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Form 990 2013) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 page2

[ Part il i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part 1il

1

Briefly describe the organization’s mission:

RESEARCH, EDUCATIONAL, TECHNICAL OR SCIENTIFIC WORK IN THE GENERAL

FIELDS OF HEATING, VENTILATION AND SANITATION, FOR THE INCREASE OF
KNOWLEDGE TO THE END THAT THE GENERAL HYGIENE AND COMFORT OF HUMAN
BEINGS AND THEIR HABITATIONS MAY BE ADVANCED, AND IN GENERAL FIELDS OF

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Ives [XINo
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? E]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 $ 4 /4 85 8 [ 4 6 7. including grants of $ ) (Revenue$ )
CONDUCTING OVER THIRTY SEPARATE RESEARCH PROGRAMS AS FOLLOWS:
DESCRIPTION ACTIVITY TOTAL
SPATIAL PROPERTIES OF CUTANEOUS TEMPERATURE SENSITIVITY 148 228,786
ORAIL. SOMESTHESIS AND TASTE 163 255,096
ESTROGEN & PROGESTERONE EFFECTS ON ORTHOSTATIC TOLERANCE 173 554
COGNITIVE AND AFFECTIVE INFLUENCES ON TASTE PROCESSING 192 108,108
INFLUENCE OF SETTING EXPECTATION OF HEALTH BELIEFS ON
BRAIN REWARD CIRCUITRY FROM CONSUMING NON-CARBONATED
FLAVORED BEVERAGES 205 2,426
ASSESSING IMPLICIT ATTITUDES TOWARDS FOODS BY MEASURING
REACTION TIME-THE AFFECTIVE PRIMING TECHNIQUE 206 1,753
MOLECULAR AND CELLULAR BASIS OF COGNITIVE AGING IN
4b {Code } (Expenses $ including grants of $ ) (Revenue$ )
4c  (code ) (Expensﬁ $ including grants of $ } (Revenue$ )

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e__ Total program service expenses ¥ 4,858,467.
Form 990 (2013)
%8s SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780  page3d
| 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 pnivate foundation)?
If “Yes," complete Schedule A . 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
durning 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 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 similar funds or accounts for which donors have the nght 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 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 Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, Vii, Vill, IX, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 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 Xl and Xil 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
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 iIncome and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes, "
complete Schedule G, Part Iif 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)
332003
10-29-13
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Formggoiz'zdw) ) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 Ppaged

[Part iV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part IX,
column (A), ine 272 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualifiled 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 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, lll, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
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 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2613) THE JOHN B. PIERCE LABORATORY, INC. 06-0646

780  Page5

[ Panrt Vj Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of 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," to line 3b, provide an explanation in Schedule O 3b
4a 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 as chantable contributions? Ba X
b If °Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contnbution 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. Did the supporting
organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recetved or accrued during the year I 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 Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form990('2613) ‘ THE JOHN B. PIERCE LABORATORY, INC. 06-0646780  Pageb

[ Part Vi J Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response or note to any line_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 5
If there are matenial differences In voting rights among members of the governing body, or if the governing
body delegated broad authonty 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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee, or key employee? 2 X
3 Did the organization delegate 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 governing body? 7a X
1 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 wnitten actions undertaken duning the year by the following
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 VIl, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
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.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| 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? 131X

14  Did the organization have a wrntten 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, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization Invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
D Own website [ Ancther's webstte Upon request [: Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made Iits governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JORDAN SHAPIRO - (203) 562-9901
290 CONGRESS AVENUE, NEW HAVEN, CT 06519
332006 10-20-13 . Form 990 (2013)
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[Part Vlli 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 VI

