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SCANNED SEP 14 g5 042 3263449 AUG 27 2065

- 990 “Return of Organization Exempt From Income Tax | onm o sassagy_

Under sectlon 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundation
» Do not enter Soctal Security numbers on this form as it may be made public.

)i Opon to Pukiic

Departmant of tna Treasury

intenal Rovanue Service » information about Form 990 and its instructions Is at www.irs.gov/form890. Inspection
A For the 2013 calendar year, or lax year .b_eg nning 08/01 2013, and ending 07/31 L 20 14
B Check i applicabla: JC Name of organtzation BIOBRICKS FOUNDATION INGORPORATED D Employaer identification number
[) Addresschange | Doing Business As 20-3310501
O name chaage Number and street {or .0 box I mail s not daliverad to strect address) Room/sulte E Telephone number
O3 tnuiat retum 955 Massachusetts Avenus PMB 330 415-377-0081
3 termwated City ar town, slato or province, country, and ZIP or foreign postal code
[0 Amendedretun  |Cambridge, MA 02139 G Gross recaipts $ 89,617
(3 Agplication pending|F Namo and address of princlpal officer.  Andrew Endy Hia s s & group retum for subortnates? [_] Yes [#] No
955 Massachusetls Ave, Suite 330, Cambridge, MA 02139 H{b} Are all subordinates inciuded? (1 vas [ no
1 Tax-axempt stalus: 501(c)(3) D 501{c) { ) 4 {msert no.) D 4947(a)(1) or D 527 if "N, attach a list. {see instructions}
J _Website: »  http:/www.blobricks.org H(c) Group exemption number »
K Form of organization Zl corpormlonu Trust D Assoclation D Cther [ L Year of formation. 2006 ] M State of legal domicile: MA
Summary
] 1 Briefly describe the organization's mission or most significant activities: The BioBricks Foundation (BBF) is a public benefil
§ . _organization whose mission is to ensure that the engineering of blolagy is conducted in an ethical and open manner to benefit
o all people and the planet.
g 2  Check this box ¥ [ if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 8
"2 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
% 6  Total number of volunteers (estimate if necessary) . . . . e e 6 0
< | 7a Total unrelated business revenue from Part Vil§, column (C), line 12 e e e e e e Ta 0
b Net unrelated business taxable income from Form980-F,kne34 . . . . . . . . . 7b Q
Prior Year Current Yoar
o | 8 Contributions and grants (Part Vlll,ineth) . . . . . . . . . . . . 151,292 89,556
g| o Program service revenue (Part VIil, ine 2g) . . . e e e e 459,475 0
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) T N 364 61
11 Other revenue {Part VIli, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part Viil, column (A), line 12) 611,131 89,617
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 21,280 0
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . 0 0
] 15  Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 158,732 20,626
21 16a Professional fundraising fees (Part IX, column (A), linet11e) . . . . . . 3,459 1,079
§ b Total fundraising expenses (Part IX, célurmin (D), line 25) » 6,236 ' ‘ o
w147  Other expenses (Part IX, column (A), hnes 11a-114d, 11f-24e) . . . ) 340,605 254,030
18  Total expsenses. Add lines 13~17 (must equal Part iX, column (A), line 25) . 524,086 275,735
19  Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 87,045 -186,118
= Boginning of Current Year End of Year
gg 20 Totalassels{PartX,ne16) . . . . . . . . . . « .« .« .+ . . 370,590 151,336
21  Totalliabilities (Part X,linc26) . . . . . . . . . . . . . .o .. 49,363 16,227
EE 22  Net assets or fund balan btract line 21 fromline20 . . . . . . 321,227 135,109
IS Signature Biock o
Under penatties of perury, | declare thAt | have exam this accompanying schedules and statements, ang to the best of my knowledge and befief, it is
true, comrect, and complete, tifn of preparer (¢ thamw.omaﬂon of which preparer has any fnowiedge
) ’ e e N\ L % JPVADY T
Sign Signature of ofifer e \ Date U
Here } Andrew EnMraslden/
Type of pAt name and (" -/
Paid Prinl/Type preparer's name —w.—— _______|Prepkoresgramts. Date Chock [J PTIN
scli-employed
Sgeepgr':; tum's name > e Firm's EIN »
Finn's address »

May the IRS discuss this return with the preparer shown'aﬁove? {see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2013) N ~ Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartt . . . . . . . . . . . . . [O
1  Briefly describe the organization’s mission:

The BioBricks Foundation (BBF) is a public benefit organization whose mission is to ensure that the engineering of biology is
conducted in an ethical and open manner to benefit all people and the planet.

2 Did the organizatton undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . ... OYes [INo
if “Yes,” describe these changes on Schedule O.

