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Fgm 990

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organization D Employer identification number
B onecttwmeie | g7 LAURENT INSTITUTE 20-5574815
| ] :::r:::s Doing Business As
Name change Number and street (or P O box # mad is not delivered to street address) Room/suite E Telephone number
. 120 NE 136TH AVE STE 200 (360) 260-9145
| Termmnated City or town, state or province, country, and ZIP or foreign postal cc;de
: Amended VANCOUVER, WA 98684-6964 G Gross receipts $ 652,306.
|| fosteson TF Name and address of puncipal oficer  GEORGES C ST LAURENT JR H(a) Is this a group retum for H Yes E‘No
120 NE 136TH AVENUE, STE 200 VANCOUVER, WA 98684-696 |upb) ae sl subordnates moiused? Yes No
1 Tax-exempt status | XI501(C)(3) I I 501(c) ( ) «¢ (insertno) I l 4947(a)(1) or ] I 527 If "No,” attach a hist (see instructions)
J Website. p N/A H(c} Group exemption number P
K Form of organization ] X ] Corporation I I Trustl l Association J I Other P> | L Year of formation Zooq M State of legal domicile WA
Summary
1 Brefly describe the organization's misston or most significant actimties MEDICAL RESEARCH IN CONJUNCTION WITH
Q _H_O_S_P_I_T_A_L_S_. _____________________________________________________________________________
c
N gy
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of s net assets
G| 3 Number of voting members of the governing body (PartVl,lme ta) | . . . . . ... ............ 3 0
; 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . ... .... 4 0
=] 5 Total number of individuals employed in calendar year 2013 (PartV,ine2a) . . .. ... ........ 5 4.
.‘E 6 Total number of volunteers (estimate if necessary) | . . . . . . . . ... . . e e e 6
<| 7a Total unrelated business revenue from Part VIil, column (C), hne 12 . . . ... . ... ... ..., 7a 0
b Net unrelated business taxable income fromForm990-T,lme34 . . . . . . . . . . . .. .o v v v ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ne th) . . . . . . . .. ... ... ... ... 455,000. 540, 000.
g 9 Program service revenue (Part VIILIN€ 2Q) . . . . . . . . . . o e 0 112, 306.
é 10  Investment income (Part Vill, column (A), ines 3, 4, and 7d)_ ~ 72, (" \\(;,_(Q\// B0 o 0 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,\‘§n\d'1'1e)ﬁaff~f‘_’ﬂu, . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VI column (A) Jine 120 . 19 . 455,000. 652,306.
13 Grants and similar amounts paid (Part IX, column (A), I|n‘e'§)1“\-3) _\\\_U_\J_ "J u) Lv ; ,ﬁ\f“i\\ . 0 0
14 Benefits paid to or for members (Part IX, column (A), ||ne\4‘f~.\t"‘._._,?’f—_=fffi:’;’. L 0 0
@ (15 Salanes, other compensation, employee benefits (Part IX, co!um@@@érs?:s}m) [y 260,462. 237, 607.
£ [186a Professional fundraising fees (Part IX, column (A), line 11e), . .= e 0 0
2| b Total fundraising expenses (Part IX, column (D), ne 25y _0 ______
“1147  Other expenses (Part iX, column (A), ines 11a-t1d, 11f-24e) . . . ... ... .. 868,013. 560,855.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) . . . . . . ... 1,128,475. 798,462.
19 Revenue less expenses Subtractline18fromiine12. . . . . . . . . . . . . v .o ... -673,475. -146,156.
;Q_'}:‘é § Beginning of Current Year End of Year
8520 Total assets (Part X, Ine 16) . . . . . . . ... ... 383, 308. 311,227,
©925|21 Total habilties (Part X, IN€ 26) . . . . . . . ... .. .......... ... 75,879. 123,785,
@1‘55 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . . . . . . . . ... 307,429. 187,442.
um Signature Block
g Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
f) _odA—
gSign Signature of officer Date /
;/f"'e'e D. B. MYERS-POWER ////7 14
%2 Type or print name and ttle R o i
’
paid g;r;l;yp; pr;;::g ;ame q P s sjgnatu oat;‘ /;Y / 9{ Check I_] ¢ | PTIN
LOWSKI /] self-employed P00163708
Preparer - PNW TAX ADVISOKS LLC S~ A——" Fre €N B 20-3830453
Use Only
Firm's address P>121 SW MORRISON ST, STE 1000 PORTLAND, OR 97204 Phone no 503-241-4884

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

[X]ves | [wo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000
02351T 756G

Form 990 (2013)

|2-



' ST LAURENT INSTITUTE 20-5574815 .

N Form 99b (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lnenthisPart 1 . . . ... .................. l_XI

1

Briefly describe the organization's mission
MEDICAL RESEARCH IN CONJUNCTION WITH HOSPITALS.