]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A (8) € (D) (E) (F)
Name and Title Average | .. cfe‘c’f'rﬁf: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related g E 2 (W-2/1099-MISC) organization
organizations : 5 8 gg and related
below £ [ g B organizations
line) _§ _’3 'sg § EQ-E E ’
(1) GEOFFREY ETHERINGTON 2.00
TREASURER & DIRECTOR 2.00]X X 6,966. 0. 0.
(2) MARGARET P. MASON 2.00
VICE PRESIDENT & DIRECTOR 2.00 (X X 6,966. 0. 0.
(3) WILLIAM GINSBERG 2.00
SECRETARY & DIRECTOR 2.00 (X X 6,966. 0. 0.
(4) ANTHONY SCILLIA 2.00
PRESIDENT & DIRECTOR 2.00 (X X 6,966. 0. 0.
(5) JOHN GEIBEL 2.00
SECOND VICE PRESIDENT & DIRECTOR 2.00|X X 2,322. 0. 0.
(6) BARRY GREEN 40.00
DIRECTOR OF THE LAB 1.00 X 239,488. 0. 46,157.
(7) JORDAN SHAPIRO 36.00
ASST. SEC. & ASST. TREAS, 4.00 X 118,653. 13,273.; 29,113.
(8) DANA SMALL 40.00
ASSOCIATE FELLOW X 120,647. 0.] 36,552.
(9) VINCENT PIERIBONE 40.00
ASSOCIATE FELLOW X 128,052. 0.] 36,626.
(10) NINA STACHENFELD 40.00
ASSOCIATE FELLOW X 120,941. 0.] 36,230.
(11) LAWRENCE MARKS 40.00
FELLOW X 205,577. 0.] 34,961.
(12) MARK LAUBACH 40.00
ASSOCIATE FELLOW X 102,833. 0.] 34,695,
382007 10-29-13 8 Form 990 (2013)
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Form 990 (2013) THE JOHN B. PIERCE LABORATORY, INC. 06-0646780  Page8
@?’t Vfﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) R
Name and title Average (do not cfe‘zf'tm'g: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related é E 2 (W-2/1099-MISC) organization
organizations £l3 % g and related
below | F|2| |8 Eg 2 organizations
fine) elE|5 |5 |28 s
1b Sub-total > 1,066,377. 13,273.] 254,334.
¢ Total from continuation sheets to Part VI, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1¢) > 1,066,377. 13,273.} 254,334.
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 P> 10
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, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a 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 received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(8)
Description of services

€

Compensation

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

$100,000 of compensation from the organization »

0

332008
10-29-13
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Rmn%oéMm THE JOHN B. PIERCE LABORATORY, INC. 06-0646780

[ PartVIll | Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VilI
Al

Page 9

J

(D)
Revenue excluded
from tax under
sections
512 -514

(8) C)
Related or Unrelated
exempt function business
revenue revenue

Total revenue

1a
1b
1¢c
1d
1e

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
simifar amounts not included above

997,000.
3,931,037.

-0 Q0 T o

1#| 455,209.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

»
Business Code

5,383,246.

=2

am Service
evenue

Pro?{
lo ~ 0o a0 oo

All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties

101,594. 101,594.

>
| 4
>

>

() Personal

(i) Real

Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or {loss)
Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
Gross income from fundrarising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19 a
b Less: drrect expenses b
¢ Net Income or (loss) from gaming activities
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory

»
(1) Other

{) Secunties

32,838.

0.
32,838.

32,838. 32,838.

Other Revenue

>

(1]

Miscellaneous Revenue

Business Code

11 a MISCELLANEOUS

541700

50,819.

50,819.

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

o a6 oo

12

50,819.

| 2
>

5,568,497.

0.

Ol

185,251.

332009
10-29-13
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Form 990 (2013)

THE JOHN B. PIERCE LABORATORY,

INC.

06-0646780 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete 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

[ ]

