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990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check C Name of organization D Employer identification number
applicable

ownge. | BARUCH S. BLUMBERG INSTITUTE

hinge Doing Business As 06-1671347

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oo™ | 3805 OLD EASTON ROAD 2154894900

ranended| ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,122,831.
[ _Jhgetea | DOYLESTOWN, PA 18902 H(a) Is this a group return

Pendng ' Name and address of pnncipal officer TIMOTHY M. BLOCK for subordinates? . L__]Yes [(XIno

3805 OLD EASTON ROAD, DOYLESTOWN, PA 18902 |H(b)Aaree subordnatesncuder_lYes [_INo

|_Tax-exempt status: [ X1 501(c)3) [ ] 501(c)( ) (nsertno.) [__14947(a)(1)or [ ] 527 If "No," attach a list (see nstructions)
J Website: pr WAW . BLUMBERGINSTITUTE.ORG H(c) Group exemption humber P>
K_Form of organization: [ X] Corporation Trust [ | Association [ | Other B> [ L Year of formation; 20 0 2| M State of legal domicile; PA

|Part 1| Summary

SCANNED JUN 0 3 2015

o | 1 Brefly describe the organization’s mission or most significant actvties THE MISSION OF THE BARUCH S.
g BLUMBERG INSTITUTE IS TO USE DISCOVERY SCIENCE TO FIND NEW THERAPIES
g 2 Check this box P> D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 6
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) | e . 4 3
$| 5 Total number of ndividuals employed in calendar year 2(113'(Ffart’v‘lme (2_a_)m =1 -\ . ls 31
:‘é‘ 6 Total number of volunteers (estimate f necessary) y N[—-—-b V = O 6 0
g 7 a Total unrelated business revenue from Part ViII, column ({), Ilre 12 2] i . 7a 0.
b Net unrelated business taxable income from Form 990-T, Izgﬁ% hoatl @ 4 7[‘15 2 .. 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, line 1h) OhDE | UT \ 2,313,269. 3,129,071.
s 9 Program service revenue {Part Vill, line 2g) - — == 1,178, 676. 893,778.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) o 2,001. 999.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 105,626. 98,983,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,599,572. 4,122,831,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) o 669,579. 625,374.
14 Benefits paid to or for members (Part IX, column (A), line 4) i 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 1,553,916. 2,055,336.
% 16a Professional fundraising fees (Part I1X, column (A), ine 11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ne 25) B> 97,094.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 1,201,200. 1,516,137,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 3,424,695, 4,196,847,
19 Revenue less expenses. Subtract line 18 from line 12 174,877. <74,016.>
§§ Beginning of Current Year End of Year
@3| 20 Total assets (Part X, ne 16) o 2,406,289. 1,894,544.
<o| 21 Total labilities (Part X, line 26) L 890,295. 452 ,566.
=7] 22 Net assets or fund balances. Subtract line 21 from I|ne 20 . . 1,515,994. 1,441,978.

[ Part 11 | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

’ yaY
Sign Signature of officer
Here LOU KASSA, CHIEF OPERATING OFFICER %ﬁ 4’7"
Type or print name and title / v
Print/Type preparer's name Preparer's sig W Date _ f“‘d‘ (| PTN
Paid STEVEN GLUECK g7 L ‘/- 3_’/_) IseIH:mployed P00856557
Preparer |Frm'sname p EISNERAMPER LLP £V ( ~ ~—— |rmsenp 13-1639826
Use Only |Frm'saddressy, 101 WEST AVENUE, P.O. BOX 458
JENKINTOWN, PA 19046-0458 Phoneno.{215) 881-8800
May the IRS discuss this return with the preparer shown above? (see instructions) . [E Yes I:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 8\’\ ,)I)
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Form 990 (2013) BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page?2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linen this Part Ml . .. . . L. L. li]

1

Bnefly descnbe the organization’s mission.

THE MISSION OF THE BARUCH S. BLUMBERG INSTITUTE IS TO USE DISCOVERY
SCIENCE TO FIND NEW THERAPIES FOR VIRAL, HEPATITIS AND LIVER CANCER; TO
ADVANCE ITS RESEARCH DISCOVERIES THROUGH TRADITIONAL SCHOLARSHIP AND
EDUCATIONAL OPPORTUNITIES; TO NURTURE BIQTECHNOLOGY AND TO PROMOTE

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

the prior Form 990 or 990-€22 . . . ... _ o L . [Eves XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IJ—LI No

If "Yes," descnbe 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 )(Expensess 1,650,840. ncluding grants of $ 375,374- ) (Revenuas 261,878. )
RESEARCH - TO DISCOVER AND/OR ASSIST IN THE DISCOVERY OF THERAPEUTICS,
DIAGNOSTICS, AND PATHOGENESIS OF MEDICALLY IMPORTANT DISEASES IN
GENERAL AND VIRAL, HEPATITIS AND RELATED DISEASES IN PARTICULAR.