2

3

4

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

prior Form 990 0r 990-EZ2 e [ ves [X]no
If "Yes," describe these new services on Schedule O

Did the orgamization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? e [dves [X]no

If "Yes," describe these changes on Schedule O
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 $ 66,405 Including grants of $ } (Revenue $ )
SYSTEMS BIOLOGY AT ICG, NOVOSIBIRSK - FOCUSES ON PERFORMING THE

SYSTEMS ANALYSIS AND BIOINFORMATICS PROCESSES ON THE RESULTS OF

THE BILLIONS OF BIOLOGICAL DATA AS A RESULT OF THE DEEP SEQUENCING

EFFORTS PERFORMED BY THE HELICOS ANALYTICAL PROJECT IN RUSSIA.

l 4b

{Code ) (Expenses $ 401,934 including grants of $ )} (Revenue $ 112,306. )
HOMOTOXICOLOGY & GENOMICS - FOCUSES ON RESEARCH CONDUCTED WITH

HEEL LABORATORIES IN GERMANY. THE PURPOSE OF THIS RESEARCH IS TO

PERFORM DEEP SEQUENCING ON TISSUE SAMPLES THAT HAVE BEEN EXPOSED

TO DISEASE AND SUBSEQUENT HOMEOPATHIC TREATMENT BY HEEL PRODUCTS

TO ULTIMATELY DISCOVER THE MECHANISMS INVOLVED IN THE HEALING

PROCESS OF DISEASE AND INFLAMMATION.

4c

(Code ) (Expenses $ 66,405 Including grants of $ } (Revenue $ )
BIOINFORMATICS - FOCUSES ON FUNDING THAT HAS TO DO WITH THE

BIOINFORMATICS AND SOFTWARE DEVELOPMENT WITH THE VARIOUS

INSTITUTIONS WHO PROVIDE THIS SERVICE AROUND THE WORLD. THIS

EFFORT HAS BEEN CONCENTRATING ALL EFFORTS IN SOFTWARE DEVELOPMENT

OF THE IDENTIFICATION OF NCRNA AND MIRNA TARGET SITE DISCOVERY.

4d Other program services (Descrbe in Schedule O ) ATTACHMENT 1

(Expenses $ 132,716. Including grants of $ ) (Revenue $ )
4e Total program service expenses » 667,460.
3510;?\2000 Form 990 (2013)
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Form 99b (2013)

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedulB A . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors(see nstructions)? . . . . . . . .. 2 X
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! . . . . . . . . ... .. v i 3 X
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll. . . . . . .. ... . ... ....... 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll o o o o e i e e e e e e e e e e e e e e e 5 X
Did the organization mamntain 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! . . . . . . v i i i e e e e e e e e e e e e e e e 6 X
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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . . o i o et e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
9 X

debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . . .. .. . o ool
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
Vi, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment 1in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI | . . . . . . . . ... e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil ., . . . .. ... ... .. ..
¢ 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, ine 167 If "Yes,“ complete Schedule D, Part VIll . . . . . . . .. ... ... ..
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . .. ueene...
e Did the organization report an amount for other habiities in Part X, line 257 If "Yes,” complete Schedule D, Part 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, PartX . . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XIand XIl . . . . . . . . . i i i i i e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to lne 12a, then completing Schedule D, Parts Xl and Xllisoptional - . . . . . . « . . . ..
Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete Schedule E . . . . . . . . ..
a Did the organization mamntain an office, employees, or agents outside of the United States?. . . . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . .. .. ..
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 ScheduleF, Partslland !V . . . . .. ... ... .. ... . ...
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslifand IV . . . . . . ... ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . ... . ...
Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIl ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . .. . .. ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, kne 9a?
If "Yes,"complete Schedule G, Partll . . . . . . . . . @ . e e e e e e e e e e e

20 a Did the organization operate one or more hosptal facliies? If "Yes," conplete Schedule H . . . . . ... .. ...

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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! ' ST LAURENT INSTITUTE 20-5574815% 3
Form 990 (2013) Page 4
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), hne 1? If "Yes,” complete Schedule |, Partsland !l . . . . . ... ... .... 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), Iine 22 If "Yes,” complete Schedule |, Partsland Il . . . . . ... ... .......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diwectors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . . . ... e e e e e e e 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 Ines 24b
through 24d and complete Schedule K If ‘No,"gotolne25a. . . . . . .. . . . . . ... 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? . . . . . . L L L L L. L e e e e e e e e e e e 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 tn 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 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 L . . . . . . . . o i e e e e e e e 25b X

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part!l_ . . . . . . .. .. .. ... .. 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 Schedulel, Partill. . . . . . ... ...... 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 I\ . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChEdUIEL, PartIV. . . . . o i e i e e e e e e e e e e e e e e 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, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= ¢ & 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll . . . . . . . . i i i e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . ... .. ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il I,
oriV, andPart V. IINE 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization recewe any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R Part V,line 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 PartV,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 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R

Part Vi . . e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
1972 Note. All Form 990 fiters are required to complete ScheduleQ . . . . . . . . . . ... ... oo oo . 38 X

Form 990 (2013)
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! ’ ST LAURENT INSTITUTE 20-557481%6 .
Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any hneinthisPartV . . . . . ... .............

1a Enter the number reported tn Box 3 of Form 1096 Enter -O-#f not applicable, . . . . .. ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O- fnotapplcable, . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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
b 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 s greater than 250, you may be required to e-file (see instructions) , . . . . .. I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. ... ..
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM) ? L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If“Yes,” enter the name of the foreigncountry ™ _ _ _ _ :
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 tme dunng the taxyear? | . . . . . ..