Do not include amounts reported on lines 6b, Total e(Qg)enses Program service Management and Func(llr)a)lsing
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the Unnied 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 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 465,577. 120,129. 345,448.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salarles and wages 2,353,537. 1,420,039. 933,498.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 164,165. 100,035. 64,130.
9 Other employee benefits 643,782. 370,651. 273, 131.
10  Payroll taxes 182,958. 101,432. 81,526.
11 Fees for services (non-employees):
a Management
b Legal 4,585. 4,585.
¢ Accounting 20,450. 20,450.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0)
12 Advertising and promotion
13  Office expenses 33,079. 5,203. 27,876.
14 Information technology 24,974. 24,974.
15 Royalties
16  Occupancy 303,518. 303,518.
17  Travel 52,404. 52,404.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,693, 13,693.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 289,897. 160,720. 129,177.
23 Insurance 38,564. 38,564,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of ine 25, column (A)
amount, hist ine 24e expenses on Schedule 0)
a ALLOC INDIRECT RESEARCH 0. 1,445,232.| -1,445,232.
b LAB SUPPLIES & EXPENSES 1,082,622. 1,082,622.
¢ MISCELLANEOUS 21,305, 21,305.
d PUBLIC RELATIONS 6,114. 6,114.
e All other expenses 3,585, 3,585.
25 Total functional expenses. Add lings 1 through 24e 5,704,809.] 4,858,467. 846,342. 0.
26 Joint costs. Gomplete this line only if the organization
reported n column (B) Joint costs from a combined
educational campaign and fundraising solicitation
Check here > [j if following SOP 98-2 (ASC 958-720)
332010 10-29-13 11 Form 990 (2013)
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THE JOHN B. PIERCE LABORATORY,

INC.

06-0646780 Page 11

[Part X | Balance Sheet

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

L]

332011
10-29-13

13100805 759312 10285020

12

(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash Investments 1,132,825.] 2 660,154.
3  Pledges and grants receivable, net 3,342,824.| 3 3,515,121.
4  Accounts recetvable, net 7,767.| 4 7,747.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees' beneficlary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 102,467.| 9o 57,578.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 7,609,301,
b Less: accumulated depreciation 10b 4,462,495, 3,162,100.}10¢c 3,146,806.
11 Investments - publicly traded secunties 1
12  Investments - other secunties. See Part IV, line 11 1,714,477.| 12 2,010,998.
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) 9,462,460.] 16 9,398,404.
17  Accounts payable and accrued expenses 371,122.| 17 470,947.
18 Grants payable 18
19 Deferred revenue 3,436,307.] 19 3,246,649,
20 Tax-exempt bond habilities 20
21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il 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 habilities (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 3,807,429.| 28 3,717,596.
Organizations that follow SFAS 117 (ASC 958), check here » and
] complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 5,646,595.| 27 5,670,872.
= |28 Temporarly restricted net assets 8,436.| 28 9,936.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [:]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 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 5,655,031.| a3 5,680,808,
34 Total liabilities and net assets/fund balances 9,462,460.] 34 9,398,404.
Form 990 (2013)
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Form990(‘20‘13) ' THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 Page12

| Part X} Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

]

5,568,497.

Total revenue (must equal Part ViII, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25)

5,704,809.

Revenue less expenses. Subtract line 2 from line 1

-136,312.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5,655,031,

Net unrealized gains (losses) on Investments

162,089.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© O NOOODWN -
O IR (N[®|O (b [WIN |-

Other changes In net assets or fund balances (explain In Schedule O)

O.

-
(=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

5,680,808.

[ Part X!ﬁ Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part Xl

.

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] 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:
E] Separate basis D Consolidated basis [:] 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 [:] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
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
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

Yes | No

2a X

2v| X

2c| X

3a| X

3| X

13100805 759312 10285020
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f;f,:i‘j;’ o‘;ﬁgﬁ_m Public Charity Status and Public Support OEBTg

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 890 or Form 990-EZ. Ogpen to Public

Intemal Ravenue Service P |nformation about Schedule A (Form 990 or 990-EZ) and its instructions iststww. irs gov/ form990 Inspection

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

[Part I | 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 association of churches described in section 170(b)(1)(A)(i).
[:] A school descrbed In section 170(b){1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed 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 described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed In section 170{b}{1){A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}{vi). (Complete Part Il.)
A community trust described In section 170(b)(1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b |____| Type Il c [:] Type Il - Functionally integrated d [:] Type lli - Non-functionally integrated
e L—:l 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).

W =

0 B0 0O

10
1

U0

f If the organization received a written determination from the IRS that it I1s a Type |, Type i, or Type |l
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (iil)) Type of organization [iv) s the organization| (v) Did you notify the or ag‘:l)tlls },hﬁ] | vii) Amount of monetary
organization (described on lines 1-  Jn col (1) isted in your| organization In col (i)gorgé?'uz%d m$he support
above or IRC sectton  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form gs;o or990-E7) 2013 THE JOHN B. PIERCE LABORATORY, INC.