(Code ) (Expenses $ 5 0 5 7 4 6 5 e including grants of $ ) (Revenue $ 6 0 0 z 8 8 3 )
NATURAL PRODUCTS DISCOVERY - TO MAINTAIN, GROW, AND PERFORM RESEARCH ON
THE NATURAL PRODUCTS COLLECTION FOR THE BENEFIT OF HUMAN AND ANIMAL
HEALTH; TO MAKE THIS COLLECTION AVATILABLE TQO QUALIFIED RESEARCHERS
AROUND THE WORLD; TO TEACH OTHERS ABOUT THERAPEUTIC DRUG DISCOVERY
USING NATURAL PRODUCTS; AND TO HELP ADVANCE THE RESEARCH MISSION OF THE
HEPATITIS B FOUNDATION AND ITS RESEARCH ORGANIZATION, THE BSBI.

(Code ) (Expenses $ 3 2 9 1 2 0 0 « including grants of $ 2 5 0 2 0 0 0 . ) (Revenue $ )
PUBLIC HEALTH OUTREACH AND TRAINING - TQ PROMOTE AWARENESS OF

LIVER DISEASES AND CHRONIC DISEASES; TO PROMOTE EDUCATION AND TRAINING
IN THE AREA OF LIVER DISEASE ALONG WITH DISCOVERY RESEARCH AND

PUBLIC HEALTH.

4d

Other program services (Descnbe in Schedule O.)

(Expenses $ 1 3 1 7 3 9 7 e _including grants of $ } (Revenue $ 1 3 04 0 0 0 o)

de

Total program service expenses P> 2,616,902.

332002
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Form 990 (2013) BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page3
[ Pari IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A o o T I TP ¢
2 Is the orgamization required to complete Schedule B Schedule of Contnbutoré? o i 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtxon to candrdates for
public office? If *Yes, " complete Schedule C, Part| . = 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il o . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il _ . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il L 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted 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, VlI VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,® complete Schedule D,
Part VI : S ) : : ) 1a| X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported n
Part X, tine 167 If "Yes, " complete Schedule D, Part IX . o Limdl X
e Did the organization report an amount for other |labl|ltles in Part X, line 25’7 If "Yes," complete Schedule D Part X . o 1e|l X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and Xl . L. . |12a| X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If *Yes," complete Schedule E . X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the Unted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV o 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5,000 of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lif and IV X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX,
column (A), hnes 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il B 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part vill, I|ne 9a? If “Yes,"
complete Schedule G, Part lil B . ) . 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes, " complete Schedule H . L 20a X
b_If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page4d
| Part IV | Checklist of Requiied 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), ine 1? If *Yes, " complete Schedule I, Parts | and Il A X

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 land it! . ... .
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X

24a Did the orgamzatlon have a tax-exempt bond issue with an outstandlng pnnc:pal amount of more than $100, 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No®, go to line 25a . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o i 24¢
d Did the orgamzation act as an "on behalf of" 1ssuer for bonds outstandlng at any t|me dunng the year’) . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 dlsquallﬁed person In a pnor 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 | B . 25b X

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, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . .. |26 X

27 D the organization provide a grant or other aSS|stance to an ofﬁce- dnrector truslee key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . i 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part v
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part v . [28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M B 2 | X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M _ ) ) L L 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part| = . 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of |ts net assets’? If “Yes," complete
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Pan‘ i, III orlV, and
PartV,lne1 . . . g | X
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzat:on”
If “Yes," complete Schedule R, Part V, line 2 . . |36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI . .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) BARUCH S. BLUMBERG INSTITUTE 06-1671347 Pageb

| Part'V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable = = . . 1a 19
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ . 2a 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’7 2 | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon sollClt
any contnibutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax deductible? . L L. 6b
7 Organizations that may receive deductible contributions under section 170{c). , .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requvred
to file Form 82827 e .. . . 7c X
d if "Yes," indicate the number of Forms 8282 fled dunng the year L L I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? 79
h If the organization received a contnbution of cars, boats, arplanes, 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 o -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49667 X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and caprtal contnbutions included on Part VIlI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnltles .. . L1ob
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders Lo X i X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu 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 1ssue qualified health plans in more than one state? X 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans . L. 13b
c Enter the amount of reserves on hand . . . . . 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? L. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _ 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013). BARUCH S. BLUMBERG INSTITUTE 06-1671347 Pageb

| Part Vi | Govemance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI L . Ii]

Section A. Governing Body and Management

ta

o

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year L. 1a 6
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? .

Did the organization delegate control over management dutres customanly performed by or under the direct superwsmn

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied’7

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? X

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e 7b
Did the organization contemporaneously document the meetmgs held or wrmen actions undertaken durmg the year by the followmg
The goveming body? .

Each committee with authonty to act on beharf of the govermng body’7

Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization s mailing address? If "Yes, " provide the names and addresses in Schecdule O . . 9 X

N
>

[ N4 I B [ ]

Mo DA d

&R
>4 |

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters, affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form” 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? /f "No, * go to line 13 o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? . X 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descrnibe
in Schedule O how this was done » . . o . . 12¢
Did the organization have a written whistleblower pohcy” . . i L. X 13
Did the organization have a written document retention and destmctlon pohcy'7 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the delhberation and decision?

