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27142

rom 990

Depariment of the Treasury,
Internal Revenue Service

r A

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 15450047

RN =,

fOpen to Publlc
" Inspection*

A_For the 2013 calendar year, or tax year beginning _

C Name of organization

B Check if applicable
D Address change

Land ending_

LIFE SCIENCES GREENHOUSE

OF CENTRAL PA

D Narne change

Doing Bustness As

02

D Employer identification number

-0576799

I:] Intbial retum

Number and street (or P O box if mail 1s not delivered to street address)

225 MARKET STREET, FIFTH FLOOR

Room/suite E

500

Telephone number

717-635-2100

l:l Temminated

[ Amended retum

City or town, state or province, country, and ZIP or fore:gn postal code

HARRISBURG PA 17101

G Gross recetpish

5,435,368

D Applcation pending

F Name and address of principal officer

RON THIBOUTOT, PHD
225 MARKET STREET, SUITE 500
HARRISBURG

PA 17101

| Tax-exempt status

[X| soreim [ | s019) (

)  (nsertno)

l——l 4947(a)(1) or

[ ] s27

J  Web

> WWW.LSGPA.COM

H(b) Are all subordinates included?
If "No,” attach a list (see instructions)

H(a) Is this a group return for subordmatesD Yes |z| No

D Yes D No

H(c) Group exemption number >

K__Form of organization m Corporation Trust I—l Association l—l Other P>

I L Yearof formaton 2 0 02

IM State of legal domcile  PA

SPartls¥ Summary
1 Bnefly descnbe the organization's mission or most significant activities:
§ THE ORGANIZATION WAS FORMED TO ACCELERATE ECONOMIC GROWTH AND JOB CREATION
s IN THE GREATER CENTRAL PENNSYLVANIA REGION THROUGH COMMERCIALIZATION OF
'c;a DISCOVERIES IN THE LIFE SCIENCES.
3 2 Check this box PI:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, iine 1a) 3 13
,3 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 12
:.é 5§ Total number of iIndividuals employed in calendar year 2013 (Part V, line 2a) 5 5
3 6 Total number of volunteers (estimate If necessary) 6 13
7a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
) 8 Contnbutions and grants (Part VIII, ine 1h) 1,141,044 160,387
€| 9 Program service revenue (Part Vil line 2g) 255,793 2,765
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 614,838 989,978
% [ 11 Other revenue (Prt VIll, colgmp (A)NIFESTS, 6, 8ci9c, 10c, and 11e) 0
12 _Total revenue — add lines-8-through-1-(must-equal Part VIil, column (A), line 12) 2,011,675 1,153,130
13 Grants and similay amounts paid (Part 1X, columniZ{A), lines 1-3) 20,000 15,000
14 Benefits paid to o for memégrs (F?art I)? eoﬂjmr (A) ine 4) 0
«- 3 | 15 Salares, other compensation, employee beneft:‘(Part IX, column (A), lines 5—-10) 1,168,252 1,116,197
= g 16aProfessional fund asmgée)es (Part IX‘jcolumn (A), ine 11e) 0
~ e b Total fundraising expenses (Part lX—columnsz))=hne 25) p 0 RS TER R R R
"’ﬁ: W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 618,033 477 , 857
e 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 1,806,285 1,609,054
= 19 Revenue less expenses. Subtract ine 18 from line 12 205,390 -455,924
= Beginning of Current Year End of Year
Qs 20 Total assets (Part X, ine 16) 20,352,433 19,810,843
i _;u:t_"’ 21 Total iabilibes (Part X, line 26) 112,131 300,190

[
AN

7oy

A

g

@

22 Net assets or fund balances Subtract ine 21 from line 20

20,240,302

19,510,653

i Partdl :.

Signature Block

n oiﬁcer) isMased on all information of which preparer has any knowledge.
} 777 77 7 Vi // /7Y
S.gn Signature of officer 7 - Date
Here } RON THIBOUTOT, PHD EXECUTIVE VP
Type or pnnt name and title

Pnni/Type preparer's name Prepa signature Dat Check D if| PTIN
Paid JOHN W BONAWITZ § b\) M?ﬂ\ ]/Z,//% self-employed | PO0033505
Preparer | ;sname  »  BROWN SCHULTZ JHERIDAN & FRITZ (/ Fovsend  25-1644159
Use Only 210 GRANDVIEW AVE

Fim's address P CAMP HILL, PA 17011-1706 Phone no 717-761-7171

May the IRS discuss this retum with the preparer shown above? (see instructions)