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? | 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . ... . . . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . . . . . .. 6a X

b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? L L L e e e e e

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? _ . . . L L L L L e e e e

b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? . . . . . .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . o o o i i et i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... .. ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamzation 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 organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? . | . . .. ... ... ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . . ... ... ........... 9a X
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? | | . . . ... ... ..... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne 12 | . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . [10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... ... ... . ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem) . . . . . ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plansin morethanonestate? . . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans = . .. .. ........ 13b
¢ Enterthe amountofreservesonhand. . . . .. ... ... ... .. L 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? | . . . . .. ... .. 14a X
b If "Yes” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000 Form 990 (2013)
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Part Vi Governance, Management, and Disclosure For each "Yes" response to lnes 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 noteto anyhnemnthisPartVvl . . . . .. .................. |—x_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
If there are matenal differences in voting nghts among members of the goveming body, or if the governing
body delegated broad authority 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 g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . .. . . . . . .. L L i Lo e e 2 | X
3 D 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 pnor Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o o i i e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. ..o o oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. o il 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following -
a Thegoverning body?. . . . . . o o ot i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . .. ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addressesin ScheduleO. . . . . . . . . . . 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, oraffikates? . . . . . . . . . . . . ... .. ... ... ... 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 Descnibe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONICES? « v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhow thIS Was dOne . . . .« « v i i o i it e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . oo o il 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... .. ... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... .. ... ... 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year?. . . . . . . . . . i i i i e e e 16a X
b If "Yes," did the organization follow a wrnitten 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 sucharrangements? . . . . . . . . . .. ... ... ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s requred to be fled »_ ___ _ __ _ ____ __ _ ________ _ _ __  _ ______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[:] Own website Another's website Upon request I:] Other (explamn in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-D. B MYERS-POWER, TREAS/SEC 120 NE 136TH AVE. STE 200 VANCOUVER, WA 98684 360-260-9145
JSA Form 990 (2013)
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Forin 990 (201%3) ST LAURENT INSTITUTE 20-557481% prage 7
* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVll. . . . ... .. ... ......... D
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 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

o List all of the organization’s current key employees, If any See instructions for defintion 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

e 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 n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()
(A) (8) Positien (D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ustany] officer and a director/trustee) from related other
houstor [o =] 5| o] x]e x| ™ the organizations compensation
ates 22| 2| F|2|32]§ organizaton | (W-2/1099-MISC) from the
organzawons | 8 8 [ E 1 8 [ 5 [& 8] & | (W-2/1099-MISC) organization
2§58 o |e g and related
below dotted | S 2 g|®9
3| e 3 3 organizations
hne} =1 @ h=1
£l2 :
8 &
3
(1)GEORGES C ST LAURENT, JR 0
PRESIDENT/CHAIRMAN 0| X X 0 0
_{2WILLIAM C ST LAURENT 0
VICE PRESIDENT/DIRECTOR 0| X X 0 0
(3)GEORGES C ST LAURENT III 40.00
EXECUTIVE DIRECTOR 0] X X 96, 000. 0
(4)EMILE LEVISETTI 0
DIRECTOR o X 0 0
(5)STEVEN BAKALAR 0
DIRECTOR 0] X 0 0
(6)PANIEL B MYERS-POWER 0
TREASURER/SECRETARY 0 X 0 0
4 R S |
9 ]
B ) I
"wy___ ]
"]
a2y _ ]
"y ]
"W ]
15A Form 990 (2013)
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ST LAURENT INSTITUTE

20-5574815 v

* Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 21218132 (2| organizaton | (W-2/1099-MISC) from the
organizatons | 2 | Z| 3 | 23 g (W-2/1099-MISC) organization
below datted [8 € | 51 [2 |3 2|7 and retated
1ine) Ch ] g(°®8 organizations
sls| (8] 3
gla 2
g B
a
1b Sub-total . > 96,000. 9 0
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. ... > 0 0 0
d Total(addlines1band1c) . . . . . . . . . . i it > 96,000. 0 0

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on lhine 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(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 in compensation from the organization »

0

JSA
3JE1055 1 000

02351T 756G

Form 990 (2013)
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' Form 990+2013) ST LAURENT INSTITUTE 20-5574815 Page 9
. Part Vil Statement of Revenue