The organization’s CEO, Executive Director, or top management offictal . . . 15a
Other officers or key employees of the organization X i .. 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? o 16a X

M i X

gt

If "Yes," did the organization follow a written pohcy or procedure requinng the organization to evaluate its pamc1pat|on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 I1s required to be filed »>PA
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.
Own website [:] Another's website D Upon request [X] Other (explain 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
LOU KASSA - 215-489-4900
3805 OLD EASTON ROAD, DOYLESTOWN, PA 189502
332008 10-20-13 Form 990 (2013)
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12320401 759040 653521

Form 990 {2013) BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page?

Pari VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi i . . [:|

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

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

® List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 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; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfeg(s';'g;‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a diector/trustee) from from related other
(hst any g the organizations compensation
hours for =; - s organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations § = g §° and related
below 22| s|E |88 = organizations
me) |E|E[E|5 (58| 8
(1) TIMOTHY M, BLOCK, PHD 6.00
PRESIDENT 11.00 (X X 0. 0. 0.
(2) JOAN M. BLOCK, RN, BSN 1.00
SECRETARY 41.00|X X 0. 70,000. 0.
(3) W, THOMAS LONDON, MD 1.00
VICE PRESIDENT 1.00iX X 0. 0. 0.
(4) JOEL ROSEN, ESQ. 1.00
BOARD OF DIRECTOR 1.00(X 0. 0. 0.
(5) R. DONALD LEEDY, MBA -THRU 12,13 1.00
TREASURER 0.50(X X 0. 0. 0.
(6) THOMAS SHENK, PH.D, -EFF 5,14 1.00
BOARD OF DIRECTOR 0.50|X 0. 0. 0.
(7) DAVID GRIFFITH -THRU 1,14 1.00
BOARD OF DIRECTOR 0.50|X 0. 0. 0.
(8) JOSEPH HEDIGER, MBA -EFF 1,14 1.00
TREASURER 0.50]X X 0. 0. 0.
(9) NELSON CARVALHO 40.00
CHIEF BUSINESS OFFICER 1.00 X 103,925, 0. 9,407.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page8
LPart Vil l Section A. Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (oot d’fﬁﬂgi‘mm one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(histany | = the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g|g and related
below |E2[g|_[2|28 = organizations
me) |E|E|E|z |85 5
1b Sub-total . > 103,925. 70,000. 9,407.
c Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) | 103,925. 70,000. 9,407.
2 Total number of iIndividuals (including but not hmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
& Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-28-13
8

12320401 759040 653521

2013.05080 BARUCH S. BLUMBERG INSTITUT 6535211




Form 990 (2013) BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page 9
| Part VIl | Statement of Revenue '

Check if Schedule O contains a response or note to any line in this Part VIl . . D
(A) (B) €) (D)
Total revenue Related or Unrelated R%\/gg‘u&fﬁ%gfd
exempt function business sections
revenue revenue 512-514
2 £| 1 a Federated campaigns . 1a . »
g 3 b Membership dues o 1b
.,,-E ¢ Fundraisingevents = . . 1c
gﬁ d Related organizations ... |1d
2‘5 e Government grants (contributions) 1i2,603,333.
gg f Al other contributions, gifts, grants, and
3£ similar amounts not included above 1f 525,738.
gg g Noncash contributions included in lines 1a-1f $ 55 1 00 0 ol  _ __ _ . _
O&| n Total Add lines 1a-1f » 3,129,071.
Business Code| T _ R
¢ | 2a NATURAL PRODUCTS REVEN | 900099 600,883.] 600,883.
g gl b TECHNOLOGY COMMERICALI | 900099 162,895.] 162,895.
25 ¢ MANAGEMENT FEE 900099 130,000.[ 130,000.
e ] d
o f All other program service revenue
q_Total. Add ines 2a-2f __ | 3 893,778.
3 Investment ncome (including dividends, interest, and
other similar amounts) > 999. 999.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(1) Real (ii) Personal
6 a Gross rents 87,675.
b Less: rental expenses 0.
¢ Rental income or (loss) 87,675. o -
d Net rental ncome or (loss) . »| 87,675. 87,675.] .
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ST T TRt SRS A T R S S S e e e e
¢ Gain or (loss) X
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not
g including $ of . .
é contributions reported on ine 1c¢). See
5 Part IV, line 18 . a
g b Less: direct expenses . b
¢ Netincome or (loss) from fundraising events . | 2
9 a Gross income from gaming activities. See
Part IV, line 19 L. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less cost of goods sold b
c__Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER 900099 11,308. 11,308.
b
c
d All other revenue
e Total. Add lines 11a-11d N 11,308.
12 Total revenue. See instructions. . » 4,122,831.] 992,761. 0. 999.
% Form 990 (2013)
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Form 990 (2013).