__X]Yes [ [No_

Sor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2013)

g9\

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other tha

N
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Form 990 (2013) LIFE SCIENCES GREENHOUSE 02-0576799 Page 2
§Partlli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1 Bnefly descnbe the organization's mission:
THE ORGANIZATION WAS FORMED TO ACCELERATE ECONOMIC GROWTH AND JOB CREATION
IN THE GREATER CENTRAL PENNSYLVANIA REGION THROUGH COMMERCIALIZATION OF
DISCOVERIES IN THE LIFE SCIENCES.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? [] ves X] No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ 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 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 $ 510, 874 including grants of$ 15,000 ) (Revenue $ 2,765)
PORTFOLIO COMPANY SUPPORT - ONCE AN INITIAL INVESTMENT IS MADE, THE COMPANY
PROVIDES ON-GOING SUPPORT TO THE COMPANIES IN WAYS SUCH AS SERVING AS A
DIRECTOR OR BOARD OBSERVER AND PROVIDING MANAGEMENT, MARKETING AND
OPERATIONAL SUPPORT.

4b (Code. ) (Expenses $ 164,465 including grants of$ ) (Revenue $ )
DUE DILIGENCE - THE COMPANY PROVIDES FUNDING TO EARLY STAGE LIFE SCIENCES
COMPANIES IN THE FORM OF DEBT OR CONVERTIBLE DEBT INSTRUMENTS AS WELL AS
EQUITY INVESTMENTS VIA TECHNOLOGY DEVELOPMENT AND GAP FUND INVESTMENTS.
PRIOR TO MAKING AN INVESTMENT, THE COMPANY INCURS DUE DILIGENCE COSTS TO
DETERMINE THE APPROPRIATENESS OF THE INVESTMENT.

4c (Code: ) (Expenses $ 181, 793 including grants of$ ) (Revenue $

LSGH HOLDINGS - THE COMPANY UTILIZES A WHOLLY-OWNED SUBSIDIARY, LSGH
HOLDINGS, LLC TO ENGAGE IN INVESTMENT, OVERSIGHT, MANAGEMENT AND OTHER
MATTERS RELATED TO NEW BUSINESS OPPORTUNITIES INCIDENT TO THE MISSION AND
PURPOSE OF THE COMPANY. SPECIFIC ACTIVITIES INCLUDE COLLABORATING WITH
INVENTORS AT REGIONAL RESEARCH INSTITUTIONS TO RAPIDLY ASSESS THE MARKET
POTENTIAL, THE INTELLECTUAL PROPERTY LANDSCAPE AND THE TECHNOLOGY
DEVELOPMENT NEEDED TO COMMERCIALIZE SELECTED TECHNOLOGIES.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 857,132

DAA Form 990 (2013




27142 I

Form 990 (2013) LTIFE SCIENCES GREENHOUSE 02-0576799 Page 3
EPartIVi _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 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 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 1n effect during the tax year? If "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 receives 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 Dud 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
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, ‘@Q«% QS\\Q:: &QKZ
VIL, VIIL, IX, or X as applicable. Lfsh
a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil 11b
c Dud the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIi 11¢c X
d D 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? 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)? If "Yes," complete Schedule D, Part X 11f| X
12a Dd the organization obtain separate, iIndependent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and XI 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 and Xl| i1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a D 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 other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Dud 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l 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 financial statements to this return? 20b

Form 990 (2013)

DAA
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Form 990 (2013) LIFE SCIENCES GREENHOUSE

02-0576799

Page 4

¥ Part IV: Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3

32

33

35a

36

37

38

.

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and 1l

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, 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

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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |

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 !

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

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

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |, Iil,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)7?

If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, iine 2
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

Did the organization conduct more than §% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

26

»

»

N iR

Y R
S\ e

i
1

2

R

<
o

%
2%

S

g B
N

7

7%
i
%77

[/

28c

29

30

3

32

C T T R ] LR L

33

35a

35b

36

37

X

38

X

DAA

Form 990 (2013)
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Form 990 (2013) LIFE SCIENCES GREENHOUSE 02-0576799

SParttV§ Statements Regarding Other IRS Filings and Tax Compliance

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

1a

oo

2a

3a

4a

5a

6a

oT

JTQ L0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? )
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 retum 2a | 5

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year L7d |

Pz %
o

N

5a X
5b X
5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsonng

organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Imtiation fees and capital contnibutions included on Part Vi, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b j
Section 501(c)(12) organizations. Enter: 3
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year I 12b|