Check If Schedule O contains aresponse or note to any ine inthus Part Vil . . . .. . ... ... ... ..., l_l
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
02 8| 1a Federated campaigns - . - . . . . . 1a
g é b Membershipdues . .. ...... 1b
3'2- < ¢ Fundraisingevents . . . ... ... ic
O=2| d Related organzations . . . . . . . . id
g;,—e, e Government grants (contributions) . . | 1e
EE f Al other contnbutions, gifts, grants,
= 6 and similar amounts not included above 1f 540,000.
§§ g Noncash contributions included in lines 1a-1f $
h Total. Addlmesa-1f . . . . . . . . .. .. ... .... > 540,000.
§ Business Code
% 2a HOMOTOXICOLOGY & GENOMICS RESEARCH 541700 112,306. 112,306.
Sl o
2
3 c
ol d
El o
S f  All other program service revenue . . . . .
o | g TotalAddhnes2a-2f . . . . . ... ........... > 112,306. gt
3 Investment income (including dividends, interest, and
other similaramounts). . . « « - v v« 4 4 . e w e oo .. > 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles + - « - - o s e s e e o0 o > Y _ _ _
() Real (n) Personal ¥ i %_ T
6a Grossrents . . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . ... ........ > 0 i
(1) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . .....
d Netganor(loss) . . . . ..« v v v v v v e ot 0. > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
f See PartiV,fne18 . . . . .. ... .. a
g b Less drectexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,lne19 , . . . .. ... .. a
b Less drrectexpenses . . . . . ... .. b
c Net income or (loss) from gaming actvties . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . . . . . ... a
b Less costofgoodssod. . .. ... .. b
¢ Netincome or (loss) from sales of nventory, ., . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d . . . . . . . . . . . oo > o
12 Total revenue. See instructions . . . . . . . . . . . ... » 652,306. 112,306.
15A Form 990 (2013)
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' Form 990%(2013) ST LAURENT INSTITUTE 20-5574815 Page 10
1Y Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurms All other organizations must complete colurm (A)
) Check if Schedule O contains a response or note to any ine nthis Part IX . . . . . ... . ... ... ....... | x|
: : C
S 5, and 105 of Parg e TP e | pogmse | Mgt Py
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . Y >
2 Grants and other assistance to indviduals in . ’ -
the United States. See Part IV, line22. . . . . . 0 L
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, _ _ | 0 "
Benefits paid toor formembers | _ , ., . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees | _ ., ., ... .. 96, 000. 76,800. 13,200.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3(B) _ 0
7 Other salanes and wages . _ _ | _..:: ::: 114,799. 91,8389. 22,960.
8 Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolltaxes . . . . . . v o v vt i it 26,808. 21,447. 5,361.
11 Fees for services (non-employees)
a Management ... ... 9
blegal . . ... ... ..... ... ..., 450, 450.
cAccounting . . . ... L. ... ... 1,350. 1,350.
dlobbying . . ... ... ........... 0
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , , . . . . . .. 0
9 Other (f ne 11g amount exceeds 10% of hne 25 column
(A) amount Ilslllne11gexpenst-:sonScheduleO).A:rgl-.l .2. 166'766' 143'222' 23’544'
12 Advertising and promotion , , ., ., . .. . .. 0
13 Officeexpenses . . . . . . . .. v v .. o
14 Informationtechnology. . . . . . . ... ... 1,196. 957. 239.
15 Royaltes, . . . ... ... .......... 0
16 Occupancy ., . . ... ............ 37,829. 30,263. 7,566.
17 Travel | . . L e 12,254. 10,038. 2,216.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 295. 236. 29.
20 Interest . . . ... ... ...........
21 Paymentstoaffilates, . . . .. ........ 0
22 Depreciation, depletion, and amortization . | 156,083. 124,866. 31,217.
23 Insurance . . . ... ..... ATCH, 3. . 2,310. 1,848. 462.
24 Other exenses ltemize expenses not covered
above (List miscellanecus expenses w1 line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aQPERATING SUPPLIES___________ 37,788. 37,788.
pbBQOKS SUBSCRIPTIONS REFERENC 1,240. 992. 248.
¢BANK CHARGES = ___ 668. 534. 134,
dSAMPLE DATA COLLECTION_ 89,901. 85,682. 4,219.
e All other expenses _ _ __ _____________ 52,725. 40,948. 11,777.
25 Total functional expenses. Add lines 1 through 24e 798,462. 667,460. 131,002.
26 Joint costs. Complete this line only if the
organmization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p if
following SOP 98-2 (ASC 958-720) 0

JSA
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ST LAURENT INSTITUTE

20-5574815 .

Form 990 (2013) Page 11
Balance Sheet
Check f Schedule O contains a response or notetoany lneinthisPart X . . . ... ... ............ I |
(A) (B)
Beginning of year End of year
1 Cash-nomvinterestbearng . . . . .. ... ... ............... 4,113 1 25,190.
2 Sawvings and temporary cashinvestments_ .. ... ... ... g 2 0
3 Pledges and grantsrecevable, net ... ... ... ... .. 93 0
4 ACCOUntS recelvable' et e 0 4 0
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees
Complete Partl of ScheduleL . . . .. ... ......... ds 0
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' beneficiary
@ organizations (see instructions) Complete Part i of ScheduleL . = . . . .. qe 0
®| 7 Notesandloansrecevable,net . ... .. ............ qz 0
&| 8 |Inventoriesforsaleoruse . . ... .. .. ... ... ... .. qs 0
9 Prepaid expensesand deferredcharges . . . . . .. .. ... ... ..... gg 0
10a Land, buildings, and equipment cost or
other basis Complete Part Vlof Schedule D 10a 867,301.
b Less accumulated deprecation, . . . . ... .. 10b 587,503. 379,195 10¢ 279,798.
11 Investments - publicly traded secunties . . . . .. .. ... .. .. .... g 11 0
12 Investments - other securties See Part VM, me 11, . . . . . ... ... .. g12 0
13 Investments - program-related See PartV, ne 11 . . . .. . ... ... d13 0
14 Intangbleassets . . . _ ... .. ... ... ... e 914 0
15 Other assets SeePartNV, ine 11 . _ . . . . . . . . .. ... J1s 6,239.
16 Total assets. Add hines 1 through 15 (mustequal ine 34) . . . . .. ... 383,308. 18 311,227.
17  Accounts payable and accrued expenses. . . . . . . . . ... ... ... .. 75,879 17 123,785.
18 Grantspayable . . . . .. ... ... ... d 18 0
19 Deferredrevenue . . . . ... ... .. ... ... d 19 0
20 Tax-exemptbondhabites _ . . . ... L. 0 20 0
@121  Escrow or custodial account liability Complete Part [V of Schedule D .. .. g 21 0
=122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of Schedule L | ., .. ... ... ... G 22 0
23 Secured mortgages and notes payable to unrelated thrd parties | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, | | . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... ... ... q2s 0
26 Total liabilities. Add hnes 17through25. . . . . ... . .. .. ... .... 75,879 .| 26 123,785.
Organizations that follow SFAS 117 (ASC 958), check here » [il and
4 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets ... ... ... ..., 307,429 27 187,442.
g 28 Temporarly restricted netassets .. g 28 0
2 29 Permanently restrictednetassets. |, . . .. .. .. ... ... ... ... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds =~ ... 30
®(31 Paid-in or capital surplus, or land, bullding, or equpmentfund === = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . ... ... ... 307,429 33 187,442.
34 Total habilities and net assets/fundbalances. . . . ... ........... 383,308 34 311, 227.