BARUCH_S.

BLUMBERG INSTITUTE

06-1671347 Paged10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cormnplete column (A)

Check if Schedule O contains a response or note to any hne In this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) ()
75, 8b, Sb, and 10b of Part VIl Total expenses P nses | generar oxpenses F;’;‘;séﬁfér;g
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 625,374. 625,374.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 117,428. 88,071. 29,357.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 1,590,045.] 1,004,453. 553,216. 32,376.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 30,179. 28,630. 1,549.
9 Other employee benefits 187,465. 107,458. 75,922. 4,085.
10  Payroll taxes 130,219. 94,411. 34,018. 1,790.
11 Fees for services (non- employees)
a Management __ 58,059. 25,155. 32,904.
b Legal 84,953. 36,006. 48,947.
¢ Accounting 26,800. 26,800.
d Lobbying 79,200. 79,200.
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 273,674. 103,893. 144,904. 24,877.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy . 310,694. 310,694.
17 Travel . . 26,078. 19,417. 3,482, 3,179.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates | .
22 Depreciation, depletion, and amortization 113,734. 113,734.
23 Insurance . 19,104. 19,104.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hne 24e. if hne
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 435,070. 417,771, 6,528. 10,771.
b MISCELLANEQUS 67,667, 3,436. 46,611. 17,620.
¢ EQUIPMENT 21,104. 12,257. 8,000. 847.
d
e Allother expenses
25  Total functional expenses. Add hnes 1 through 24e 4,196,847.] 2,616,902. 1,482,851. 97,094.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P f following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

BARUCH S. BLUMBERG INSTITUTE

06-1671347 Page 11

[ Part X [ Balance Sheet

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

L]

(B)

Beglnnl(nAg of year End of year
1 Cash - non-interest-beanng 1,850,603, 1 1,022,791.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 142,066.] 3 390,414.
4 Accounts recevable, net . 33,550.] 4 94,921.
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated empioyees Complete
Part Il of Schedule L i . L » L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary B
1] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. _ 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use i 8
9 Prepaid expenses and deferred charges 21,172.] 9o 8,213.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 1,444,694, N ..
b Less: accumulated depreciation ) 10b 1,177,592, 275,644 .| 10c 267,102.
11 Investments - publicly traded securities 11
12 Investments - other securties. See Part iV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 83,254, 15 111,103.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 2,406,289.] 16 1,894,544.
17 Accounts payable and accrued expenses 227 ,572.] 17 200,173,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habllmes . 20
21 Escrow or custodial account hability. Complete Part v of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L o 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete Part X of
Schedule D 662,723.[ 25 252,393.
26 Total liabilities, Add lines 17 through 25 890,295.]| 26 452,566.
Organizations that follow SFAS 117 (ASC 958), check here P [E and
4 complete lines 27 through 29, and lines 33 and 34. . o
% 27 Unrestncted net assets ) 1,472,654.| 27 1,276,524.
T |28 Temporarly restricted net assets 43,340.| 28 165,454.
-g 29 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P~ D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ 1,515,994.| 33 1,441,978.
34 _ Total labilities and net assets/fund balances 2,406 ,289.| 34 1,894,544.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) BARUCH S. BLUMBERG INSTITUTE

06-1671347 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| i . D
1 Total revenue (must equal Part VIIi, column (A}, line 12) 1 4,122,831.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,196,8 47.
3 Revenue less expenses. Subtract ine 2 from line 1 L 3 <74,016.>
4 Net assets or fund balances at beginning of year {must equal Part X ine 33, column (A)) 4 1,515,994.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explam n 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) 10 1,441,978.

Part XI | Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash [—_i] Accrual :] Other

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

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 revnewed ona
separate basis, consolidated basis, or both

I_:I Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
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 audlted ona separate basis,
consolidated basis, or both:

IXI Separate basis |:| Consolidated basis D Both consoldated and separate basis

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

If the organization changed erther rts oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? i i oL i
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 descnbe any steps taken to undergo such audits

332012

Yes

No

2a

2c

3a

X

3b

X

10-20-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

Employer identification number

06-1671347

Department of the Treasury
Internal Revenue Service

Name of the organization

BARUCH S. BLUMBERG INSTITUTE
I Part | [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a prnivate foundation because 1t 1s. (For lines 1 through 11, check only one box.)
:l A church, convention of churches, or association of churches descnbed In section 170(b){(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

l:] A hospital or a cooperative hospital service organization described in section 170(b){1)}{(A)(iii).
C] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A}iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il)
A federal, state, or local government or governmental unit descnbed in section 170{b)( 1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descrnibed In
section 170{(b)(1)(A}{vi). (Complete Part 11.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptrons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.
a El Type | b Type Il c ':] Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

HoWN -

00 R0

10
11

0

el ]