Section §01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
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

il

N

Did the orgamization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

Nk
A X N
ERRTRN DY A
14a X
14b

DAA

Form 990 (2013
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Form 990 (2013) LIFE SCIENCES GREENHOUSE 02-0576799 Page 6

gPartVE 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X|

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 12| 13
If there are matenal differences in voting nghts among members of the govermning body, or
if the governing body delegated broad authonty to an executive committee or similar

2%
07

%

T
At

committee, explain in Schedule O. :;;\ﬁ
b Enter the number of voting members included in line 1a, above, who are independent b | 12 3 i\@& Y
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with §\ N Rt %R%;g
any other officer, director, trustee, or key employee? 2 X
3 Dud 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? 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 goveming 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 actions undertaken dunng the year by the following: 3 [ENE (R
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. §§\\\§ \3“\\“3@ NS
12a Dud 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 nise to conflicts? | 12b} X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Dud the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by }&}%@ §§§ij 5@\\\
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? &@ g}:g&g\ g”‘\g%
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, describe the process in Schedule O (see instructions) ey \?‘,\Q\@S‘E
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement &@\ &x RY \§§
with a taxable entity during the year? 16a
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its )\§\\\ & AR
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;&;L N NN
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 » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 890-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available. Check all that apply
[:| Own website D Another's website [Z] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizaton made its governing documents, confiict 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
organizaton » RON THIBOUTOT, PHD 225 MARKET STREET, SUITE 500
HARRISBURG PA 17010 717-635-2100
DAA Form 990 (2013)
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Form 990 (2013) LIFE SCIENCES GREENHOUSE 02-0576799 Page 7
§RartVIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII X
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

e Listall 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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.

e List 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.

o 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.

Check this box If neither the organization nor any related organizatons compensated any current officer, director, or frustee.

