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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

; » Do not enter Social Security nu_mb_ers on t_hls form as it may he made public. Open t Public
E‘etsrar:;rlnggzgutes;:f;uw » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending 12/31 , 2013
B Check if applicable’ C D “Employer Identfication Number

Address change |CODE FOR AMERICA LABS, INC.
Namechange 155 NINTH STREET
Titatewm  |SAN FRANCISCO, CA 94103

27-1067272

E Telephone number

415-625-9633

G Gross receipts $ 5, 419, 676.

Apphca“on pending| F Name and address of prncipal oficer.  MEGHAN REILY
155 NINTH STREET SAN FRANCISCO, CA 94103

H(@a) Is this a group return for subordinates? Hye. X No

H(b) Are all subordinates included? Yes No
If ‘No," attach a Iist (see instructions)

Taxerempt status | X]501(e)(3) | [ 501(e) ( )< (nsertno) [ [a47a)tyor | [577

Website: > WWW.CODEFORAMERICA. ORG

H(c) Group exemption number >

!
J
K Form of organization X Corporation D Trust I__J Assocration l Other™ TL Year of formation 2009 LM State of legal domicile CA

[Parti |Summary

1 Bnefly describe the organization's mission or most significant activiies:  CODE FOR AMERICA IS A NON~PROFIT THAT
@ BELIEVES GOVERNMENT CAN WORK FOR THE PEOPLE, BY THE PEOPLE IN _THE 21ST CENTURY. WE _
g BUILD OPEN SOURCE_TECHNOLOGY AND ORGANIZE A NETWORK OF PEOPLE DEDICATED TO MAKING_ _
£ GOVERNMENT SERVICES SIMPLE, EFFECTIVE, AND EASY TO USE. __ _ __ ________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
! 3 Number of voting members of the governing body (Part VI, line 1a) .. e e e 3 7
°g 4 Number of independent voting members of the governing body (Part VI, hne lb) ........ e 4 6
2| 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) . . 5 57
Z| 6 Total number of volunteers (estimate If necessary). ..... C Co 6 3,380
<&| 7a Total unrelated business revenue from Part VIII, column (C), ||ne 12 Co 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . e e 7b 0.
i Prior Year Current Year
:"5‘ 8 Contributions and grants (Part VIit, ine 1h) . 3,527,747. 3,821, 307.
2| 9 Program service revenue (Part VIlI, Iine 2g) 2,254,563, 1,333,466.
f‘-% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 11,284, 2,719.
hﬂ_:j 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. .. Cee 432,
~— | 12 Total revenue — add Iines 8 through 11 (must equal Part ViiI, column (A), Iine 12) .. .. 5,793,594. 5,157,924,
m| 13 Grants and similar amounts paid (Part {X, column (A), hnes 1-3) .. 334, 000. 155, 000.
2114 Benefits paid to or for members (Part IX, column (A), ine 4) . e
; 15 Salaries, other compensation, employee bepefits [PL@EOIWP:(E} llnﬁ&]o) : 3,060,859. 1,895,836.
;\§ 16a Professional fundraising fees (Part 1X, colurhn [A), Tine 118y . o
gg. b Total fundraising expenses (Part IX, colum hrﬁ@@ 2 2—7@, 81,419.
17 Other expenses (Part IX, column (A), lines 11d, 11f-24e) . i (/J o 1,641,644. 1,290,096.
18 Total expenses. Add lines 13-17 (must equal Par ™ 257- . 5,036,503. 3,340,932,
[ 19 Revenue less expenses. Subtract line 18 fr @ﬁm\f ?. 757,091, 1,816,992.
2 § Beginning of Current Year End of Year
§;; 20 Total assets (Part X, line 16). .... . 3,482, 795. 5,307,102.
;E 21 Total habilities (Part X, line 26) .. .. . 183, 959. 191, 274.
ZL( 22 Net assets or fund balances. Subtract line 21 from ine 20 .. .. . 3,298,836. 5,115,828.

[Part it {Signature Block

Under penalties of perjury, | declare that Jhave ekafiined thig seturn , inptlding accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
el than|offEer) 1sDaspd ILMmformation of which preparer has any knowledge

complete Declaration of preparer (o,

y P =

LTS

Slgn Slgnatureofoffucer / ¥ Q
Here ) MEGHAN REIL

oF6 (A

Type or print name and title

Print/Type preparer's name Preparer's signature Date

Paid DAVID LEMBERGER, CPA [DAVID LEMBERGER, cPA | Il

check | X[ [PTIN
131 S |ictempoes  |P01495173

Preparer |frmsrame > DAVID LEMBERGER, CPA
Use Only |fumsadaess > 3388 PIEDMONT AVENUE

Fum's EIN ™ 27-2279059

OAKLAND, CA 94611

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

Phone no (510) 597"8090
. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) CODE FOR AMERICA LABS, INC. 27-1067272 Page 2
tPart llI 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthus Partttt .. . . . . . . . .. .. ... .. ...

1 Briefly déscribe the organization's mission:

CODE_FOR AMERICA IS ORGANIZED TO BUILD TECHNOLOGY FOR AMERICAN CITIES BY ENLISTING ___
PROFESSIONALS IN THE WEB INDUSTRY IN PUBLIC SERVICE AND TQ PROVIDE TECHNOLOGY __ __ _ _
SERVICES T0 CITIES. o

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form990 or 990-EZ2. . . . . ... o[ ves No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . D Yes No
If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 2,146,937, mincluding grants of $ )} (Revenue $ 1,203,466.)
THE FELLOWSHIP IS CODE FOR AMERICA’S BEST KNOWN PROGRAM AND CONSISTS OF A ONE_YEAR _
RESIDENCY PLACING DEVELOPERS, DESIGNERS, AND RESEARCHERS WITHIN LOCAL GOVERNMENTS.
OVER THE COQURSE OF THE PROGRAM, FELLOWS AND LOCAL GOVERNMENTS WORK TOGETHER TO BUILD _
APPS, FOSTER NEW APPROACHES TO PROBLEM SOLVING, AND TACKLE SOCIAL ISSUES THAT HAVE A _
SIGNIFICANT IMPACT ON THE COMMUNITY. _ _ __ ____ ___ ___ ___ ____ _______________

4b (Code: ) (Expenses $ 298, 917. including grants of $ ) Revenue $ 5,000.)
THE CODE_FOR_AMERICA BRIGADE PROGRAM IS AN INTERNATIONAL NETWORK OF PEQPLE COMMITTED _
T0 USING THEIR VOICES AND HANDS, IN COLLABORATION WITH LOCAL GOVERNMENTS, TO MAKE ___
THEIR CITIES BETTER. ___ T TTITTTTT

4c (Code: ) Expenses $ 282,196, including grants of  $ 155, 000. ) (Revenue $ 125,000.)