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type li, or Type lll
supporting organization, check this box o i i e l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons descnbed n (i) and (ni) below, Yes | No
the governing body of the supported organization? . = . 11g(i)
(ii) A family member of a person descnbed in (j) above? 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgam)atl%hhﬁl col. | (vii) Amount of monetary
organization (described on ines 1-9 §n col. (.|) listed in your| grganlzatlon n col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Eorm 890-or 990-

2013 BARUCH S.

BLUMBERG INSTITUTE
Support Schedule for Organizations Described in Sections 170(b)(i)(A)iv) and 170(b)(1)(A){vi)

06-1671347 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 __(b)2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 3343684.| 3365594.| 3586739.| 2895079.( 3129071.16320167.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
‘ or expended on its behalf ]
| 3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3343684.] 3365594.| 3586739.] 2895079.| 3129071.16320167.
5 The portion of total contnbutions
| by each person (other than a
: governmental unit or publicly
] supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () _ 603,470.
6__Public support. Subtract line 5 from line 4 15716697.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 3343684.] 3365594.| 3586739.| 2895079.| 3129071.16320167.
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 949. 909. 1,492. 2,001. 999, 6,350.
9 Net income from unrelated business
\ activities, whether or not the
business Is regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add hnes 7 through 10 16326517,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 2,974,667.
‘ 13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or f fth tax year as a sectlon 501(c)(3)
1 organization, check this box and stop here » D
‘ Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 96.26 %
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 96.71 %

16a 33 1/3% support test - 2013, If the organization did not check the box on I|ne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamzation .
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 14.1s 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 10% or
more, and if the organmization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publcly supported organization

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

» [

» [ ]

»[_]
|

| 332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 BARUCH S. BLUMBERG INSTITUTE 06-1671347 Pag
Pari Ilf | Support Schedule for Organizations Described in Section 509(a)(2) .-

) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to

qualify under the tests listed below, pl complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add Iines 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 disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part 1V)

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

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . ) e . p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {(f)) L 15 %
16 Public support percentage from 2012 Schedule A, Part I, ne 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . . | 2 l:]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 18b, check this box and see instructions . . » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-E2) 2013 BARUCH S. BLUMBERG INSTITUTE 06-1671347 Pages
I Part IV l Supplemental Information. Provide the explanations required by Part If, iine 10; Part iI, ine 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 13450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

> Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

E‘fpa';m:"‘ of ""’szv"las“"' P See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its Oeen to l:iubllc
emal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organtzations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c¢ (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations- Complete Part ll|
Name of organization Employer identification number

BARUCH S. BLUMBERG INSTITUTE 06-1671347
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Poltical expendrtures . . S >
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? s, L D Yes l:] No
4a Was a correction made? . L. . . . o [__—] Yes D No

b If "Yes," descnbe in Part IV.

[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activites = = . P $
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities L . |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
neli7b . L oL L L : : >3
4 Dud the filing organization file Form 1120-POL for this year? i l:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgarnization
made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng orgamization’s contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013
LHA
332041
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Schedule C
] Part il-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

Form 990 or 990E7) 2013 BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page2

A Check P[]

B Check P [ ]

if the filing organization belongs to an affihated group (and hist in Part IV each affillated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

if the fillng organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affihated group
organization’s totals
totals

- 0 Q 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d) . L
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract hine 1g from line 1a. If zero or less, enter -0-

Subtract hne 1f from hne 1c. If zero or less, enter -0- . L

If there 1s an amount other than zero on either hne 1h or line 1), did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes l:‘ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

0
(or fiscal year beginning in) (a)201

(b) 2011 (c) 2012 (d) 2013 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of ine 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

332042

11-08-13
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Schedule C (Form 990 or 990-E7) 2013 BARUCH S. BLUMBERG INSTITUTE 06-1671347 Pages
] Part 1I-B | Complete if the oryanization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
locat legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? _ e »
Paid staff or management (lnclude compensatlon n expenses reported on ||nes 1c through 1)'7 »
Media advertisements? L .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therr staffs, government officials, or a leglslatlve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . o . L . L X 79,200.
j Total. Addllnes1cthrough1| L o 79,200.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 L

Sa@a -0 0000
D[ (D [ (D [ D [

»

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? L L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . - 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . i X 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). esamam

a Currentyear R . . ) ; . | 2a
b Carryover from last year e . . e . . | .2b
c Total . ... - 2c
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues X 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and potitical )
expenditure next year? . L . o 4
Taxable amount of lobbying and | political expenditures (see instructions) . 5

Lart IV ] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part II-A (affihated group hst), Part II-A, ine 2; and Part |I-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION CONTRACTS WITH A FIRM THAT PROVIDES

GOVERNMENT RELATIONS SERVICES. THESE SERVICES INCLUDE MONITORING AND

REPORTING TO THE ORGANIZATION OF LEGISLATIVE, REGULATORY AND

ADMINISTRATIVE MATTERS AFFECTING HEPATITIS AND VIRUS RESEARCH.