®) ® © © ) *
Name and Title Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for eSS Tol === organization (W-2/1098-MISC) from the
related aglz|3|& |12&]8 (W-2/1099-MISC) organization
organizatons | 8| € 3 g 5 g and related
below dotted |5z | § . |8 g organizations
line) 5| 2 2| 2
(O)MELVIN BILLINGSLEY
40.00
PRESIDENT/CEO 0.00 [X X 291,552 0 117,898
(2 MARLIN MILLER
5.00
CHAIRMAN 0.00 [X 0 0 0
(3) ROBERT NAISMITH, PHD
5.00
DIRECTOR 0.00 | X 0 0 0
(4 THOMAS PENN
5.00
DIRECTOR 0.00 | X 0 0 0
(5YHAROLD PAZ
5.00
DIRECTOR 0.00 |X 0 0 0
(6)R. SAM NIEDBALA
5.00
DIRECTOR 0.00 [X 0 0 0
(7"DAVID BLACK
5.00
DIRECTOR 0.00 |X 0 0 0
(8) PHILIP B. FLECK
5.00
DIRECTOR 0.00 |X 0 0 0
(9)CHADWICK PAUL, |(JR.
5.00
DIRECTOR 0.00 | X 0 0 0
(10)HANK FOLEY
5.00
DIR THRU JUNE 2013 0.00 |X 0 0 0
(119)ALAN SNYDER
5.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) LIFE SCIENCES GREENHOUSE 02-0576799 Page 8
SPart.VIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) | (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for o= = =Teal = organization (W-2/1099-MISC) from the
related 23| 21818138 ¢ (W-2/1083-MISC) organization
organzatons [g5| E| & | 2 (S8 2 and related
belowdotted |2&| § 2 |83 © organizations
Iine) Tl 2 % ‘g
el 2 @ o
@ [zl 2
o© g 5.
2
(12)FRANK EPIFANO
5.00
DIRECTOR 0.00 |X 0 0
(13 MICHAEL WOLF
5.00
DIRECTOR 0.00 |X 0 0
(149TOM PALISIN
5.00
DIRECTOR 0.00 |X 0 0
(15\RON THIBOUTOT
40.00
EXECUTIVE VP 0.00 X 234,062 32,542
(16)STEVE CARPENTER
40.00
VP 0.00 X 139,841 30,170
(17’ MICHELE WASHKO
40.00
VP 0.00 X 136,975 28,453
(18)
(19)
1b Sub-total > 802,430 209,063
¢ Total from continuation sheets to Part VII, Section A >
d__Total (add lines 1b and 1¢) > 802,430 209,063
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization »4
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated SRS
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 i X
4  For any individual Iisted on fine 1a, is the sum of reportable compensation and other compensation from the | :(?\\\ﬁf SR
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such PN M e 28
individual 4_ X_
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R BRI EYCAN
for services rendered to the organization”? If “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 received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)mess address Descnpngn)of services Com;()ensauon
2 Total number of independent contractors (including but not imited to those listed above) who §»§\E‘\‘u‘\\t“\§@t§‘:\{<
received more than $100,000 of compensation from the organization » 0 SRR AR W
DAA Form 990 (2013)
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Form 990 (2013) LIFE SCIENCES GREENHOUSE 02-0576799 Page 9
\Rart.Vlll Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIII - []
: _,TSEEEEETETETETTETEE S A ©) D
5 \\‘\ - = N Total(re{/enue Unrelated Rex(le?\ue
N business excluded from tax
& bR l revenue und5e1r ngﬁt‘;ons
-ai-g . 2 QAN \-\‘ ALASXY
SE| 1a Federated campaigns 1a 1%\\%\‘
('Bg b Membership dues 1b : : \A
a‘!_’:f ¢ Fundraising events 1c N S 3
OFE| d Related organizations 1d R X N
2‘% e Govemment grants (contnbutions) 1e 160,387 Q _ . o Nt
o R X X 3 N
=u| f Allother contnbutions, gifts, grants, MR NER NN A N
_g.g and similar amounts not included above | 4 éﬂ@\%&?\%ﬁ%\&% R R \ R ; g@;\}\\ X \\\%
] 2 NaCERAY N SRR TR 0
£9 Noncash contnbutions included in lines 1a-1f  $ @%&@& N \&t}i\&\ B W\\‘“ 3\\%
So| 9 Noncash contnbu u SRR \\\i\ SRR s ;= Qg:\\\ﬁ
QOm  h Total. Add lines 1a—1f > 160, 387 [N A X%h\\%\\ N
SR = 3 R R R T S et e S SRR .
2 Busn Code [SERIRATERNHINT NN R ey .
z| 2a INCUBATOR RENT AND SERVICES 1,910 1,910
f b LICENSE REVENUE 855 855
L
E c
o0 d
El e
o4 f All other program service revenue
e RS o N e OSSO
S | g Total Add lines 2a-2f > R L
3 Investment income (including dividends, interest,
and other similar amounts) | 2 250,360 250,360
4 Income from investment of tax-exempt bond proceed®
5 Royalties | \
() Reat (1) Personal RN
o
6: I-Gross trtTnts \\‘\\\\{ %\\g
ess rental exps N R N
TR RS RS 3
d Net rental loss
7a Grossraen?ount Ifrr;?rome O{I)(S::un)"es (1) Other > &\%}‘\\\%‘\{“&W
sales of assets § HER ‘\\:%‘
other than inventor 5,021,856 i
b Less costor other
basis & sales exps| 4,282,238
c Gain or (loss 739,618
d Net gain or (loss) > _
o | 8a Gross income from fundraising events . \\}; ) L\‘F\R\\Q\Q‘ N
= R \\\‘\\ NS IR
g (not including $ §S¢§§x\§ §§\\\§3\\\\\3\§§\ C\K
PSS Rl AR
é of contrbutions reported on line 1c) ﬁ%‘\\\@%\\ W AR
. See Part IV, line 18 a *%%R\\ \ x
] ] \
£ | b Less:direct expenses b &Q&\\\\\\\\
o ¢ Netincome or (loss) from fundraising events » IS
8a Gross Income from gaming activities \\\\\W\f T AR
See Part IV, line 19 a \ \\%\\:\\\\@\
b Less: direct expenses b &R&@& &
¢ Net income or (loss) from gaming activities >
. F Al M OSSO,
10a Gross sale: o"f inventory, less \\: \g\:‘?\iiii\\i\\\%%%&g
MR T :{*'\‘\ NG
retums and allowances a \\S \\\%\E&@R\\@%&
b Less: cost of goods sold b ANH A R
¢ Netincome or (loss) from sales of inventory > -
Buen Gooe SEETE AR e
11a
b
c
d All other revenue ~"\\&\\‘\‘N:‘%'\‘\¢|\§§\\\\\\\\\&'&x\v .
e Total. Add lines 11a—11d > ¥ LD FRMMMUNNORARN
12 Total revenue. See instructions. > 1,153,130 0] 989,978
Form 990 (2013)

