficrt) for the year. Subtract line 2 from line 1 3 -1 ’ 441 ’ 616.
4 Net unrealized gains (losses) on Investments 4 -5,203.
5 Donated services and use of facilities 5
8 Investment expenses 6
7  Pror penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 -5,203.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -1,44 6,819.
[ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 123,370.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a -5,203.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e -5,203.
3  Subtract line 2e from line 1 3 128,573.
4 Amounts included on Form 980, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add Iines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 128,573.
l Part X!Eli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1 ’ 570 7 189.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 1,570,189.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.} 5 1,570,189.

I Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA. AS OF DECEMBER 31, 2011, THE FOUNDATION 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 FOUNDATION'S POLICY TO RECOGNIZE ANY INTEREST AND

PENALTIES IN THE PROVISION FOR TAXES.

Schedule D (Form 990) 2011

132054
01-23-12

20
09090720 759312 10284020 2011.04010 JOHN B. PIERCE FOUNDATION C 10284021




(1102) (088 uuo4) | BINPaYdS

Z1-£2-10 LO12ZEL

1¢

‘066 WJO4 10} SUOIIONIISU| BY) 93S ‘aONON }9Y UORONPaY Yiomaded 104 YHT

°0 <

-H A

SIGE} | 9UI| 84} U] Po}si| SUOITeZIUEDIO 1830 JO Jequinu [€jo} Jojug ¢
8|qe]} | U] 2} Ul paisi| suoljeziueblo JuawwIsAob pue (£)(0) L 0G UONI9S JO Jequinu [210} JBju3 g |

*INGIOKH % HITVIH ENON ‘0 “000°SLE'T (€)(d)T049 08L9%90-90 61590 1D ' NAAVH |
¥ALIAE Y04 NOILVIINVS MAN - FNNIAV SSTYONOD 062 - °“ONI ,
aNV¥Y NOILVIIINAN ' KYOLVYOdVT IOYAId ‘€ NHOL FHL
'ONILVEH T¥ HOYVESAY
(toy1o0
‘[esresdde ‘ANS SUEISISSE
80UR)SISSE 10 OOUBISISSE USBO-UOU | i enien yses-uou juelb yseo e|qealjdde awuleAct Jo
Juesb Jo esodind (y) 40 uonduosaq (6) _ jo unowy (3) | Jo unowy (p) uonoss Oy (0) NI3 (Q) uoljeziuebio jo ssalppe pue sweN (e) L

10 poylel )

[ ] -

papasu s| eoeds [2UONIPPE § Payedldnp eq Ued || HEd 000 G$ UL 210U paAisoal jusidiosl auo ou Ji Xoq Siyy ¥08yD "000°G$ UBY) 810W paAladal ey} juaidioa)

Aue 10} ‘|2 BUI| ‘Al WBd ‘066 WUOH O} ,SBA, PeJomsUe uolezIiuebio ay) i 8)8|dwo) *Sajels pajun ay) ul suoieziuebiQ pue SJUBWUISAOY) O} S2URISISSY JaYI0 Pue Sueln * [ 1R _

ON _H_ SOA _MAH_

*S3JE)S Payun 8y} ul spuny Juelb jO esn ey} DULOUOW IO} salnpadoid s,uojjeziuebio ay) A| Ued ul equosag g

Jaouelsisse 10 sjuelb sy} pJeme 0} PaSN el

UONDB|RS Y} PUB ‘a0UB)SISSE 10 SjURIB oy} 1oy ANIqibije SasjueIb aY} 'sour)sISse o SIUBID BY) JO JUNOLWE oY) 8BIUBRISANS O} SPI0Jal Ulejulew uoleziuebio eyl ssoq L

95UR]SISSY PUE SJUBIE) UO UOHBWIO]| [BIOUID) w fueg _

€90VZ9T-¢€1

Joquinu uonjesynuapl jakojdwy

AYOLIOdVT dDMAId “d NHOL JHL O/D
NOILVANNOA dD¥dId *d NHOL

uoleziuebio ay) Jo sweN

uoyaadsy
Dang 03 usdn

LL0C .

L900-5PSL ON BNO

“066 W04 O} Yoeuy

BOIAI9G BNUBASY |BWalV|
Kinseas} oy) jo Juawpedaq

"Z2 10 | aul| ‘Al Wed ‘066 w104 0} ,SIA, Pasamsue uoleziueBio ay ) ajaidwo ,

S8)e)S PAYIUN 8Y] U] S|ENPIAIPU| PUE 'SJUBWUIIAOY)

‘suoneziueBiQ 0} 9ouUR)SISSY J3Y)Q PUE SjueID)

{066 wuo4)
1 3INA3HOS




(+102) (066 wao4) | ®INPaYOS

NN ZL-42-10 2oLeEL

*SYOIVYOILSAANI TUYNAIAIANI JHL ANV NOILVILSINIWAY A9 JIMITAIY NHHL IYY HOTIHM

ALIAILOY QILVIAY TIV¥ J0 SINIWILYLS ATHLNOW A0 NOILONAOYd SAANTONI SSHDO0Ud

SNINOLINOW FHI *SMVYT TVIIddd HLIM IDNVQYOODVY NI SLOVILNOD ANV SINVED 40

SNIYOLINOW SNO¥OSIY SWMOJddd NOILVZINYDMO JFHL :Z INIT ‘I I¥¥d ‘I ITNAIHOS

“UGITEWIO}UT [EUOTIPPE Jajo AUB PUE 'g 8ul] ‘| Hed Ul palinbal UOIeULIojul ey} opiAc.d 0} Wed siy; 839idwo) “uonjewnioju] [ejuswalddng _ Atdieg _

90UR)SISSE, Ysed-uou jo uonduosag ()