Schedule C (Form 990 or 990-EZ) 2013
332043

11-08-13
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SCHEDULE D
{Form 990)

OMB No 1545-0047

Supplemental Financial Statements - 2013

p Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tq Public

Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BARUCH S. BLUMBERG INSTITUTE 06-1671347

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the

organization answered "Yes" to Form 990, Part 1V, line 6.

A HWN 2

-]

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? . . D Yes I:] No
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 conferring

impermissible private benefit? . . l:‘ Yes D No

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

1

a o0 oo

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

Held at the End of the Tax Year
Total number of conservation easements e i . 2a
Total acreage restncted by conservation easements . B . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) B i 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modifi ed transferred released, extinguished, or termlnated by the organlzatron during the tax

year p-

Number of states where property subject to conservation easement i1s located P>

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

violations, and enforcement of the conservation easements 1t holds? D Yes [:I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses Incurred in monitoning, Inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(i)? o ) . [ Jves [Ino
In Part XlIl, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 o X . » ]
(i) Assets included in Form 990, Part X . . » 3
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 L i L L B
b Assetsincluded n Form 990, PartX = = = . . . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
562513
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Schedule D (Form 990) 2013 BARUCH S. BLUMBERG INSTITUTE

06-1671347 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a El Public exhibrtion
b ':) Scholarly research

d [ Jroanor exchange programs

|:] 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 Xill.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|—__]No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, Part X? . ... .. .

If "Yes," explain the arrangement in Part XIII and complete the followmg table:

-2

I:] Yes

l:]No

Amount

Beginning balance .. e e e o . .. . .. | 1c

Addrtions dunng the year 1d

Distnbutions dunng the year ie

Ending balance . ; . 1f

Did the organization lnclude an amount on Form 990, Part X, ine 21?
If "Yes,

" explain the arrangement in Part Xlll. Check here if the explanation has been provnded In Part XIlI

uﬁ’-*ma.o

|:|Yes

|:|No
[ ]

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

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

(e) Four years back

Beginning of year balance

Contnbutions _

Net investment eamings, gains, and losses

Grants or scholarships

o a0

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
c Temporanly restncted endowment P %
The percentages in ines 22, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations 13a(ii)
b If "Yes" to 3a(i), are the related organlzatlons listed as requnred on Schedule R? 3b
Describe in Part Xlil 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, ine 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land .
b Buildings .
¢ Leaseho!d improvements
d Equipment 1,444,694, 1,177,592. 267,102,
e Other
Total. Add lines 1a through 1e (Column_(d) must equa/ Form 990, Part X,_column (B), Iine 10(c).) | 4 267,102.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page3
| Part \iill Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, tine 12
(a) Description of security or category gincluding name of secunity) (b) Book value {(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

©)

(5]

(@]

(©)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
I Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

3

4

(5)

(6)

@

8

©)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
] Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) DUE FROM AFFILIATE 109,778.
) OTHER ASSETS 1,325.
3)
4
5)
(6)
@
(8)
C)]
Total. (Column (b} must equal Form 990, Part X_col. (B) ine 15.) . e > 111,103,

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

1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(2 REFUNDABLE ADVANCES 252,393.
8)
)
5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 252,393.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habihity for uncertain tax positions under FiN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl [Zl
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audrted financial statements L » i 1 4, 122,8 31.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:

a Net unrealzed gains on investments L. . o 2a

b Donated services and use of facilities . L i 2b

¢ Recoveries of pnor year grants L. . . i . 2c

d Other (Descnbe in Part XIil.) . R . 2d

e Addlnes 2athrough2d e . . N . 2e 0.
3 Subtract ine 2e from line 1 X .. X . X . 3 4,122,831.
4 Amounts included on Form 990, Part VilI, ine 12, but not on hne 1*

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

b Other (Descnbe nPart XIll) = . . L A .. 4ab -

¢ Addlnes4aand4b _ - - e . 4c 0.

Total revenue_Add lines 3 and 4c ﬂ'hls must equal Form 990 Part I, I I/ne 12) . 5 4,122,831.

Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements L o 1 4,196,847.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a
b Pnor year adjustments . e . 2b
¢ Other losses . e . e e 2c
d Other (Descnbe n Part XIll.) AT .. . . . 2d
e Addlnes2athrough2d . . . Lo | 2e 0.
3 Subtract line 2e from Iine 1 _ . . .. . . . . 3 4,196,847.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b  _ i . 4a
b Other (Describe in Part XlIi ) . . . ; 4b
¢ Addlinesdaanddb . . . o . . O T 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) R 5 4,196,847.

Part XIll} Supplemental Information.

Provide the descnptions required for Part II, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, ine 2; Part XI,
ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addrional information

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE ("IRS") HAS CLASSIFIED THE

INSTITUTE AS EXEMPT FROM FEDERAIL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE ("CODE").