DAA
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Form 990 (2013) LIFE SCIENCES GREENHOUSE 02-0576799 Page 10
EPartIX§ __Statement of Functional Expenses
Section 501(c)(3) and 501(c)}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX 1L
i i (A) (8) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program semice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other asststance to govemments and T ‘ ! R

organizations in the U S. See Part IV, line 21 15,000 15,000
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to government:
organizations, and individuals outside the

3

U S. See Part |V, lines 15 and 16 R N .
4 Benefits paid to or for members A
5 Compensation of current officers, directors,
trustees, and key employees 802,430 511,630 290,800
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 salanes and wages 48,134 48,134
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 44,822 29,618 15,204
9 Other employee benefits 187,621 44,779 142,842
10 Payroll taxes 33,190 21,932 11,258
11 Fees for services (non-employees):
a Management
b Legal 35,808 22,473 13,335
¢ Accounting 37,656 37,656
d Lobbying
e Professional fundraising services. See Part IV, line 17 A T A R T S
f Investment management fees 43,563 43,563
g Other (If lime 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O) 88 7 825 63 7 385 25 7 440
12 Advertising and promotion 48,793 25,725 23,068
13 Office expenses 27,762 10,987 16,775
14 Information technology 10,562 5,569 4,993
15 Royalties
16 Occupancy 84,984 44,806 40,178
17 Travel 32,766 17,275 15,491
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,711 6,174 5,537
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance

line 24e amount exceeds 10% of line 25, column N

(A) amount, hist line 24e expenses on Schedule O.) &x\ R
INTELLECTUAL PROPERTY
PARTNERSHIP SUPPORT
MISCELLANEOUS

24 Other expenses. Itemize expenses not covered X \ N
N
NN
R

above (List miscellaneous expenses in line 24e If :‘ RN R A T .
’*“ N 0
. L

All other expenses

Total functional expenses. Add Ines 1 through 24e 1 z 609 z 054 857 7 132 751 .9 22 0
Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here W[ | if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2013)
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Form 990 (2013) LIFE SCIENCES GREENHOUSE 02-0576799 Page 11
i Part Xi¢ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [—l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 166,456] 1 36,471
2 Savings and temporary cash investments 228,421} 2 221,867
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 500
5 Loans and other receivables from current and former officers, directors, RS

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

mf'?,f/,{

e S i O Kl
Wg%%;\%‘%w

B L R
AR BN

6 Loans and other receivables from other disqualified persons (as defined under sectiofh 5 1%\\\
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers ah i ‘\\’\*
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Q:\\ S
g organizations (see instructions). Complete Part 1l of Schedule L
@1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 16, 18,882
10a Land, buildings, and equipment: cost or N v\\\g\\f . N8 \\\\\\\g}‘\\\%
other basis. Complete Part VI of Schedule D 10a 120,223 R = \Qx\\,
b Less: accumulated depreciation 10b 108,911 17, 11,312
11  Investments—publicly traded securtties 6,288,064 7,011,586
12 Investments—other securities See Part IV, line 11 12,566,150 12 12,503,725
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, fine 11 13,632] 15 6,500
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,352,433| 16 19,810,843
17 Accounts payable and accrued expenses 74,036/ 17 62,095
18 Grants payable 18
19 Deferred revenue 38,095| 19 238,095
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
'g 22 Loans and other payables to current and former officers, directors, S §§§\\§
= trustees, key employees, highest compensated employees, and §“§;
8 disqualified persons. Complete Part Il of Schedule L 22
=1 [23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiites (iIncluding federal iIncome tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add ines 17 through 25 26 300,190
2 Organizations that follow SFAS 117 (ASC 958), check here P[X| and Y “\\\\\,‘}R\i ;\\@ 2 N §
Q complete lines 27 through 29, and lines 33 and 34. R T T N
S (27 unrestncted net assets 27 19,510,653
g 28 Temporanly restricted net assets 28
S |29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here B | and TR R
° complete lines 30 through 34. o
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 20,240,302] 33 19,510,653
34 Total liabiliies and net assets/fund balances _20,352,433} 34 19,810,843

DAA

Form 990 (2013)
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Form 990 (2013) LIFE SCIENCES GREENHOUSE 02-0576799 Page 12
§PartXli Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|
Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other changes in net assets or fund balances (explain in Schedule Q)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))
SRartXll, Financial Statements and Reporting

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

1,153,130
1,609,054
-455,924
20,240,302
661,167

IR N O | |&|w]N =

-934,892

O W oo ~NOOHWN-=

-

19,510,653

-
o

1 Accounting method used to prepare the Form 990 D Cash |z| 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis [:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|:| Separate basis |z] Consoldated basis D Both consolidated and separate basis

¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133? 3a

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 (2013

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust. e e oo
b P Attach to Form 990 or Form 990-EZ. - < Open to Public g
epartment of the Treasury ., o X . . S8 Jrend RIS
Internal Revenue Service | » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.qov/form990. X% In'spection’ 3§
Name of the organization LIFE SCI ENCE S GREENHOUSE Employer identification number
OF CENTRAL PA 02-0576799

. Partl.% Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii)-
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 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.)
8 D A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part il.)
9 D 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 Il )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 descnbed 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 D Type | b D Type ll c D Type lli-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization i1s 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 wnitten determination from the IRS that itis a Type |, Type II, or Type lll supporting
organization, 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 (1i) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? [11g(ii)
{iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (i) Type of organization (iv) Is the organization | (v) Did you notfy (vi)Is the {vi1) Amount of monetary
organization (descnbed on lines 1-9 incol (i) isted in your | the organization i prganization in col support
above or IRC section governing document? | ol {i)ofyour ki) organized in the
(see instr )) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
ST P R e e e NN EER
Total | -C\%\ii\\:‘i &&X\Eﬁ&“‘@“\\% S \\\\%\,\&‘v \\T;\%%\Q 8 %ﬁg{w AR

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 LIFE SCIENCES GREENHOUSE 02-0576789 Page 2

XPartllY 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 failed to qualify under
Part Ill. 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) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 2,922,983 1,638,157 1,160,157 1,141,044 160,387 7,022,728

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add iines 1 through 3 2,9 1,638,157 1,160,157 1,141,044 160,387 7,022,728
i AR ST, X 3 _
A N N N \\t\ X 5
5 The portion of total contnbutions by §\\\ ‘\\\\\\\\\Q $ %& \:\%Eé\g
each person (other than a X\\f\\\‘ R %\\\@&\ RN

. Naah DA e R
govemmental unit or publicly \\\\}*\\\_ i\\\ Sanheaye
supported organization) included on \\\\\\\?&;\iﬁ\\\\}\ %@N\& L RN
line 1 that exceeds 2% of the amount ?\\ e \\3\:\ > &
shown on line 11, column (f) &\?\\\ﬁ\i&& .

6__ Public support. Subtract ine 5 from ine 4 [N E RN
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from hne 4 2,922,983 1,638,157 1,160,157 1,141,044 160,387 7,022,728

8  Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources 355,038 403,418 248,490 299,591 250,360 1,556,897

i .\\\\:-:\'\ 3

R e
MR

3 N R

RE N
N

N ORERSY R TR

R e R e R A T TR

\\
N 7,022,728

A

9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried 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 /R A R R R R N 8,579,625

12  Gross receipts from related activities, etc (see instructions) | 12 | 2,765
13 First five years. If the Form 990 i1s 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 2013 (line 6, column (f) divided by line 11, column (f)) 14 81.85%
15  Public support percentage from 2012 Schedule A, Part I, line 14 15 79.40%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > ‘z|

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publcly supported organization > D

17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > ]
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
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 » D
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) 2013

DAA
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Schedule A (Form 990 or 990-EZ) 2013 LIFE SCIENCES GREENHOUSE

02-0576799

Page 3

SiPartilll}  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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

<
8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contnbutions, and membership
fees receved (Do not include any “unusual

grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization'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 lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

TS
R AR PR

7

.

AN

N

.
-

7

R

T s

R &\ ]

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

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

Total support. (Add lines 9, 10c, 11,

and 12)

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 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2012 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s 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—2012. {f the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_|

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 LIFE SCIENCES GREENHOUSE 02-0576799 Page 4
SPartlVi Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part |11, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) . P Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. 20pen to Public 3

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. | < .Inspection -

Name of the organization Employer identification number

LIFE SCIENCES GREENHOUSE

OF CENTRAL PA 02-0576799

i Partl;f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

N b WN =

-]

(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 ail 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 wnting 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? D Yes D No

SPart I Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Qo U

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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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. 3X.3Held 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 histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

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

(i} and section 170(h)(4)(B)(i1)? D Yes D No
In Part XIll, 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

SPart llll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

I e TN

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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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, 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 items.