CFA ACCELERATOR:

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 352,147. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,080,197.

BAA TEEADI02L 07/02113 Form 990 (2013)



Form 990 (2013) CODE, FOR AMERICA LABS, INC. 27-1067272 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organlzatron described in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatron)7 If 'Yes,' comp/ete
Schedule A . . . . X
Is the organization required to complete Schedule B, Schedule of Contributors (see rnstructlons)? C e e e 2 X
3 Didthe organlzatlon engage In direct or indirect poIrtlcal campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes, ' complete Schedule C, Part | . A - | X
4 Section 501(c)(3%organ|zat|ons Did the organization engage n Iobbylng actwntres or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 Is the organization a sectron 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil.. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg ht
t}g prowde adwvice on the distribution or investment of amounts In such funds or accounts? /f Yes comp/ete Schedu , X
art .o . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas, or historic structures? /f Yes complete Schedule D, Part Il . . R Y X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Ill. . e e e O I - X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account iability; serve as a custodian
for amounts not histed In Part X; or provide credit counsellng, debt management credit reparr or debt negotlatron
services? If 'Yes,' complete ScheduleD Partlv .. . 9 X
10 Did the organrzatron directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.. . . . . 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, ViIl, IX,
or X as applicable.
a Did the organization report an amount for fand, buildings and equipment in Part X, ine 10?7 If ‘Yes,' complete Schedule
D PartVli. ... 1al X
b Did the organization report an amount for investments — other securities In Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part ViI . P I A ) X
< Did the organization report an amount for nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vill . . ... O T K 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, Tine 16? If 'Yes,' complete Schedule D, Part IX .. ......... . e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X.. .... el 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. . . | 11f| X
12a Did the or%anlzatlon obtain separate, mdependent audrted flnanC|al statements for the tax year? If Yes comp/ete
Schedule D, Parts Xl, and XII. .. . .. . . .. .. . .. . . oo .| 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional, .. . . | 12b X
13 Is the organization a school described in section 170()(1)(AY(0)? If 'Yes,' complete Scheduie £ ... ... ... . .. . . . 113 X
14 a 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 forergn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV . . e . o 1 148b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' comp/ete Schedule F, Parts Il and IV. . C . e e 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? /f ‘Yes,’ complete Schedule F, Parts illand IV . .. . vveive o0 e e . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .... . . ... . . . o ieie e 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contrrbutlons on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | oL 118 X
19 Didthe or%anrzatron report more than $15 OOO of gross Income from gaming activities on Part Vill, ne 9a7 If 'Yes,'
complete Schedule G, Part lll. . . . . .. . ... . ... ... . Ce 19 X
20 aDid the organization operate one or more hospital facihities? If 'Yes, comp/ete Schedule H . . . e . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . .. . . .. . . | 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)



Form 990 2013) CODE FOR AMERICA LABS, INC. 27-1067272 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Ddthe organlzatlon report more than $5,000 of grants or cther assistance to any domestic organlzatlons or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts | and 1. .

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . . . e

23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
gmfj’ fojrr/ne‘r/ officers, directors, trustees, key employees and hlghest compensateclD employees7 If 'Yes,* comp/ete
chedule J . . . e e e e

24 a Did the organization have a tax-exempt bond Issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f %’ s, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to ine 25a.... .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon”

c Did the organization maintain an escrow account other than a refundlng escrow at any tlme durlng the year to defease
any tax-exempt bonds?. . . . .

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme dunng the year"

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? Iif ‘Yes,' complete Schedule L, Part |. e e e e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
‘tgat the trzznspactlon has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ2? If 'Yes,' complete
chedule art | . . . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trus ees key employees hlghest compensated employees or dlsquallfled persons7
If so, complete Schedule L, Part | [

27 Did the organization provide a ?rant or other assistance to an officer, dlrector, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part lil, . . e e

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, .. . .. .. .. ..

b A family member of a current or former officer, dlrector, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part IV. .. .. e e e e e e e e e e e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/y member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part |

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M .....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,’ complete Schedule M .. . . .

31 Did the organization liquidate, terminate, or dlssolve and cease operatlons” lf Yes comp/ete Schedule N Parll

32 Didthe or%anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f Yes complete
Schedule N, Part Il e e e e e e e

83 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part| .. ...

3 Wads \t/he, org7an|zat|on related to any tax- exempt or taxable entnty’ If 'Yes,' comp/ete Schedu/e R, Parts II, IlI, IV,
an ne . . e .

b f 'Yes' to line 35, did the organization receive any ayment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? If *Yes,' complete Schedule R, Part V, line 2 . e o

36 Section 501(c)53) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If *Yes,' complete Schedule R, Part V, line 2.. .. ... .. .. ... ... e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If ‘Yes,' complefe Schedule R, Part VI . N

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ail Form 990 filers are required to complete Schedule O. ce o .