06-0646780 page2

| Part H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. if the organization
falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuat grants.”) 4698254.| 5398733.] 6233486.| 5866011.| 5383246.27579730.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits 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 4698254 .] 5398733.] 6233486.| 5866011.| 5383246.27579730.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 8774144.
6 Public support. subtract Iine 5 from Iine 4 1 8 8055 8 6 -
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 line 4 4698254.[ 5398733.] 6233486.] 5866011.[ 5383246.27579730.
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 40,883.| 39,311. 14,860.] 40,708.] 101,594.| 237,356.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.) 2,984. 1,853. 2,134. 2,682.] 50,819. 60,472.
11 Total support. Add lines 7 through 10 27877558.
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 2013 (Ine 6, column (f) divided by line 11, column (f)) 14 67.46
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 63.31 %
16a 33 1/3% support test - 2013. 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 - 2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 E]

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 | 4 D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions » [:]

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013

Page 3

[ Part i j 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, pl complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011

{d) 2012

(e) 2013

{f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c fromling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011

(d) 2012

{e) 2013

(f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securnities loans, rents, royalties
and iIncome 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 iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (Add lines 9, 10¢c, 11, and 12)

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

check this box and stop 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 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part Hll, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s 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
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
Iine 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

»[ ]

»[]
»[ ]

332023 09-25-13
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Schedule A (Form 990 or 990-£2) 2013 THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 pages

I Part Nj Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEOUS

2009 AMOUNT: $ 2,984.

2010 AMOUNT: $ 1,853.

2011 AMOUNT: § 2,134.

2012 AMOUNT: $ 2,682.

2013 AMOUNT: $ 3,747.

AMERICAN MUSEUM OF NATURAL HISTORY DIVE PROJECT

2013

AMOUNT: §$

47,072.

332024 09-25-13

13100805 759312 10285020
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N . . - OMB No_1545-0047
R Supplemental Financial Statements
(Form 980) » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Opern 1o Public
Intemal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at ;;,y 1 irs gou/form990 inspection
Name of the organization Employer identification number
THE JOHN B. PIERCE LABORATORY, INC. 06-0646780

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete 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 contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b WN -

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

are the organization’s propenrty, subject to the organization’s exclusive legal control? [___] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? [:] Yes |:] No

| Part [t | 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).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an histonically important land area
E] Protection of natural habitat l:‘ 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 1n the National Register 2d

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

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
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)(4)(B)()? Clves [INo
9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descrnbes 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 items:

(i) Revenues included in Form 890, Part VI, line 1 > 3

(i) Assets Included in Form 990, Part X > 3

2 |f the organization recetved or held works of ant, 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 980, Part Vill, 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) 2013
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Schedule D (Form 99@ 2013 THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 Page 2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [:] Public exhibition
b [ Scholarly research
c D Preservation for future generations

d [ JLoanor exchange programs

e I:] Other

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

l:]No

l Part N; 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o Qo0

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part Xl

[:] Yes

[:]No

Amount

1¢

1d

1e

1f

':l Yes

[___lNo
L]

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

_(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses

Grants or scholarships

o Qa0 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as:

a Board designated or quasendowment 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 3ali)
(ii) related organizations 3alfii)
b If "Yes" to 3a(1), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIlI the intended uses of the organization’s endowment funds.
{ Part VI_| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Panrt X, line 10.
Description of property (a) Cost or other {b) Cost or other {(c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 61,359. 61,359,
b Buildings 4,336,987.| 2,275,396. 2,061,591.
¢ Leasehold improvements
d Equipment 3,174,644.| 2,155,252.] 1,019,392.
e_Other 36,311. 31,847. 4,464.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) | 2 3,146,806.

332052
09-25-13

13100805 759312 10285020
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v

Schedule D (Form 590) 2013 THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 page3

[ Part VIl Investments - Other Securities.
Complete If the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
) COMMUNITY FOUNDATION OF
(8) GNH 2,010,998.| END-OF-YEAR MARKET VALUE
©)
K]
()
(@]
(G)
(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12} > 2,010,998.
Part Vill| Investments - Program Related.