(i) Revenues included in Form 990, Part Vill, line 1 > $
(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, kine 1 > 3
b_Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 9902013 LIFE SCIENCES GREENHOUSE 02-0576799

Page 2

§Part lIIg 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

a
b

collection items (check all that apply):

B Public exhibition d H Loan or exchange programs

Scholarly research e Other

c [:] Preservation for future generations

4

5

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
During 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?

D Yes D No

JRartilVi 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

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part X1il and complete the following table

|:| Yes D No

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance 1f

Did the organization include an amount on Form 990, Part X, ine 21?
If *Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xl

[ ] Yes ||

No

XNRartVe@ Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year {b) Pnor year (c) Two years back {d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estmated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment P> %
Permanent endowment p> %
Temporanly restnicted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

(ii) related organizations

If “Yes” to 3a(it), are the related organizations listed as required on Schedule R?

Describe in Part XlIl the intended uses of the organization’s endowment funds

Yes

No

3a(i)

3a(ii)

3b

NRartVl} Land, Buildings, and Equipment.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a tand IR
b Buildings
¢ Leasehold improvements
d Equipment 120,223 108,911 11,312
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 11,312

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990}2013 LIFE SCIENCES GREENHOUSE 02-0576799 Page 3
KPart VII} Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests 10,713,441 MARKET
(3) Other CONVERTIBLE PROMISSORY NOTES 1,428,863 MARKET

(A) WARRANTS 361,421} MARKET

B)

©

©)

(E)

)

(c)]

(H) i _ _
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) B 12,503, 725 it i i e e T

YPartVlll Investments—Program Related.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuatton
Cost or end-of-year market value
()]
(2)
(3)
4
5
(6)
{7
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) b AR T TR T R T i

SRartiXyt Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Descnption (b) Book value

)

2

3)

4)

(5)

(6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >
s PartX®: Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of hability (b) Book value ENER ‘&}Y%\\@\\g{i\\\\\&%&&-\%v{}@\?}:\ 3

(1) Federal income taxes y N S

2)

(3)

4)
_(5)

(6)
)
_(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) ¥
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI I_—I_

DAA Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 LIFE SCIENCES GREENHOUSE 02-0576799 Page 4

i Part Xl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,814,297
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: N

a Net unrealized gains on investments 2a 661,167|:5"

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 661,167
3 Subtract line 2e from line 1 1,153,130
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XII1 ) 4b

¢ Add lines 4a and 4b
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 1,153,130

sPRPart XII! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements | 1] 2,543,946
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: \§
a Donated services and use of faciliies 2a é}\\\\:
[N
b Pnor year adjustments 2b N
c Other losses 2¢ N
d Other (Describe in Part Xl ) 2d 934,892|:5
e Add lines 2a through 2d 2e 934,892
3 Subtract iine 2e from line 1 3 1,609,054
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: S
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 3\:' ~\\\
b Other (Descnbe in Part XIil ) 4b N
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 1,609,054

EPart XNk Supplemental Information

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part |}, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine
2, Part XI, lines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additonal information.

PART X - FIN 48 FOOTNOTE
LSGPA HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL AND STATE INCOME TAXES

UNDER INTERNAL REVENUE CODE SECTION 501(C) (3) AND SIMILAR STATE PROVISIONS.

LSGH, LLC AND LSGH HOLDINGS ARE LIMITED LIABILITY COMPANIES UNDER
PENNSYLVANIA LAW WHOSE SOLE MEMBER IS LSGPA. AS SINGLE MEMBER LLCS, THEIR
INCOME AND EXPENSES ARE INCLUDED ON LSGPA'S RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX AS FILED WITH THE INTERNAL REVENUE SERVICE.

THE COMPANY FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING
STANDARDS CODIFICATION (ASC) 740 TO ACCOUNT FOR UNCERTAINTY IN INCOME
TAXES. THE COMPANY FILES U.S. FEDERAL INFORMATION TAX RETURNS (FORM 990)
ANNUALLY. THE COMPANY IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF
LIMITATIONS BY THE INTERNAL REVENUE SERVICE FOR THE YEARS ENDED DECEMBER
31, 2010 THROUGH 2013.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LIFE SCIENCES GREENHOUSE 02-0576799

EPRart Xllli Supplemental Information (continued) Paged
PART ‘XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

NET PORTFOLIO INVESTMENTS $ 722,835
ACCOUNTS RECEIVABLE VALUATION ADJUSTMENT $ 212,057

Schedule D (Form 990) 2013

DAA
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ to Form 990, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

SCHEDULE J
{Form 990) .