Yes | No
21| X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAQI04L 11/11N13

Form 990 (2013)



Form 990 (2013) CODE FOR AMERICA LABS, INC. 27-1067272 Page 5
| Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any inemthisPartV .. .. . .. .. . . .. . .... . D
- Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable ..... ...... Ta 25
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 wﬂhholdrng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?. . .. G e e 1¢|] X

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-

ments, filed for the calendar year ending with or within' the year covered by this return., ... 2a 57
b If at least one 1s reported on line 2a, did the organtzation file all required federal employment tax returns? . .. .. .. . 2b] X
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)

3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b

4 a 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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. C o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. .. 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organxzatlon

solicit any contributions that were not tax deductible as chantable contributions?. ..... . ..... 6a X
b If 'Yes,' did the or;;antzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 prowded’ . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requlred to frle
Form8282? . .. .. e e 7c X
d If 'Yes,' indicate the number of Forms 8282 frled durlng the year.. . .. ... .. L7d|
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 |f the organization received a contribution of qualmed inteliectual property, did the orgamzatron file Form 8899
as required? .. 79
h If the orgamzatlon received a contrlbutlon of cars, boats, alrplanes or other vehicles, did the orgamzatron file a
Form 1098-C? e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintainin g donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsonng organlza ion, have excess business
holdings at any tme during the year? . Coee 8

9 Sponsoring organizations mamtamlng donor adwsed funds
a Did the organization make any taxable distributions under sectron 49667, .... .. ..... %a
b Did the organization make a distribution to a denor, donor adwvisor, or related person?. .. 9b

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHII, hne 12,. . . .. . .]10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... .. . .. . ... N LA T
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.)... .. . .. . | 1b
12 a Section 4947(aX1) non-exempt charitable trusts Is the organlzatlon fmng Form 990 n lleu of Form 10417 . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... [ 12 bL
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to 1ssue 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 1s licensed to 1ssue qualified healthplans...... ....... ........ .. 13b
¢ Enter the amount of reserves on hand . . . .113c¢
14a Did the organization receive any payments for rndoor tannlng services dur|ng the tax year?. o . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0 14b

BAA TEEAQ105L  07/02/13

Form 990 (2013)



Form 990 (2013) CODE FOR AMERICA LABS, INC. 27-1067272 Page 6

(Part Vi iGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check 1f Schedule O contains a response or note to any line in this Part Vi...... e e e e e

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 7
If there are material differences in voting rights among members
of the governing 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 . . b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee or key employee? .. .. . . .. . L Lo e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person?.. ... .03 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. .. e e 4 X
5 Did the organization become aware during the year of a srgnlfrcant drversron of the organrzatron s assets7 5 X
6 Did the organization have members or stockholders?.. . . . .1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?. . .. .. . .. .. .. .. ... . L e e e e o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody?. . .. .. ..... ...... . . . . . .. .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?.. . .. .. .... e e e 8a| X
b Each committee with authority to act on behalf of the governing body" Coe G e e - 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization's mailing address? If 'Yes,‘ provide the names and addresses in Schedule O ..... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates?. .. . . e e ... |10a] X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affrllates and branches to ensure therr
operations are consistent with the organization's exempt purposes? ... . .. B (11 ¢
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before frlmg the form7 C o Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? /f'No,'gotofine 13 ....... . 12a
b Were officers, directors, or trustees, and key employees requrred to disclose anr\ually interests that could grve rise
toconflicts?.. .. .. . . .. L o o e e e 12b
¢ Did the organlzatron regularly and con&stent%monltor and enforce complrance with the polrcy" /f Yes descr/be n
Schedule O how this was done . SEE SCHEDULE . e e e o 12¢e] X
18 Did the organization have a written whistleblower policy? ..... . ... PO I K 1 X
14 D the organization have a written document retention and destructron poIrcy’ S . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparablility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical SEE. SCHEDULE O.. . . .. ... .|15a] X
b Other officers of key employees of the organization . SEE SCHEDULE O.. .. .. .. L C 15b| X
if "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity duringtheyear? .. .. .. . . ... .. oL oL L e e eee o 16 X
b If 'Yes,' did the orgamzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law. and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

> MEGHAN F REILLY 155 NINTH STREET SAN FRANCISCO CA 94103 415-226-8975

BAA TEEAOIO6L 07/02113 Form 990 (2013)



Form 990 (2013) CODF. FOR AMERICA LABS, INC. 27-1067272 Page 7
Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or note toany ine nthus Part V..., . .. . . .. .. ... . . . o L. 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.
® 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 empioyees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who 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.

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

©
Name and Title A\feBnge Er:):flg’lgg' (ud:liens}t i%%‘é‘g/:{‘:g%ﬁ::a’:’ Reﬁ?r)table RegoErzable Esfllr-n)ated
hours per | TTOT OO | cqmeensatontom | compensationfrom | amountof other
faonryrglgﬁ i 3: g f_:g 5 E % '§“ (W-2/I%99-MISC) (W-ZIIOgQ-MISC) orggngm .
il ES R o related,
a8 & §
_()_JENNIFER PAHLKA __ _ _ _40 _
EXECUTIVE DIREC 0 | x X 180, 993. 0. 12,347.
_@ JOHN LILLY ________ J_1_
DIRECTOR 0 X 0. 0. 0.
_(®_STACY DONOHUE _ _____ _ | _1
DIRECTOR 0 | X 0. 0. 0.
_@® ERIC RIES _________ 41 _
DIRECTOR 0 | X 0 0. 0
_®) NIGEL JACOB ________ S
DIRECTOR 10| x 0. 0. 0.
_® TIM O'REILLY ______ _ | _1
DIRECTOR 0 | x 0. 0 0
_(@ SHONA BROWN _______ _ | 1
DIRECTOR 0 | X 0. 0. 0.
_® MEGHAN REILY | _40 _
CFO 0 X 158,795. 0. 22,581.
_(® ROBERT SOFMAN _ ____ _ | _ 40 _
CO EXEC DIR 0 X 174,535. 0. 7,342.
00 GREGORY KERWIN ___ ___ _40 _
MARKETING DIR. 1% X 38,850. 0. 4,558,
(1) MICHAL MIGURSKI _ __ _ _ {_40_
CTO 0 X 115,551. 0. 8,969.
(2) ABHI NEMANI _40_
CO EXEC DIR 170 X 145, 900. 0. 11,495,
(03 KEVIN CURRY ________ | _40 _
PROGRAM DIRCTOR 0 X 124, 280. 0. 312.
(4 LUCAS NORRIS DAVID _ _ |_40 _
PROGAM DIRECTOR 0 X 107,709. 0. 16,809.

BAA TEEAO107L  07/08/13 Form 990 (2013)



Form 990 (2013) CODE FOR AMERICA LABS, INC.