Complete If the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of iInvestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3)
)
(5)
(6)
@)
8)
)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>
| Part IX] Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
()
@
@)
@)
(5)
(6)
@)
{8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »

Part X | Other Liabilities.
Complete if the organization answered "Yes" 1o Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2

@)

@)

(6)

(6)

@

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 95@ 2013 THE JOHN B. PIERCE LABORATORY, INC. 06-0646780 paged
[Pa& Xi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete f the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,730,586.
2 Amounts Included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on Investments 2a 162,089.

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2¢

d Other (Describe in Part Xlll.) 2d

e Add lines 2a through 2d . 2e 162,089.
3 Subtract Iine 2e from Iine 1 3 5,568,497.
4 Amounts Included on Form 990, Part VIlI, line 12, but not on line 1-

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XlII ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, line 12) 5 5,568,497.

Part Xit i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,979,413.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses 2¢

d Other (Describe In Part XIIl.) 2d 274,604.

e Add lines 2a through 2d 2e 274,604.
3 Subtract line 2e from line 1 3 5,704,809.
4 Amounts Included on Form 990, Part IX, line 25, but not on hne 1:

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

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 5,704,809.

I art Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ], ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE LABORATORY EVALUATES ALL SIGNIFICANT TAX POSITIONS AS

REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES

OF AMERICA. AS OF DECEMBER 31, 2013, THE LABORATORY DOES NOT BELIEVE THAT

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

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

TAX BENEFITS THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT YEAR.

IT IS THE LABORATORY'S POLICY TO RECOGNIZE ANY INTEREST AND PENALTIES IN

THE PROVISION FOR TAXES.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

PURCHASE OF CAPITAL ASSETS 274,604.
58555 Schedule D (Form 990) 2013
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Schedule D (Form 9'90) 2013 THE JOHN B. PIERCE LABORATORY,

INC.

06-0646780 pages

[Part XIll | supplemental Information (continued)

332055
09-25-13
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SCHEDULEJ Compensation Information
(Fofm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
> Attach to Form 890. P> See separate instructions.

Intemnal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at ;1 irs gon/ forma90

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

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

[Part | | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.

l:] First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No," complete Part | to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked In line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/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, but explain in Part 1ll.

Compensation committee |:] Written employment contract
[:] Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

8

9

If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

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:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descrnbe In Part lIl.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If *Yes" to line 6a or 6b, descnbe In Part !l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descnbe In Part |ll

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes,* describe In Part Il

If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53.4958-6(c)?

Yes [ No

1b

43

4b

4c

E bty

ba

5b

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890.

332111
09-13-13
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ oy 195001
{Form 990 or 980-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service P 1 nformation ahant Schedule O (Eorm 990 or 990.F7) and its instretinns (S1a8 000 ITS. gau/formaan inspection

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

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

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

HYGIENE AND COMFORT OF HUMAN BEINGS AND THEIR HABITATIONS MAY BE

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

PHYSIOLOGY, PSYCHOPHYSICS, ENERGY UTILIZATION AND CONSERVATION,

ENVIRONMENTAL STUDIES, ECOLOGY AND RELATED AREAS OF KNOWLEDGE.

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

PUBLIC HEALTH AND HYGIENE, PHYSIOLOGY, PSYCHOPHYSICS, ENERGY

UTILIZATION AND CONSERVATION, ENVIRONMENTAL STUDIES, ECOLOGY AND

RELATED AREAS OF KNOWLEDGE.

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

PREFRONTAL CORTICAL NETWORKS 210 13,769
SWEETNESS/LONG-TERM BEHAVIORAL/ATTRACTION : HUMAN 216 77,042
MSG-PROMOTED WEIGHT LOSS/FAT OXIDATION/OBESE MICE 217 49,792

SUGAR AND FAT INTAKE: BEHAVIORAL, METABOLIC AND

GENOMIC/PROTEOMIC ANALYSIS 218 27,984

MULTIMODAL FLAVOR INTEGRATION AND RETRONASAL OLFACTION

IN THE RAT 219 169,259

HIGH-SPEED WIDE FIELD FLUORESCENT IMAGING OF CORTEX IN

FREELY MOVING ANIMALS 220 560,151

COMPROMISED MICROCIRCULATION IN WOMEN WITH POS 221 38,283

THE ROLE OF THE AMYGDALA IN WEIGHT GAIN SUSCEPTIBILITY 225 665,479

THE ROLE OF TASTE IN AMINO ACID APPETITE 229 204,004
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)
568413
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