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL

STATEMENTS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

INSTITUTE, AND HAS CONCLUDED THAT AS OF JUNE 30, 2014 AND 2013, THERE ARE

NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY OR_DISCLOSURE IN THE FINANCIAL

STATEMENTS . THE INSTITUTE RECOGNIZES ACCRUED INTEREST AND PENALTIES
02543 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BARUCH S. BLUMBERG INSTITUTE 06-16713477 Pages
[Part XIll | Supplemental Information (continued) '

b

ASSOCIATED WITH UNCERTAIN TAX POSITIONS, IF ANY. THERE WAS NO INCOME TAX

RELATED INTEREST OR PENALTIES RECORDED FOR THE YEARS ENDED JUNE 30, 2014

AND 2013. THE INCOME TAX RETURNS OF THE INSTITUTE FOR THE YEARS ENDED

JUNE 30, 2011 THROUGH 2014 (WHEN FILED) ARE OR WILL BE SUBJECT TO

EXAMINATION BY THE IRS AND OTHER TAXING AUTHORITIES, GENERALLY FOR THREE

YEARS AFTER THEY ARE FILED.

Schedule D {Form 990) 2013

332055
08-25-13
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SCHEDULE L

{Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

20

13

Open To Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
BARUCH S. BLUMBERG INSTITUTE 06-1671347

I Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Descnption of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualffied persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> 3

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, ine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Refationship | (c) Purpose |(d) Loantoor (e) Onginal (f) Balance due {g)In (B))/ ﬁgg:g":rd (i) Written
interested person with organization of loan or;';ﬁ"m‘:gn? prncipal amount default? |.ommittee? | 29reement?
To [From Yes | No | Yes | No | Yes | No
Total . . » 3
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13
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Schedule L (Form 990 or 990-E7) 2013 BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page2
[Part v | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of gf) S::"‘z‘g{:gn?;
person and the organization transaction transaction Flaleswod
Yes No
JOEL ROSEN, BOARD MEMBER (JOEL IS A SHAREHOLD 67,912.THE ORGANIZ X

IPartV | Supplemental Information

Provide additional nformation for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOEL ROSEN, BOARD MEMBER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOEL IS A SHAREHOLDER IN INSTITUTE'S LAW FIRM AND A BOARD MEMEBER OF BSBI.

(C) AMOUNT OF TRANSACTION $ 67,912.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION INCURRED PROFESSIONAL

LEGAL FEES OF $67,912 FROM A LAW FIRM, IN WHICH JOEL ROSEN (BOARD MEMBER)

IS A SHAREHOLDER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2013
332132

09-25-13
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(3

SCHEDULE M
(Form 990)

Department of the Treasury

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

Noncash Contributions

OMB No 1545-0047

2013

Open to Public

Intenal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BARUCH S. BLUMBERG INSTITUTE 06-1671347

[Part| | Types of Property

(a) (b) (c) (d)
Check f Number of Noncash contnbution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part Viil, ine 19
1 Art - Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous X
13 Qualffied conservation contnbution -
Histonc structures R
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles R
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histornical artifacts
23 Scientffic specimens
24 Archeological artifacts | .
25 Other P ( EQUIPMENT ) X 1 55,000. FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28  Other P> { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . . 30a X
b If "Yes," describe the arrangement in Part I!
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? . 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13

12320401 759040 653521
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v

Schedule M (Form 990) (2013} BARUCH S. BLUMBERG INSTITUTE 06-1671347 Page 2

" Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part-|, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any addstional information

332142 09-03-13 Schedule M (Form 990) (2013}
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SCHEDULE O

OMB No_1545-0047

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

{(Form 990 or 990-E2)

Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury

intemal Revenue Service or 990- n www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BARUCH S. BLUMBERG INSTITUTE 06-1671347

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

FOR VIRAL HEPATITIS AND LIVER CANCER; TO ADVANCE ITS RESEARCH

DISCOVERIES THROUGH TRADITIONAL SCHOLARSHIP AND EDUCATIONAL

OPPORTUNITIES; TO NURTURE BIOTECHNOLOGY AND TO PROMOTE PUBLIC HEALTH

OUTREACH PROGRAMS TO TIMPROVE THE QUALITY OF LIFE FOR THOSE AFFECTED BY

VIRAL HEPATITIS.

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

PUBLIC HEALTH OUTREACH PROGRAMS TO IMPROVE THE QUALITY OF LIFE FOR

THOSE AFFECTED BY VIRAL HEPATITIS.

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

BIOTECHNOLOGY OUTREACH - TO FOSTER BIOTECHNOLOGY THROUGH THE

CONSTRUCTION, DEVELOPMENT, AND OPERATION OF A BIOTECHNOLOGY

RESEARCH CENTER. THE RESEARCH FACILITY CONSISTS OF A LABORATORY,

CLASSROOM, AND OFFICE SPACE TO ENCOURAGE AND DEVELOP SCIENTIFIC

RESEARCH, INCLUDING THE COMMERCIALIZATION OF NEW DISCOVERIES AND

TECHNOLOGIES.

EXPENSES $ 131,397. INCLUDING GRANTS OF $ 0. REVENUE $ 130,000.