27-1067272

Page 8

{ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Aﬁerage édo nollchz:?‘smgrr‘e thsn ti::ne (D) (E) (F)
ours 0%, unless person Is both an Reportabl
. Name and tdle wpee;k officer and a directorftrustee) comp:g:at?onefrom comssggadt?obrlxefrom amEjg;n:fteo%er
-] = = I the organization related organizations compensation
(istany @ 3 2 2 |25l | W-21099-MSC) (W-2/1099-MISC) from the
hours” 1o 9 = ‘E_:Fv < B % 3 organization
relf:lred a g‘ £ ? (3 '}‘o., b R and related
orgtamza % S | g % 8 a organizations
AN
dotted sl & 7
line) 8 a
1
(5_NOEL HIDALGO __ ___ _ _______ J_40
PROGRAM DIRECTOR 0 X 99,140. 0. 2,481.
o
. ____ .
@ _____] .
a o __ ——
@& ___ ——
@y L ____d___
@__ o _____ -
__________________ —
@) _____ i
@ o __]___
@ ___ N
TbSubtotal .. .. ... .. ... ..., ..., e e e > 11,145,753. 0. 86,894,
c Total from contmuatlon sheets to Part VII, Section A e e e > 0. 0. 0.
dTotal(add lineslband1c) . .. .... .. .. ... iii iie e e > [1,145,753. 0. 86,894,

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 7
Yes | No
3 Didthe organlzatlon Iist any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the orgamzatlon and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
suchundividual ... .. ... .. .o o0 e e Co 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. ... L 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 11/11/13

Form 990 (2013)



Form 990 (2013) CODE FOR AMERICA LABS, INC. 27-1067272 Page 9
Part Vlll] Statement of Revenue
Check if Schedule O contains a response or note to any lne mtus Part VIIL... . . .. . .o . D
) (A) (B) © ©)
Total revenue Related or Unrelated Revenue
. exempt business exciuded from tax
function revenue under sections
revenue 512-514
E ® 1a Federated campaigns. .. . Ta
S35 bMembershipdues. .. . .. . 1b
:—"f% c Fundrasingevents . . .. . 1c
E_’ g d Related organizations . 1d
,i;g e Government grants (contributions) . le
g E f All other contributions, gifts, grants, and
= similar amounts not |nc?uded above .. | 1f| 3,821,307. :
5 § g Noncash contributions mcluded in lines 1a-1f; $§ 261,752,
S < hTotal. Add lines 1a-1f .. .... .. . ... _."™ 3.821,307.
W Business Code
E 2a CITY CONTRACT REVENUE _[541511 923,573. 923,573.
e| b CORPORATE SPONSORSHIP_ 1900099 230,000. 230,000.
§ ¢ CONFERENCE SPONSORSHIP 1900099 158,000. 158,000,
i d CONFERENCE FEES __ _ __ 900099 18,893. 18,893.
E e SPEAKER FEES _ _ _____ 900099 3,000. 3,000.
o f All other program service revenue . .,
E g Total. Add lines 2a-2f . .. . . . .... .... .. " 1,333,466.
3 Investment income (including dividends, Interest and
other similar amounts) . . 2,093. 2,093.
4 Income from investment of tax- exempt bond proceeds .
5 Royalties e G 432. 432.
() Real (1) Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental income or (10Ss)....... . .. .. ...t ..., g
7 a Gross amount from sales of () Securities () Other
assets other than inventory . 262,378.
b Less: cost or other basis
and sales expenses. .. .. 261,752.
¢ Gan or (loss) 626.
dNetganor(oss) . . . . . . ... . ... > 626. 626.
wi| 8a Gross income from fundraising events
=2 (not including .. $
5 of contributions reported on line 1c¢),
= See Part IV, line 18 . . a
E b Less: drrectexpenses . ....... . b
S| ¢ Netincome or (loss) from fundralsmg events. >
9 a Gross income from gaming activities.
See Part IV, line 19.. . ..oa
b Less: drectexpenses . . .. .... .. b
¢ Netincome or (loss) from gaming activities .. . >
10a Gross sales of mventory, less returns
and allowances .. a
b Less: costofgoodssold . .. . .. b
¢ Net income or (loss) from sales of inventory. . >
Miscellaneous Revenue Business Code
Ma
b ____
(T
d All other revenue . .. ... .
e Total. Add lines 11a-11d . .. . . ... . ....
12 Total revenue. See instructons . . . .. .. ... " 5,157,924.! 1,333,466. 0. 3,151,

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013)

CODE FOR AMERICA LABS, INC.

27-1067272

Page 10

| Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must comp/ete column (AL

Check If Schedule O contains a response or note to any line in this Part [X... ...

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part IV, lme 21 . ... . ....... ..

Grants and other a55|stance to |nd|V|duals n
the United States. See Part IV, line 22 .....

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15and 16 .

Benefits pard to or for members

Compensation of current officers, dlrectors
trustees, and key employees . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)3)B) ... .. .

Other salaries and wages ..

Pension plan accruals and contrnbuhons
(include section 401(k) and 403(b) employer
contributions)

Other employee benefits.

Payroll taxes .

Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying. .
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees

g Other. (If line H? amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

25
26

(A) amount, ist line 11g expenses on Schedule 0) .. ..
Advertising and promotion.. .... .... ...

Office expenses .
Information technology
Royaites. .

Occupancy ..

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .

Conferences, conventlons and meetlngs.
Interest .
Payments to afflhates .........
Depreciation, depletion, and amortization

Insurance
Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
In ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .

a TEAM BUILDING

e All other expenses
Total functional expenses. Add lmesl lhrough e,

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundrarsing solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720) .

155, 000.

155, 000.

525,167.

105,771.

419,396.

0.

0.

0.

1,072,517,

876,794.

91,648.

104,075.

184,014.

133,927,

42,413.

71,674,

114,138.

68,384,

41,273,

4,481.

2,123.

1,623.

500.

29,981.

29,981.

286,936.

146, 346.

94,890.

45,700.

91, 835.

17,141,

73,832,

862,

13,973.

8,572.

5,305.

96.

47,661,

11,165.

35,5217.

969.

109,620.

2,000.

107, 620.

194,251,

108,710,

70,146.