JSA
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! , ST LAURENT INSTITUTE 20-55748%15 ,

. Form 990 (2013) Page 12
Reconciliation of Net Assets
) Check If Schedule O contains a response or note to any lineinthisPart Xt . ... ... ... ........ m
1 Total revenue (must equal Part VIll, column (A),lne12) . . . . . . . . ... ... oo 1 652,306.
2 Total expenses (must equal Part IX, coumn (A),lne25) . . . . .. ... ... ... ... 2 798,462.
3 Revenue less expenses Subtractline2fromine 1. . . . . . ... ... ... oo 3 ~146,156.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)} . - . . . 4 307,429.
5 Net unrealized gains (fosses)oninvestments . . . . . . . . . . ... L oo oo § 0
6 Donated services anduse offaclities . . . . . . . . . oo it i e e e 6 0
7 INVESIMENt @XPENSES . « « o« v v i it e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . .. L L e e e e e e e e e e 8 26,169.
9 Other changes In net assets or fund balances (explanin Schedule O). . . . . . . ... ... ... 9 0
10 Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoMMI(B)) « « v o e e e e e e e e e e e e e e e e e e e e e e e e e e 10 187,442.

m Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPart X . . .. ... ......

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated bass, or both.
Separate bass [] Consolidated bass r_—J Both consolidated and separate bass
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ...
If "Yes,” check a box below to tndicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate bass D Consolidated bass l:] Both consolidated and separate bass
¢ If'Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
3 the Single Audit Act and OMB Circular A-1337 . . . . . . L L 0 0 i i e e e s e e e

b If "Yes," did the organization undergo the required audit or audts? 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
2b X
2c
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-EZ)

. r

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

Department of the Treasury » Attach to Form 990 or Form 990-E2. . Onento Public
Intemal Revenue Serice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST LAURENT INSTITUTE 20-5574815

Weason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

10
1

A church, convention of churches, or association of churches described n section 170(b)(1)(A)(i).
A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il }

A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnibed in section 170(b)}{(1)(A)(vi). (Complete Part Il )

A community trust described In section 170(b)(1)(A){(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part It )

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 D Type | b D Typell ¢ D Type lil-Functionally integrated d D Type Ill-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lil supporting
organization, check tIS DOX e
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 (1) and Yes [ No
() below, the governming body of the supported orgamizaton? . .. . ... .. ...... 11g0)
(ii) A family member of a persondescribed n () above® L. 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. 11g(m)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col rﬁ);f;e:r:” in col (i) of your | col (i) organized
(see instructions)) Y e support? ntheUs?
Yes | No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ7) 2013

Form 990 or 990-EZ.
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. ST LAURENT INSTITUTE 20-5574825 .

Schedulé A (Form 990 or 990-E2) 2013 Page 2

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 qualfy under
Part Iil. If the organization fails to qualfy 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

6

Gfts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . ..

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of services or facilittes
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add hines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown online 11, column(f). . . . . ..
Public support Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7
8

10

11
12
13

Amounts fromlned . . .. ... ...

Gross Income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularty carnedon . . . . - . . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ...

Total support Add lines 7 through 10 . .
Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . . Lo oo o e e e e e

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 thisboxandstop here . . . . . . . . . . . . . i .o e e u e e e e a4 e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . ... .. 14 %
Public support percentage from 2012 Schedule A, Partll,line 14, . . . . . .. ... ... ..... 15 %
331/13% support test - 2013. If the orgamzation did not check the box on line 13, and ine 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... 4
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ..... >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 s

10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explamn in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

T e F=T T4 (Lo o >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-crcumstances” test The organization quahfies as a publicly
SUPPOMted OrganiZation . . . . . . . . . . .. e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIUCHONS | . . . . . . . it et e e e e e e e e e e e e e e e e e e e e+ e+ e e e .. > D

JSA

Schedule A (Form 990 or 990-EZ) 2013
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, ST LAURENT INSTITUTE 20-5574815 ’

Scheduld A (Form 990 or 990-EZ) 2013 Page 3
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 qualfy under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1  Gfts, grants, contnibutions, and membership fees

recerved (Do notinclude any "unusual grants 7)

2 Gross receipts from admisstons, merchandise
sold or semvices performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of semices 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 disquallfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . ... ... ..
8 Public support (Subtract line 7c¢ from

neb) . . . . ... e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts fromline6. ., . .. . ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simular
SOUMCES . . . & v v s v s o o« o o v a s

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

¢ Addlnes 10aand10b . . . ..