Employer identification number

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

CARBOHYDRATE MOUTH SENSING AND EXCERCOSE PERFORMANCE 230 4,558
BULBAR MAPS TO RETRONASAL SMELL BY OPTICAL CALCIUM

IMAGING AND FMRI IN ACUTE RAT 232 407,271
PHYTOESTROGENS, INSULIN RESISTANCE AND ENDOTHELIAL FUNC 233 113,544
NEURAIL, CIRCUITS FOR THE EXECUTIVE CONTROL OF ACTION 234 176,310
SWEET AND FAT PERCEPTION IN CHRONIC PAIN 237 4,901
FUEL UTILIZATION AND FLAVOR PREFERENCE FORMATION 238 214,092
PERCEPTION OF FLAVOR QUALITY: MULTISENSORY AND

COGNITIVE PROCESSES 239 314,643
CENTER FOR TRANSLATIONAL NEUROSCIENCE OF ALCOHOLISM 240 1,041
NICOTINIC ACETYLCHOLINE RECEPTOR MEDIATED BITTER TASTE

TRANSDUCTION 241 40,120
DEVELOP, CHARACTERIZE AND HARNESS NOVEL GENETIC

INDICATORS OF NEURONAIL ACTIVITY FOR INVIVO OPTICAL

NEUROPHYSIOLOGY 242 20,332
GENETICALLY-ENCODED VOLTAGE PROBE DEVELOPMENT 243 347,856
APATHY VS EXUBERANCE: OPTOGENETIC CONTROL OF FOOD

SEEKING IN CORTICOSTRIATAL SYSTEM 245 49,329
THE ROLE OF GUT-BRAIN SIGNALING ON ALCOHOL-SEEKING

BEHAVIOR 246 3,021
A THERAPEUTIC EFFECT OF OEA ON IMPULSIVITY AND

NEGATIVE OUTCOME LEARNING 247 5,571
CORTICOSTRIATAL PROCESSING OF TASTE, MOTIVATION, AND

SELF-CONTROL OF FOOD INTAKE 248 63,614
THE GUT-BRAIN AXIS: A NOVEL TARGET FOR TREATING

BEHAVIORAL ALTERATIONS IN OBESITY 249 184,855
MENTHOL'S EFFECTS ON THE NICOTINE REINFORCEMENT IN

SMOKERS 250 15,204
866433 Schedule O (Form 980 or 980-EZ) (2013)
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Schedule O (Form 990 or 930-E2) (2013) _Page 2

Name of the organization Employer identification number
THE JOHN B. PIERCE LABORATORY, INC. 06-0646780
FLAVORS AND E-CIGARETTE EFFECTS IN ADOLESCENT SMOKERS 251 14,500
OTHER 475,219
TOTAL 4,858,467

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THERE ARE NO OTHER COMMITTEES WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

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

EXPLANATION: THE RETURN IS PROVIDED TO THE BOARD OF DIRECTORS 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:

EXPLANATION: THE CONFLICT OF INTEREST STATEMENT IS SIGNED OFF BY EACH

DIRECTOR AND EMPLOYEE ANNUALLY. EACH SUBMITTED DOCUMENT IS REVIEWED BY THE

DIRECTOR.

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

EXPLANATION: COMPENSATION OF THE OFFICERS OF THE ORGANIZATION IS APPROVED

BY THE BOARD OF DIRECTORS ANNUALLY. PERIODICALLY, COMPARABLES FOR

SIMILARLY SITUATED INDIVIDUALS ARE REFERRED TO IN THE PROCESS. THIS

PROCESS IS CONTEMPORANEOUSLY DOCUMENTED.

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

EXPLANATION: THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS,

o Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

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

CONFLICT OF INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC.

055433 Schedule O (Form 990 or 990-EZ) (2013)
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[Part Vil ] Ssupplemental Information
Provide additional iInformation for responses to questions on Schedule R {see Instructions).
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