FORM 990, PART VI, SECTION A, LINE 2:

TIMOTHY BLOCK, PRESIDENT, AND JOAN BLOCK, SECRETARY, ARE

HUSBAND AND WIFE.

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

THE 990 FORM IS REVIEWED BY THE FINANCE COMMITTEE AND THEN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

BARUCH S. BLUMBERG INSTITUTE 06-1671347

REPORTED ON TO THE INSTITUTE'S BOARD PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS THE CONFLICT OF INTEREST STATEMENT

AND DISCLOSES ANY EXISTING OR POTENTIAL CONFLICT OF INTEREST. THE CONFLICT

OF INTEREST STATEMENTS ARE REVIEWED ANNUALLY BY MANAGEMENT. APPLICABLE

MEMBERS INCLUDE THE FOLLOWING: BOARD OF DIRECTORS; THE PRESIDENT,

OFFICERS, AND THOSE INDIVIDUALS CLASSIFIED AS SENTIOR MANAGEMENT STAFF; ALL

MEMBERS OF THE BSBI COMMUNITY WHO ARE IN A POSITION TO INFLUENCE OR PLACE

ORDERS WITH VENDORS, MANAGEMENT AND FACULTY; BY LEGAL CONTRACTUAL, IHVR

POLICY OR OTHER REQUIREMENTS, WHO HAVE BEEN NOTIFIED BY THEIR IMMEDIATE

SUPERVISOR THAT DISCLOSURE IS REQUIRED.

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

BENCHMARKING DATA FOR THE DELAWARE VALLEY REGION IS UTILIZED

TO SET COMPENSATION FOR THE BARUCH S. BLUMBERG INSTITUTE'S SENIOR

MANAGEMENT POSITIONS. ANNUAL REVIEWS ARE CONDUCTED TO EVALUATE OBJECTIVE

PERFORMANCE CRITERIA (I.E. BOARD EVALUATES SENIOR MANAGEMENT) .

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

THE FORM 990 IS AVAILABLE ON THE GUIDESTAR WEBSITE. NO OTHER

INFORMATION IS PUBLICLY AVATLABLE.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT. NO CHANGES HAVE BEEN MADE TO THIS PROCESS SINCE PRIOR

YEARS.

o043 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 BARUCH S. BLUMBERG INSTITUTE 06-1671347 Pages
[Part Vil | supplemental Information .

Provide additional information for responses to questions on Schedule R (see instructions)
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Form 8868 Appliéati'oh for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return..

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | U D{]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls 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 fite 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.

[Part] | 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 | only o BUREU 2

All other corporations ( ncludlng 11 20 C ﬁlers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of ime
to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fie by the BARUCH S. BLUMBERG INSTITUTE 06-1671347
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fineyor | 3805 OLD EASTON ROAD
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DOYLESTOWN, PA 18902

Enter the Return code for the return that this apphication is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ o 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

PATTI MCALOON
® Thebooks areinthecareof » 3805 OLD EASTON ROAD - DOYLESTOWN, PA 18902
Telephone No p» 215-489-4900 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box L. » l:]
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus is for the whole group, check this
box P D If it 1s for part of the group, check this box P> :I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 | tofile the exempt organization return for the organization named above The extension
is for the organization’s return for-

| 4 [:_—] calendar year or
» [X] tax yearbeginnng JUL 1, 2013 ,andendng_ JUN 30, 2014
2 If the tax year entered i line 1 is for less than 12 months, check reason- D Inihial returmn [j Final return
D Change in accounting penod
3a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] $ 0.
b Iif this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prnor year overpayment allowed as a credrt. 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 887S-EQ for payment
Instructions
kﬂﬁ , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
12-31-13
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Form 8868 (Rev_1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . i | 4

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part I]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print
Fiesytne BARUCH S. BLUMBERG INSTITUTE 06-1671347

‘ﬁ’l‘l’:g";;i:“ Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)

eum see 3805 OLD EASTON ROAD

instructions | - Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

DOYLESTOWN, PA 18902

Enter the Retumn code for the return that this application I1s for (file a separate application for each retumn) .. . . . - ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PATTI MCALOON
® The books are in the careof » 3805 OLD EASTON ROAD - DOYLESTOWN, PA 18902

Telephone No.»> 215-489-4900 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . . .. ... . > [:]
® |[f this Is for a Group Return, enter the organization’s four dignt Group Exemption Number (GEN) If this Is for the whole group, check this
box P> [:] . If tt is for part of the group, check this box P [:' and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unttl MAY 15, 2015
5 For calendar year , or other tax year beginning JUL 1 7 2013 ,and ending JUN 30 7 2014
6 If the tax year entered In line 5 1s for less than 12 months, check reason: [__—l Inttial retum D Final return

Change in accounting period

7  State In detal why you need the extension _
ADDITIONAL TIME IS REQUESTED DUE TO CERTAIN INFORMATION WHICH IS NOT
AVAILABLE AT THIS TIME IN ORDER TO FILE A COMPLETE & ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> Title » PRESIDENT Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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