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s regularly
carrned on - « « ¢ ¢ v e e e a0 e e

12 Other income Do not include gain or
loss from the sale of capital assels
(ExplaninParttV) . . ., .. .. ...

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

and12) .. L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . 0 i vt v e e e e e e e e e e e e e s e s s e e e s e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwided by line 13, column (f)) . . . 15 %
16  Public support percentage from 2012 Schedule A, Partlil,lhne15. . . . . . . . . . ... . ... . ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ne 13, column(f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ne 17 . . . . . ... ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 1s more than 33173 %, and line
17 is not more than 331/3%, check this box and stop here. The organizalion qualfies as a publicly supported organization P>

b 331/3% support tests - 2012. If the orgamization did not check a box on hine 14 or line 19a, and line 16 I1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported orgamzaton P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b |
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2Z) 2013 Page 4

Part \'/A Supplemental Information. Provide the explanations required by Part Il, ine 10; Part i, line 17a or 17b,
and Part lil, line 12 Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART I - HOSPITAL'S NAME, CITY AND STATE

GEORGE WASHINGTON UNIVERSITY HOSPITAL

WASHINGTON DC

UNIVERSITY OF MIAMI MEDICAL SCHOOL

MIAMI FL

JSA Schedule A (Form 990 or 990-EZ) 2013
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1] »

| oms No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Eorm 990) » Complete if the organization answered "Yes,” to Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury i A
Intemal Revenue Serice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ST LAURENT INSTITUTE 20-5574815

mrganizations 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 adwvised funds (b) Funds and other accounts

Total number atendofyear . . . .. ... ...
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (dunngyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes l:l No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private beneftt? . . . . . . . . . L L. . e e e e e D Yes D No
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 1and for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habiat 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

N b W=

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... .. ... .., . |2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register., . . . . . . .. ... ... ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________
4 Number of states where property subject to conservation easements located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . . . .. ... ... ........... [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year
» _ .~
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year
»s _ -

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and secton 170(MANBIN? . . . . . . . . . Cves (o
9 In Part XIil, 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 organmization's financial statements that descrbes the
orﬁanlzatlon's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzat:on 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 exhibttion, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these tems

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
pubtic service, provide the following amounts retating to these items

(i) Revenues included in Form 990, PartVlllLline 1 . . . . . . . . . . o ool e > _
(ii) Assets included In Form 990, PartX . . . . . . . . . . L e e e e e » s _

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 Revenuesincludedin Form 990, Part VI Iine 1 . . . . . . . . . . . i i i v i e e e e e >SS _ o ___
b Assetsincluded in Form 990, Part X . . . . . . . . . .. ..o e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2 000

02351T 756G




J ST LAURENT INSTITUTE 20-5574815 .

. Schedulé D (Form 990) 2013 Page 2
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 Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simdar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_I Yes [—] No

iF1id'8 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, PartX? L [ Ives [_INo
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
c Beginningbalance . . . . . . ... L. o e e 1c
d Addtionsdunngtheyear . .. .. .. .. ...t e 1d
e Distnbutonsdunngtheyear. . . .. . .. ... .. ... . ... 1e
f Endingbalance . . . . . . . . . i i e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, kne 21?7 .. ... ... ... u Yes | |No

b If "Yes,” explain the arrangement in Part XIil Check here if the explanation has been pronded nPart XHI, . . . . . . . .

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

1a Beginning of year balance . . . .
b Contnbutions . . . . ... .. ..
\ ¢ Net investment earnings, gams,
andlosses. . . .. ... ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . ... .....
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in hnes 2a, 2b, and 2¢ 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 . . . . . L . L L L L L L e e e e e e e e 3a(i)
(iiy related organizations | . | . . L L L L L L e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organzations listed as requredonSchedule R? . ., .. .. ... ...... 3b

4 Descnbe in Part X|II the intended uses of the organization's endowment funds
=FYs&%l Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
| Description of property {a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
! (investment) (other) depreciation
da Land. . . . . .. .. o oo oo
b Buldings .. ................
¢ Leasehold mprovements. . . . ... ... 56, 688. 1,888 54,800.
d Equpment ... .............. 810,613. 585,613 225,000.
e Other . . . . . . . ... .. ... ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, colunm (B), line 10(c)). . . . . . » 279,800.
Schedule D (Form 990) 2013
JSA
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' ST LAURENT INSTITUTE 20-5574815 .
Schedule D (Form 990) 2013 Page 3

QY] 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 (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) kne 12) P
WA 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 investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

M
(2)
(3)
4)
)
(6)
)
(8)
)]
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
1ig)q Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(M

2

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form990, Part X, col (B)ylne 15). . . . . . . . . . . . .. ... . ... .... »

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) Description of liability {b) Book value
(1) Federal Income taxes
(2)

(3)

(4)

(5)