15,395.

354,695.

317,195,

37,500.

38,947,

38,947,

17,343.

17,343.

43,982.

26,113,

17,724,

145,

15,053.

2,580.

12,473.

12,264,

1,503,

10,761,

7,742,

5,322.

2,044.

376.

23,690,

1,092,051,

-1,070,007.

1,646.

3,340,832,

3,080,197,

79,316.

181,418.

BAA

TEEADIIOL 11/08/13

Form 990 (2013)



Form 990 (2013) CODE FOR AMERICA LABS, INC. 27-1067272 Page 11
[Part X {Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. .. E
(A) ®
Beginning of year End of year
1 Cash~non-nterest-bearing ... .. .. ... ........ ... ool L . 698,386.| 1 876,243.
2 Savings and temporary cash investments... . .... ... ... .. ... .. 2,198,660.| 2 3,364, 357.
3 Pledges and grants receivable, net .. ... ... ... .. e e e 3
4 Accounts recelvable, net ... ... .. ..., ... e e e e 238,750.] 4 693,941.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ....................................... 5
6 Loans and other receivables from other disquahfied persons Sas defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9? voluntary ernEloyees'
beneficiary organizations (see Instructions). Complete Part || of Schedule . 6
é 7 Notes andloansreceivable, net .. ... ... ... oo oo e, 31,603.] 7 39,291,
E 8 Inventories for saleoruse . ... . e e e 8
E 9 Prepaid expenses and deferred charges Cen e e e 9
10a Land, buildings, and ecL |pment cost or other basis.
Complete Part VI of Schedule D ... ... .... .| 10a 346,183.
b Less: accumulated depreciation ... .. .... .. | 10b 99,651. 227,432.] 10¢ 246,532.
11 Investments — publicly traded securltles . R N 1,226.{ M1
12 Investments — other securities. See Part IV, Iine ll ..................... 12
13 Investments — program-related. See Part IV, line 11. 13
14 Intangible assets. . . e e e e e e 14
15 Other assets. See Part Vv, llne ll o e e e e e 86,738.|15 86,738.
16 Total assets. Add lines 1 through 15 (must equal ne34) .... ... 3,482,795.|16 5,307,102,
17 Accounts payable and accrued expenses e 120,204.{17 121,558.
18 Grantspayable .... ... ... e e e 18
19 Deferredrevenue ... .. ........ ... ... e e e 1,500.[19 25,000.
L | 20 Tax-exempt bond liabilities. 20
fq 21 Escrow or custodial account Ilablllty Complete Part v of Schedule D 21
|E' 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete gart llofSchedule L. . oo oo i e 22
'E 23 Secured mortgages and notes payable to unrelated third parties. . .... ... 23
$1 24 Unsecured notes and loans payable to unrelated third parties . .. . 24
25 Other liabiliies (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17- éf) Complete Part X of Schedule D. . 62,255.|25 44,716
26 Total liabilities. Add lines 17 through 23 ... ... ......... .. 183,959.(26 191,274
f Organizations that follow SFAS 117 (ASC 958), check here > l and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . 3,298,836.|27 5,115,828
F | 28 Temporarily restricted netassets .. ... .. .... e e e e 28
f) 29 Permanentiy restricted net assets. . e e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds . . e 30
31 Paid-in or capital surplus, or land, building, or equment fund . 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Totalnetassets or fundbalances .. ... .. .. ... .. 3,298,836.(33 5,115,828.
€| 38 Total labilites and net assets/fund balances... ... ... Ceee e e e 3,482,795.] 34 5,307,102.
BAA Form 990 (2013)
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Form 990 (2013) CODE FOR AMERICA LABS, INC. 27-1067272

Page 12

Part XI {Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line nthis Part Xt ......  ..... ... ...,

[l

1 Total revenue (must equal Part VIII, column (A), line 12) ...  ...... e 1 5,157,924,
2 Total expenses (must equal Part X, column (A), lne 25). ... ...t o 2 3,340,932.
3 Revenue less expenses. Subtract line 2 from line 1...... ..  ........... e 3 1,816,992,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .......... 4 3,298, 836.
5 Net unrealized gains (Josses) on investments . ...... L e e ey e e 5
6 Donated services and use of facilities . e s e e 6
7 Investmentexpenses..  ..... ... .. .. e e e L e 7
8 Prior period adjustments .. .. e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) .....  ..... .... .. .... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ... ... L e e s i e e 10 5,115,828.

Part X1l jF mancual Statements and Reporting

Check If Schedule O contains a response or note to any line nthisPart X.... . .......

]

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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, consoltdated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ......  ..... . . ......
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ...... . .....

If the or anlzatlon changed either its oversight process or selection process during the tax year, explan
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 Slngle
Audit Act and OMB Circular A-1337.. ... ciih iee eeeen e s e
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 .. ceee

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEADV12L 07/0813
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OMB No 1545.0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990,

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the-organization Employer ldentificaton number

CODE FOR AMERICA LABS, INC. 27-1067272

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

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described 1n section 170(b)1)XAXiD). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part (l.)

6 l A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershy) fees, and gross recelpts
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 50%aX2). (Complete Part 11.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the funchons of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type |l = Non-functionally integrated
e D By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
checkthisbox. .... . . o e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization?. .. e e e e e 1g@
(i) A family member of a person described in (1) above? . e e e e 11 g (i)
(iii) A 35% controlled entity of a person described in () or (1) above? .... .... 11 g (i)

h Provide the following information about the supported organization(s).

(i) Name of supported () EIN (i) Type of organization (V) Is the (v) Did you notify W)1s the {wi) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization In support
above or IRC section column (f) hsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA40IL  06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 CODE FOR AMERICA LABS, INC. 27-1067272 Page 2
{Part I |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)X1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg;gg;}rgyﬁf;sw fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 ()2013 (M Total
1 Gifts, grants, contributions, and
membershlp fees received, (Do not

include any 'unusual grants”) . . 281,600.]1,458,941.|4,867,781.13,527,747./3,821,307.]/13,957,376.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onits behalf ., ... . R 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. 0.