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

TR

NS
Open:to Publi
% pe

P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. SR e

I

S

SNk e *.x\w.gg§
R

e

3

Inspeg:tlpg\

LIFE SCIENCES GREENHOUSE Employer

Name of the organization

h

OF CENTRAL PA

02-0576799

gParti8  Questions Regarding Compensation

1a Check the appropnate 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inhation fees
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 wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses 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 CEOQO/Executive Director, but explain in Part 11l

Compensation committee 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 V!I, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part llI

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of:
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part Ili

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
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payments not described in lines 5 and 67 If “Yes,” describe in Part Il 71X
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 1l 8 X
SRS
9 If"Yes" to ine 8, did the organization also foliow the rebuttable presumption procedure described Iin
Regulations section 53 4958-6(c)? 9

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

Schedute J (Form 990) 2013
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SCHEDULE O-
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(

2013
XOpen to Publics

Sihspectiohag

Name of the organization

LIFE SCIENCES GREENHOUSE
OF CENTRAL PA

Employer identification number

02-0576799

FORM 990,

PART VI

ADDITIONAL INFORMATION

EXECUTIVE COMMITTEE

LSG HAS AN EXECUTIVE COMMITTEE CONSISTING OF FOUR MEMBERS OF THE BOARD OF

DIRECTORS. MEMBERS OF THE EXECUTIVE COMMITTEE ARE APPOINTED BY THE BOARD.

THE COMMITTEE EXERCISES THE AUTHORITY OF THE BOARD OF DIRECTORS IN BETWEEN

MEETINGS.

FORM 990, PART VI, LINE 1l1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
1. 990 DRAFT DEVELOPED BY AUDIT FIRM

2. COMMENTS, CORRECTIONS AND ADDITIONS MADE BY LSGPA STAFF

3. REVISED DRAFT SUBMITTED TO CEO FOR APPROVAL

4. APPROVAL BY EXECUTIVE COMMITTEE OF LSG

5. SUBMISSION OF 990 TO IRS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATION'S ADMINISTRATION ENSURES THAT ALL BOARD MEMBERS AND STAFF

HAVE TURNED IN WRITTEN AFFIRMATION OF ADHERENCE TO THE POLICY AND FINANCIAL

INTEREST DISCLOSURE STATEMENTS. ALL SIGNATURES AND AFFIRMATIONS ARE

REVIEWED BY THE CHIEF EXECUTIVE OFFICER. ANY CONFLICTS WHICH ARISE DURING

BOARD MEETINGS ARE NOTED IN THE BOARD MINUTES AND MEMBERS WHO ARE AFFECTED

ARE RECUSED FROM THE DISCUSSIONS.

FORM 990,

PART VI,

LINE 15A - COMPENSATION PROCESS FOR TOP OFF

ICIAL

EXECUTIVE COMMITTEE OF LSGPA SERVES AS THE COMPENSATION COMMITTEE FOR THE

DETERMINATION OF APPROPRIATE SALARIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identdfication number

LIFE SCIENCES GREENHOUSE 02-0576799

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
EXECUTIVE COMMITTEE OF LSGPA SERVES AS THE COMPENSATION COMMITTEE FOR THE

DETERMINATION OF APPROPRIATE SALARIES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST AT THE LIFE SCIENCES

GREENHOUSE OFFICE.

FORM 990, PART VII - ADDITIONAL INFORMATION

PRESIDENT/CEO COMPENSATION

THE PRESIDENT/CEO OF LSG DOES NOT RECEIVE A W-2 FROM LSG. HE IS PAID
THROUGH ANOTHER ORGANIZATION, WHOM LSG THEN REIMBURSES FOR HIS SALARY AS

WELL AS OTHER BENEFITS.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
NET PORTFOLIO INVESTMENTS $ -722,835

ACCOUNTS RECEIVABLE VALUATION ADJUSTMENT $ -212,057

Schedule O (Form 990 or 990-E2) (2013)
DAA
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Schedule R (Form 990) 2013 LIFE SCIENCES GREENHOUSE 02-0576799 Page 5
sRPartVIk  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R - ADDITIONAL INFORMATION
DIRECT CONTROLLING ENTITY
FORM 990, SCHEDULE R, PART I, LINE 1, COLUMN F

LIFE SCIENCES GREENHOUSE OF CENTRAL PA

. DIRECT CONTROLLING ENTITY
FORM 990, SCHEDULE R, PART I, LINE 2, COLUMN F

. LIFE SCIENCES GREENHOUSE OF CENTRAL PA

Schedule R (Form 990) 2013
DAA