(6)

(7

(8)

(9) )
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W e S
2. Liability for uncertain tax positions in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organmization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil l_]
Schedule D (Form 990) 2013
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Schedulé D (Form 990) 2013 Page 4

14940 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
Amounts included on line 1 but not on Form 990, Part Vill, line 12: '

a Netunrealzed gains oninvestments = .. 2a

b Donated services and use offacies ... 2b

¢ Recoveries of prioryeargrants . .. 2c o

d Other (Descrbe mPartXll) = . .. ... ... ....... 2d !

e Addimes2athrough2d = ... ... ... ... 2e
3 Subtractine2e fromlne1 . . . .. ... 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (DescribemPartXIll) ... ... ab

¢ Addtnesd4aanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form990, Partl, lne 12) , . . . .. ... ... .. 5

1i@4] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 9390, Part IX, ne 25
a Donated services and use of facilittes 2a
b Prioryearadustments ottt 2t
c Otherlosses Tt 2
d Other (DescribenPartXity Tt 2d
e Addlnes2athroughzd =TTttt 2e
3 Subtracthne2e fromhne1 | . ...l s
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descrbe nPartXxmty 000 4b
¢ AddInes da anddb Tt sc
5 Total expenses Add lnes 3 and 4c. (Th/'s must éc']u'al'Fbr'nf 9'9('), Part I: hne '13): R I

Supplemental Information.
Provide the descriptions required for Part H, ines 3, 5, and 9, Part ill, ines 1a and 4, Part V, ines 1b and 2b, PartV, ine 4, Part X line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addtional information

JSA Schedule D (Form 990) 2013
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 890 or 990-E2)

' Complete to provide information for responses to specific questions on
Department of the Treasary Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organtzation Employer identificaton number
ST LAURENT INSTITUTE 20-5574815

FORM 990, PART VI, SECTION B, LINE 12C
THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY BY REQUIRING AN

ANNUAL STATEMENT OF EACH DIRECTOR, OFFICER AND/OR COMMITTEE MEMBER.

FORM 990, PART VI, SECTION A, LINE 2

NAME OF OFFICER, DIRECTOR, ETC: GEORGES C ST LAURENT, JR
NAME OF RELATED PARTY: WILLIAM C ST LAURENT
RELATIONSHIP: FATHER/SON

NAME OF OFFICER, DIRECTOR, ETC: GEORGES C ST LAURENT, JR
NAME OF RELATED PARTY: GEORGES C ST LAURENT III
RELATIONSHIP: FATHER/SON

NAME OF OFFICER, DIRECTOR, ETC: WILLIAM C ST LAURENT
NAME OF RELATED PARTY: GEORGES C ST LAURENT III

RELATIONSHIP: BROTHERS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATIONS GOVERNING DOCUMENTS CONSIST OF THE ARTICLES OF
ORGANIZATION, BYLAWS AND VARIOUS ADOPTED POLICIES. THE ARTICLES OF
ORGANIZATION HAVE BEEN FILED WITH THE WASHINGTON SECRETARY OF STATE AND
ARE A MATTER OF PUBLIC RECORD. NO OTHER GOVERNING DOCUMENTS, POLICIES OR

FINANCIAL STATEMENTS ARE AVALIABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 15

OFFICER COMPENSATION IS APPROVED BY ALL OF THE DIRECTORS.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedulé O (Form 990 or 990-EZ) 2013 Page 2
Employer identification number

Name of the organization

ST LAURENT INSTITUTE 20~-5574815

FORM 990, PART VI, SECTION B, LINE 11B
THE TREASURER/SECRETARY PERFORMS A DETAILED REVIEW OF FORM 990 WITH THE

PAID PREPARER BEFORE FILING.

FORM 990, PART XI, LINE 8

PRIOR PERIOD EXPENSE ADJUSTMENT.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
GEN AMZ - GENOMA AMAZONIA 33,179.
NCRNA/AD - RNA IN ALZHEIMER'S DISEASE 33,179.
RNA EDT - RNA EDITING AT BROWN 33,179.
SYS BIO/INF - SYSTEMS BIOLOGY & INFLAMMATION 33,179.
TOTALS 132,716.

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

(B) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
RESEARCH 143,222. 143,222.
ADMINISTRATION 23,424. 23,424,
COMPUTER PROGRAMMING 120. 120.
TOTALS 166,766. 143,222. 23,544.

JSA Schedule O (Form 990 or 990-EZ) 2013
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o 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemnal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