4 Total. Add hnes 1 through 3 . 281,600.11,458,941.14,867,781.]3,527,747.|3,821,307.413,957,376.

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

shown on fine 11, column () . 7,459,145,
6 Public support. Subtract I|ne 5
fromined, ... . 6,498,231.
Section B. Total Support
Gopendar year (or fiscal year (a) 2009 () 2010 () 2011 (d) 2012 () 2013 (0 Total
7 Amounts fromlne 4 .. .. . 281,600.11,458,941.14,867,781.13,527,747.13,821,307.113,957, 376.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . .. Co 2,721, 3,275, 2,093. 8,089.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

carriedon .. . . 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln N

Part IV)) .. e 0.
11 Total supgort Add lines 7

through o 13,965, 465,
12 Gross receipts from related activities, etc (see instructions) .. ... e e e e e e L12 4,807,273,
13 Firstfive years. If the Form 990 1s for the organization's first, second, th|rd fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere ...... .. .. ..... .. .. ... ... Lo >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)... .. P I T %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 ... .. e e e e e 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...... > D

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

17 a 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. Explaln in Part IV how
the orgamzahon meets the ‘facts-and-circumstances' test. The organ:zanon qualifies as a publicly supported organization .. Lo 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 thus box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization . . . o> H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Iinstructions .

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28/13



Schedule A (Form 990 or 890-E2) 2013

CODE FOR AMERICA LABS, INC.

27-1067272

Page 3

tPart lll_{Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendaryear (or fiscal yr beginning in) »

1 Gifts, grants, contnbutlons
and membershlp ees
recerved. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in 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 services or
facilities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5.

7 a Amounts Included on lines 1,
2, and 3 recelved 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 ine 13
for the year N

cAdd lines7aand 7b .

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

(a) 2009

(b) 2010

(© 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Slmport

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

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

b Unrelated buslness 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 fine 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not mclude
gain or loss from the sale of

capital assets Ex laln n
Paet V. Exp

13 Total Support (Add Ins 9,10¢, 11 and 12)

14 First five years. If the Form 990 Is for the organlzatlon s f|rst second thll’d fourth or fifth tax year as a sectlon 501 (c)(3)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

organization, check this box and stop here .. ...

Section C. Computation of Public Suppotrt Percenta@

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()).. .. 15 %

16 Public support percentage from 2012 Schedule A, Part lll, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. 17

18 Investment income percentage from 2012 Schedule A, Part {ll, line 17 . 18

19 a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3%, and hine 17
15 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 Iine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizaton 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

vy
[T 3 |

BAA

TEEAO403L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 CODE FOR AMERICA LABS, INC. 27-1067272 Page 4

lPart vV ]Sup lemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a

or 1/7b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

SUPPORT SCHEDULE ADDITIONAL SUPPLEMENTAL INFORMATION

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAD404L  06/28/13



. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements o DBO
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 3
Part1V, lines 6,7, 8,9, wAt]th'h“bFnc ;;g 11e, 111, 12a, or 12b.
* > Attach to Form
Departmentof the Tessuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁﬂ;’;@gg‘m
Name of the orgamzaton Employerid
CODE FOR AMERICA LABS, INC. 27-1067272
{Part I _|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

1 Total number at end of year.. R

2 Aggregate contributions to (during year) .....

3 Aggregate grants from (during year). ... ..

4 Aggregate vaiue atend of year,.. . . ..

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

are the organization's property, subject to the organization's exclusive legal control?.. . . DYes D 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 adwvisor, or for any other purpose conferrlng
impermissible private benefit?. ...... ... .. e e e e e DYes D No

iPart it IConservatlon 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 pubhc use (e.qg., recreation or education) Preservation of an histonically important tand area
Protection of natural habitat HPreservatxon 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. ... ... ... .. . ... .. .. oo e e . 2a
b Total acreage restricted by conservation easements. .... .. . R 3 )
¢ Number of conservation easements on a certified historic structure mcluded n (a) ..... . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register.  ...... ... ... ..o oooiios o0 on el L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds?. .. .. e e e e e . ...| [Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>

7 Amount of expenses incurred In monitering, Nspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisty the requrrements of section 170(h)(4)(B)(|)

and section 170()@B)(N2. .. . o i e e e e e e e e e [:]Yes D No

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense staterment, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzatron s accounting for
conservation easements.

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

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

b If the orgfamzatlon 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 relatlng to these items:

(i) Revenues included m Form 990, Part VIll, hne 1 . .. ...... ... .. ... ... ... R

(i) Assets included nForm 990, PartX.. . ... .. ... e e e C e N €

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) relatlng to these items:

a Revenues included in Form 890, Part Vill, ine 1 .. . e e e e e e . R ]

b Assets included in Form 990, Part X . C e e e e e »5

BAA For Paperwork Reduction Act Notlce, see the Instructrons for Form 990 TEEA330IL 10/02113 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CODE FOR AMERICA LABS, INC. 27-1067272 Page 2
{Part [l {Organizations Maintaining Collections of Anrt, Histoncal Treasures, or Other Similar Assets (continued)

3 Using the orgamzation'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 d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;n)%e a description of the organization’s cellections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets D Y D N
es o

]Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
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
onForm 990, Part X2 . i o S [[]Yes [JNo

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance e e e e e 1c
dAdditions during the year . ... . L e e 1d
e Distributions during the year. . ... i it e e N Tle
f Endingbalance. .. . . .. e e Coe 1f
2aDid the orgamzatton mclude an amount on Form 990, Part X, ine 217. ... ... e . . D Yes H No
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explantion has been provided in Part XIII e e

[Part V_{Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net iInvestment earnings galns
and losses

d Grants or scholarsmps. e

e Other expenditures for facilities
and programs .

f Administrative expenses.......
g End of year balance ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarlly restricted endowment » %
The percentages In lines 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 . . . . N 10
(i) related organiZations ... . i e e e .. | 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. e e . .13 |

4 Describe in Part XlII 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, Part X, line 10.

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

b Buildings

¢ Leasehold mprovements .. . 32,104. 4,430. 27,674.

d Equipment S 190, 840. 70,702. 120,138.

eOther. .. i e 123,239. 24,519. 98,720.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) e e > 246,532.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 CODE_FOR AMERICA LABS, INC. 27-1067272 Page 3