(tsyjo ._mw_NLQQN ‘ANA 300q) aouejsisse ysed welb yseo spuaidioal
uoljenjeA Jo poyis (d) -uou Jo Junowy (p)| o unowy (9) jo Jaquinp (q) eoue)sisse Jo juelb jo edA] (e)

‘papasu s 8oeds [euoiyppe # pajedlidnp eq ue2 ||| Wed
“2Z 9UI| ‘Al UBd ‘066 WICH O} SO A, PaIomsuE uolheziueBio ey} Ji 819|dwion “S21els PaluN Y} Ul S[ENPIAIPU| 0} @Ue)SISSY Y10 pue Sjuesd q i ved _

Z obed

€90%291-¢1

AJOILV¥O0dYT HDYII4d “d NHOL HHL O/D {1102) (066 Wiod) | 8Inpayos
NOILVYANNOJd dDYHId °*d NHOCL




SCHEDULE J Compensation Information

(Form 990) ' For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Dm 1o Pyblic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspectian
Name of the organization JOHN B. PIERCE FOUNDATION Employer identification number
) C/0 THE JOHN B. PIERCE LABORATORY 13-1624063
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions |—__| Payments for business use of personal residence
I:] Tax Indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part lll to explain 1b
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
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 in Part lll.
Compensation committee D Written employment contract
E] 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate In, 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-c, 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 listed 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, describe in Part 11l
8 For persons listed In Form 990, Part VII, 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, describe In Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnibe in Part ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part i 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

132111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 980-EZ}

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opaen to Public
Pepartment of the Treasury P> Attach to Form 980 or 990-EZ. tnspection
Name of the organization JOHN B. PIERCE FOUNDATION Employer identification number
C/0O THE JOHN B. PIERCE LABORATORY 13-1624063

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. THE

JOHN B. PIERCE LABORATORY, INC. (ALSO AN ORGANIZATION EXEMPT UNDER

SECTION 501(C)(3)) WAS ORGANIZED FOR THE SAME EDUCATIONAL AND

SCIENTIFIC PURPOSES AS THOSE OF THE JOHN B. PIERCE FOUNDATION. THE

FOUNDATION IS CLASSIFIED AS A SUPPORTING ORGANIZATION UNDER INTERNAL

REVENUE CODE SECTION 509(A)(3) AND SUPPORTS THE SCIENTIFIC RESEARCH OF

THE JOHN B. PIERCE LABORATORY, INC.

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

PUBLIC HEALTH AND HYGIENE, PHYSTIOLOGY, PSYCHOPHYSICS, ENERGY

UTILIZATION AND CONSERVATION, ENVIRONMENTAL STUDIES, ECOLOGY AND

RELATED AREAS OF KNOWLEDGE. THE JOHN B. PIERCE LABORATORY, INC. (ALSO

AN ORGANIZATION EXEMPT UNDER SECTION 501(C)(3)) WAS ORGANIZED FOR THE

SAME EDUCATIONAL AND SCIENTIFIC PURPOSES AS THOSE OF THE JOHN B. PIERCE

FOUNDATION. THE FOUNDATION IS CLASSIFIED AS A SUPPORTING ORGANIZATION

UNDER INTERNAL REVENUE CODE SECTION 509(A)(3) AND SUPPORTS THE

SCIENTIFIC RESEARCH OF THE JOHN B. PIERCE LABORATORY, INC.

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

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization JOHN B. PIERCE FOUNDATION Employer identification number
C/0 THE JOHN B. PIERCE LABORATORY 13-1624063

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

OF TRUSTEES FOR THEIR REVIEW PRIOR TO FILING. PRIOR TO THIS, THE RETURN 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 TRUSTEE AND EMPLOYEE ANNUALLY. EACH SUBMITTED

DOCUMENT IS REVIEWED BY THE DIRECTOR.

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

TRUSTEES/OFFICERS OF THE ORGANIZATION IS APPROVED BY A RESOLUTION OF THE

BOARD OF TRUSTEES. PERIODICALLY, INDUSTRY SURVEYS ARE REFERRED TO AS WELL

AS COMPARABLES FROM SIMILARLY SITUATED ORGANIZATIONS. THE DECISION MAKING

PROCESS IS CONTEMPORANEOQUSLY DOCUMENTED. A MEMBER OF THE BOARD OF TRUSTEES

IS PROHIBITED FROM VOTING ON MATTERS PERTAINING TO THEIR OWN COMPENSATION.

THE COMPENSATION, IF ANY, OF THE OFFICERS WHO ARE NOT ALSO TRUSTEES IS AN

ALLOCATED AMOUNT FROM THE RELATED ORGANIZATION.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -5,203.

FORM 990, SCHEDULE A, PART I, LINE 11(H), COLUMN IV

IS ORGANIZATION LISTED IN GOVERNING DOCUMENT?:

ALTHOUGH THE JOHN B. PIERCE LABORATORY, INC. IS NOT LISTED IN THE JOHN

B. PIERCE FOUNDATION'’S GOVERNING DOCUMENTS, THERE HAS BEEN AN HISTORIC

8433, 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 6rganizaton JOHN B. PIERCE FOUNDATION Employer identification number
C/0 THE JOHN B. PIERCE LABORATORY 13-1624063

AND CONTINUING RELATIONSHIP BETWEEN THE TWO ORGANIZATIONS AND THE

FOUNDATION'S EXEMPT PURPOSES ARE IDENTICAL TO THE LABORATORY'S PRIMARY

PURPOSES.

%342 Schedule O (Form 990 or 990-EZ) (2011)
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JOHN B. PIERCE FOUNDATION
Schedule R (Form 990) 2011 C/0 THE JOHN B. PIERCE LABORATORY 13-1624063 Ppage5
[ Part VIl {suppleinental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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