- [
OMB No 1545-0172

2013

Attachment
SequenceNo 179

Name(s) shown on return

ST LAURENT INSTITUTE

Mdentifying number

20-5574815

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount (See INSUUCHONS) | . . . . . . .. .. ... ... 1
2 Total cost of section 179 property placed in sevice (see instructions) . . ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). . . . .. .. 3
4 Reduction in imitation Subtract line 3 from hne 2 If zero or less, enter -0- . . . ... ... ... ... 4
5 Doltar imitation for tax year Subtract ine 4 from hne 1 1f zero or less enter -0- If mamed filing 5
separately, SBEINSITUCHONS « o v ¢ o v o o o o o o s o s s o o o s = » s = = 4 = 4 4 e 4 o = s = o = s = = = a o o & e o
6 (a) Descniption of property (b} Cost (business use only) {c) Elected cost
Listed property Enter the amount fromtne29 ... .. .. ... l 7
8 Total elected cost of section 179 property Add amounts in column (c), \nes6and?7 _ . .. .. 8
9 Tentative deduction Enter the smallerof lne Sorhne8 = . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . ... .. . ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 14 . _ . . . _ . ... .. 12
13 Carryover of disallowed deduction to 2014 Add lines 8 and 10, less hne 12 > J 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see Instructions) . . . . . . . ... L 14
15 Property subject to section 168(f)(1) election | . . . L L L e e, 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . .. . e e e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 _ . . . . . . . . ... .. .. 17 r 154,195.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . . . . L L .. e e e e e e e |
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed n (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL
c 7-year property
d 10-year property
e 15-year property 56,688.115.000 HY SL 1,888.
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 Syrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
MSummary (See instructions )
Listed property Enter amountfromhne28 . ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . .. ... 22 156,083.
23 For assels shown above and placed in service during the current year, enter the
portion of the basss attributable to secion263Acosts , , . . . . . . . ... .. .... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
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Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger autorrobiles )

24a Do you have evidence to support the business/investment use clanmed"l lYes l I No I 24b If "Yes," 1s the endence wntten? I [ Yes I I No
Type of (fa'-") rty (st Dat (bl)oed Bus(':LSSI d Basis for(dee)preaa;m R o M (t?\) d/ De rgzauon Ele‘ﬁe‘gi)smn
ypvehlzespl:rst) :1 zepr\:ce '";::g:net;'g:se Cost of ather basis (busm;s:/mtmm t s:ﬁovzry Co:ve:uon dgductron 179 cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . . .. ... 25
26 Property used more than 50% in a qualfied business use.
%o
%o
o/ﬂ
27 Property used 50% or less in a qualfied business use
Yo S/L -
Yo S/L -
%o S/t -
28 Add amounts In column (h), ines 25 through 27 Enter here and online 21, page 1, , . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enterhere andonline7,page 1. . . . . ... ... . ..« ouuonnune. .. | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). . .

Total commuting miles driven during the year
Total other personal (noncommuting)
miesdrven . . ... ...
Total miles driven dunng the year Add
nes 30 through 32 . . . . . . ... ... ...
Was the vehicle avalable for personal
use during off-duty hours? . _ . . . . .. ...
Was the vehicle used primarly by a more
than 5% owner or related person? . . . .
Is another vehicle available for personai

Vehicle 1

(b) (c} (d)
Vehicle 2 Vehicle 3 Vehicle 4

(e)

Vehicle 5

U]
Vehtcle 6

Yes

No Yes No Yes No Yes No

Yes

No

Yes No

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Iinstructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | | | e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as persoraluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) .
Note: If youranswerto 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(a) Date ars::n)mzahon {c) (d) Amogteuz)auon U]
Description of costs begins Amortizable amount Code section pernod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to report, . ... .. ,,,,,,,,, 44

JSA
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+ om8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 1545-1709

Department of the Treasury P File a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . ... ... . .. » | X
e |if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt O . » ]
All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of tine
to file income tax returns Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ST LAURENT INSTITUTE 20-5574815
Z:J': l;)’a::?w Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
filing your 120 NE 136TH AVE STE 200
I’::::L‘CS::S City, town or post office, state, and ZIP code For a foreign address, see wnstructions

VANCOUVER, WA 98B684-6964
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . ... . ... @_1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are nthecareof » D. B. MYERS-POWER, TREAS/SEC

Telephone No » _ 360 260-9145 FA XNo ®»
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. .. .. ... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | . | > D If it 1s for part of the group, check thisbox . . . . . > L_I and attach

a Iist with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 14 _, to file the exempt organization return for the organization named above The extension s

for the organization's return for
| calendaryear2013  or
» || taxyear beginning .20 _,andendng_________ _ _______ .20

2 If the tax year entered in line 1 1s for less than 12 months, check reason |:] Inttial return D Final return
Change in accounting period

3a |If this applcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If this applcaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

JSA
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. v A a'y .
Form 8868 (Rev 1-2014)
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . ... ... >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print ST LAURENT INSTITUTE 20-5574815

Fie by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

due date for 120 NE 136TH AVE STE 200

':;'t';gnyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions VANCOUVER, WA 98684-6964

Enter the Return code for the return that this application is for (file a separate applicatonforeachreturn) . . . ... . .. ... rO ] 11
Application Return ] Application Return
s For Code |Is For Code
Form 990 or Form 990-EZ 01 * L )

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abowe) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » D. B. MYERS-POWER, TREAS/SEC

Telephone No » 360 260-9145 FaxNo P
e |f the organization does not have an office or place of business in the United States, check this box . . . . e | D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox ., .. . » [___] If it 1s for part of the group, check this box . > u and attach a
hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/17 20 14
5 Forcalendar year 2013  or other tax year beginning , 20 . and ending .20
6 If the tax year entered in line 5 is for less than 12 months, check reason Initial return |_J Final return
Change I1n accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO ASSEMBLE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b f this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credt and any| |
amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
8c|$ 0

(Electronic Federal Tax Payment System) See instructions
Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Titie P> Date P
Form 8868 (Rev 1-2014)
JSA
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