[Part Vil |{Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives .. ........ .. ..., .o e
(2) Closely-held equity interests . .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ™|

[] Investments — Program Related. N/A
Part VI Complete if the orga?nization answered 'Yes' to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation; Cost or end-of-year market value

M
@
3
1G]
®
®
@)
®
©
(9
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™

Part IX | Other Assets. N/A
(PartIX | 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

1))
@
3
&)
®)
®)
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15).. . . . .... . e e e e,
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, lime 11e or 11f. See Form 990, Part X, line 25
(a) Description of hiability (b) Book value
(1) Federal income taxes
(2 DEFERRED RENT NON CURRENT 44,716.
3
@
®)
®
)
@®)
©
(10)
(1m
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) . . ™ 44,716.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's lrability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided m Part XIIt ...... ..... Coee ... SEE PART .XIII. [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CODE FOR AMERICA LABS, INC. 27-1067272 Page 4
{Part Xi_| 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  ...... e e e 1 5,318,630.
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

a Nét unrealized gains on investments . Co e 2a

b Donated services anduse of faciies . . . .. . .. ... ... L. L. 2b 160,706.

cRecoveries of prioryear grants.. .. . . .. . .. .. ... . . L Lo2¢e

d Other (Describe mPart XIll.)... .. . . .. .. ... .. .. .. ... ....| 2d

e Add lines 2a through2d .. .. ..... e e e e e e e e e e e 2e 160,706.
3 Subtract ine 2e fromline 1..... .. e e e e e e e G e 3 5,157,924,
4 Amounts included on Form 990, Part VI, Iine 12, but not on line 1

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

b Other Describe mPart XIIL)... .. .. . ... .o oo 4b

¢ Add lines 4a and 4b . e e e e e e e e e e e e e e e 4c
5 Total revenue. Add Ilnes 3 and 4c (Th/s must equal Form 990 Part/ line 72) e e e e e 5 5,157,924.

{Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth 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 . ... ... .. .. ... ...... Y | 3,501,638.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites  ...... .. ...... ... ... L .1 2a 160,706.

b Prior year adjustments .. .. ... 0 o0 Lol L cid ce vee o v e 2b

¢ Other losses .. .. .. e e e ce e e e . | 2c¢

dOther(Descnbe |nPartXH|) e e e e e e e e 2d

e Add lines 2a through2d ... .. e e e e e s e s s s e e 2e 160,706.
3 Subtractline 2e fromline1 ...... e e e e e B - 3,340,932,
4  Amounts included on Form 990, Part 1X, hne 25 but not on hnel

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

b Other (Describe mPart X111 ... . .. .. .. ... G e e e 4b

cAddlnesdaanddb ..... .. ..... L L. Lio ieee e e e T I L+

5 Total expenses. Add lines 3 and 4c. (Th/smustequalForm 990, Partl //ne 18). ...... ... . ... 5 3,340,932.

fPart Xili] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS OR UNCERTAIN TAX POSITIONS AS OF
BAA Schedule D (Form 930) 2013

TEEA3304L 10/02113



Schedule D (Form 990) 2013 CODE FOR AMERICA LABS, INC. 27-1067272 Page 5
[Part XIl} ] Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



(102) (066 wuio4) | ajnpayds EL/2UL0 106€VIAL *066 W04 J0J SUOIONSU] 3L} 39S ‘BIION 10V uondNpay Xoniaded o4 vvg

S - . o : : . - g|qe) | aul 8L wi pajsy suoneziuebio Jaulo Jo Jaquiny [2)0) Jelug €
T -’ o : Co o 3|qe} | aurn auy Ui paisi] suoneziurbio Juswwiarob pue (£)(0)10G UORIaS JO JBquINU ()0} JslUT 2

)
[09)

130ddNs asy ‘0 *000°S2Z pL8EBLO-9Y Z609L XI ‘HMVIHLAOS
aNy NOIIVOnQE, bk T T OvI# EAV TIONNYD N 02F
||||||| FUVMIIOS ATIDIITILS (9)

L30ddNs asy 0 *000°52 G9pL9SE-SY Tppee Td ‘TIITINIAIQ
aNY NOIIVONAd T T 00T-v # QaTd O¥OSTIIH M 00L
|||||||| OTT NOO¥d LNVRS (g)

1d0ddns asd ‘0 ‘000°0€ T€2869€-97 SOLLZ ON ‘WVHENG
anNy Norlwonayy o} 0 0t mTTTT 3AV GOOMATONZ 8002
||||||||||||| 30001504 (p)

140d4dns asy¥ ‘0 *000°S2 vevevCe-9y 29066 YO ’'ZN¥) VINVS
ONY NOILYONQd T T T T T T T ENVI TIZved 0gST
T 77 TSESTYJ¥EING YAINAOD N3O (g)

130ddns asy ‘0 *000°S¢e (£) (D) T0OS|SL6069T-56 L0006 ¥D ’‘SATIINY SOT
aNy NoTIVONQy, |t T dNNIAV VITONOYH OT6T
TAITYD S 40 vAEnd S, NRWATIHD (2)

1d0ddasS asy ‘0 '000°6¢2 EELPVBY-SP TOLLZ ON ‘WYHNNA
aNY NOILYONad "STT 9nWd 00T LIMIS NIVA M 102
T T T T T T T INI00S AATHOWY ()

aouE]SISSe 4O aosuelsIsse ysed-uou ._mm_n._aam@_p\mmm ‘}o0q) aouejsisse ajgeoidde jt JuaWLIBACD Jo
juesb jo asoding (y) Jo uonduosag (B) uonen|eA jo powaN () Used-uou Jo junowy (3) juesb ysed jo junowy (p) uonaes Y| (9) Ni3 (@) uoneziueBio jo ssaippe pue aweN (e) |

‘papaau S| aoeds [euonippe 4 paledlidnp ag ued | Hed "000'G$ Ueyl 2o paAladal jey) juaidival Aue 1oy |2 sull ‘Al Ued ‘066 W10
0} SOA, PaJamsue uoneziuebio sy} 4 839|dwoD sajels PaiuN duy) ul suoneziuebiQ pue SJUIWLIIA0KY) 0} ADUR)SISSY JaYiQ pue sjuels) [T e ]

AT H_mmm mmm ‘'salelS u&ED mE ul spunj welb Jo asn ayy Buucjiuow Joy sanpesoid s,uoneziueblo sy A| Wed ul aquaseg g

ozD moLN_ ;aoue)sisse Jo spueib oy pleme 0) pasn BLIB}LID UOID9ISS BU)
pue ‘eour)sisse Jo sjuesb auy Joy Aigibia sasjuelb ayy ‘asue)sisse Jo sjuelb s 10 IUNOWR aty S1enURISONS 0} SPI0daL Uiejuiews uoneziteblo au ssoq L

9DOUR}SISSY puk Sjueis) Lo Uoheuuoju] jesauds [ | Led]

cLCL90T-LC "ONI “SHYT YOI¥EWY d0d4 dd0D
q uogesyguapi Jakojdury uoneziueblo s jo awepN
uogsadsuy ‘066ULIOY/ACD SII*"MMM Je S] SUONIITUISU S} pue Aomm wiod)| ?|NPayYdg Jjhoge uolewioju] « b%wum_wﬂ.wwﬂdwwnmm&ﬂ:mmwm
atjgrd o} tado ‘066 LU0 O} YorPY -«
. 22 40 | Z 3ul| ‘Al Med ‘066 WI0 4 0} ,S9A, pPaiamsue uoneziuebio ayy ji E.w_n_EOO
€Loc S2je}g PajuN 3u3 Ul Sjenplalpu] pue ‘SjuUsLLILIDNOK) (066 U109
e N O suoneziuebip 0} 9oue)SISsy JaY)Q pue sjuess) 1 3TNA3HIS




EIRUL0 RO6EVIAL

(£102) (066 W10 4) | 3INpayds vvd

*UOIJRWLIOJUI [BUOIHIPPE IS0 AUe pue ‘(Q) uwnjod ‘|j| Hed ‘Z aui| ‘| Med Ul paiinbal uoijeuniojul 8y} spinold "uoneulIoju] _EcuEm_aa:m_ A tmm_
L

‘ (1o ‘lesierdde ‘ANY 20URgSISSE Ysed-uou b yses sjusidisar
B9IUEISISSE YSBI-UOL JO Uonduasaq (§) %00q) uonenjea jo poya (3) Jo Junowy (p) 30 junowy (2) Jo JoquinN (q) asuggsisse 1o juesb jo adA} (e)

‘popaau si aoeds |euonlippe Ji pajedijdnp aq ued || Yed
'ZZ 8ull ‘Al UBd ‘066 W10 0} S8 A, pasomsue uoiieziuebio ay) it 8391dwoD *saje)s pajun Y} ul S[EnpIAIpuf 0) dUe)SisSY JayyQ pue syuesn [ Hed |
2 9bed ¢LZL90T-LZ *ONI ‘SAVI VOIYAWY ¥OJd AA0D  (€102) (066 Wod) | dinpayos

.




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Comp!ete if the organization answered 'Yes' on Form 990, Part IV, line 23.

. > Attachto Form 990. ™ See separate instructions.
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer ldenbficaton b
CODE FOR AMERICA LABS, INC. 27-1067272
[Part]] Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) If the or?amzanon provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
I:I Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part filtoexplain ... . .... ..... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked n line 1a?. ... . . C o 2
3 Indicate which, If any, of the following the fllln%orgamzatlon used to establish the compensation of the organization's
CEO/Executive Direcfor. 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 [l
. Compensatlon committee DWntten employment contract
D independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or arelated organization:
a Recelve a severance payment or change-of-control payment? . .. . ... e e e e 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified rehrement plan” e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ...... A - X X
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part |||
Only section 501({cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organizationN? . . . .. . L L i i e e e e e e e e e S5a X
b Any related organization? . .. . . e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe In Part lll
6 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:
aTheorganizalion? . .. . ... . . o e e e e e e e e e e e 6a X
b Any related organization? . . . . e e e e e e N I -1 ) X
If ‘Yes' to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon provxde any non-fixed
payments not described in fines 5 and 67 [f 'Yes,' describe n Part fil. . e 17 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract excef)tlon described in Regulations section 53.4958-4(a)(3)?
If ‘Yes,' describe in Part Ill. 8 X
9 If'Yes' to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958- 6(c)7 e . 9
BAA For Paperwork Reduction Act Notlce, see the |nstruct|ons for Form 990 Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

CODE FOR AMERICA LABS, INC.

Employer Identfication number

27-1067272

(Part | |Types of Property

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VI, ine 1g

)]
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures.

Art — Fractional interests

Books and publications ... .. ..... ...

Clothing and household goods.

Cars and other vehicles, ... .... ...

Boats and planes

Intellectual property ..

G ONOUI A WN =

Secunites — Publicly traded

261,752, |EXCHANGE FMV

—
o

Securities — Closely held stock. .

Securities — Partnership, LLC, or trust interests. .

-l
-

Secunties — Miscellaneous . .

-
N

Qualified conservation contribution —
Histori¢ structures.

J—ry
w

14 CQualified conservation contribution — Other. ...

15 Real estate — Residential. .

16 Real estate — Commercial ...

17 Real estate — Other. ..

18 Collectibles . ....

19 Food inventory ..

20 Drugs and medical supplies... ...

21 Taxidermy.

22 Historical artifacts

23 Scientific specimens.

24 Archeoclogical artifacts. .

25 Other™ (

26 Other™ (

27 Other™ (

[N N

28 Other™ (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement ... .... .... ... .. ... .1 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the inihial contribution, and which 1s not required to be used for exempt

b If 'Yes,' describe the arrangement in Part M.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part (I,

33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part |l.

Yes No
30a X
31 X
3R2a X

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

TEEA4601L  09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 CODE FOR AMERICA LABS, INC. 27-1067272 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27N13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CODE_FOR AMERICA LABS, INC. 27-1067272

FORM 990 - EXPLANATION OF AMENDED RETURN

TO PARTICIPATE IN THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS AND ARE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

CODE FOR AMERICA LABS, INC. 27-1067272

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