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

4a (Code:_ )(Expenses$ 166,337 iIncluding grants of $ _)(Revenue$ _ 89617)
Biological & Life Sciences Research: BioBricks Foundation, Inc. (BBF) was established to foster and advance innovation, research,

standardization, and education in synthetic biology through open &_esiﬁﬁ,rcohsifhction, distribution, understanding, and use of
BioBrick parts, namely standardized genetic materials and associated functional information, in ways that benefit science,
healthcare, and society worldwide. BBF developed a BioBricks Public Agreement in both a Contributor and User form to
encourage the contribution and use of standardized biological parts. In addition to educational activities, BBF also was a lead
_organization in the launch of the BIOFAB, a consortium of research institutions which have a synthetic biology lab at the Joint
Bioenergy Institute in Emeryville, CA. BBF helped secure additional institutional partners to sponsor and participate in the
BIOFAB's activities. BBF atso administers OpenWetWare, an online community of synthetic biology researchers and labs which
fosters greater communication and sharing of information and resources, and educational opportunity, vie the internet. For more
information, visit: www.biobricks.org

4b (Code:_ J(Expenses$ 84,251 including grantsof $ )(Reverue$ 0)
$B6.0 International Meetings on Synthetic Biology: The SB6.0 conference was held at Imperial College, London in July 2013. The
conference is the preeminent meeting in the field of Synthetic Biology. The conference brings together over 700 biological
engineers from around the world who are utilizing DNA to build biological systems and bringing engineering principles to bear on
biological problems. in addition to presentations of cutting-edge biotechnologies, the meetings include discussions to place the
research within its current and future context, including issues of biosafety, biosecurity, bioethics, and intellectual property.

4c (Code: )(Expenses$ including grantsof $ __)(Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ o including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses » 250,588

Form 990 (2013)
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Page 3

Checklist of Requrred Schedules

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . ..

{s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations. Did the organization engage in lobbying activmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simular amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part [ .. . . e e e e
Did the organization receive or hold a conservation easement lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e e e e e e e
Did the organization report an amount in Part X, Iine 21 for escrow or custodial account lability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . e ..

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schiedule D, Parts Vi,
VII, VIlL, IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habulity for uncertain tax postitions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization inctuded in consolidated independent audited financual statements for the tax year? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts Il and IV. e .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvrties on Part VIII ||ne 9a7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facrhtres? lf ‘Yes complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
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Checkiist of Reqmred Schedules (continued)

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

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes” to Part VI, Section A, hne 3, 4, or S5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond ssue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3) and 501(c)({4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a prior
year, and that the transaction has not been reported on any of the organrzatuon s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il . e e e oL
Did the organization provide a grant aor other assistance to an ofﬁcer director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organlzation receive more than $25,000 in non- cash contributions? If “Yes,” complete Schedule M
conservation contnbutions? If “Yes,” complete Schedule M . . L

Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatrons’7 If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf ”Yes
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable ent|ty‘7 If “Yes,” complete Schedu/e R Part A III
or IV, and Part V, line 1 .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)?

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Bection 501(c){3) organizations. Did the organization make any transfers to an exetnp't- hoh-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related orgarization
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
28 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
6 v
37 v
38| v
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—
Statements Regardmg Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 1
b |If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A_]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
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 duning 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)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . Co e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e 7c
d [If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a - -
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlrtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lleu of Form 10417 12a
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for rndoor tannlng services dunng the tax yeaﬂ - 14a v
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (0] 14b

Form 990 (2013)



Form 990 (2013) Page 6
i Part V] Govemance, Management and Disclosure For each “Yes” response to I/nes 2 through 7b below, and for a "No

Check if Schedule (e] contamsa responseor note to any line i rn this Part Vl e e e e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 8

2 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 duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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

one or more members of the goveming body? . . . . 7a

b Are any govermance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the goveming body? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoveming body? . . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body? e 8b | v
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule . . . . . 0 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actrvm% of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a coriplete copy of this Forth 990 to all merbers of-its governing body before filing the form?  [11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy" e v e e e e 13 v
14  Did the organization have a written document retention and destructron policy? . . . . 14 v
15 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o L 0L Lo Lo L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredto be filed »  CA, mA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website [0 Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Brian Schulz, (415)377-0081

955 Massachusetts Avenue PMB 330, Cambridge, MA 02139 Form 990 (2013)
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Form 990 (2013) ) Page 7
) Compen: ___t_'i_qQ 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 VIl .

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« Lsst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or drrectors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©

Position
A ® (do not check more than one © ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation jcompensation from amount of
week (st an prypeey e Py gy g from related other
hoursfor | =3 | 2 218533 ¢ the organizations compensation
relted | S| E( 8|2 {83 3| organcaton | w-2/1099-MisC) from the
lorganizations; giﬁ 5 3 3 21 = hw-2/1099-MISC) organization
below dotted| 25 | 2| [2] 7§ and related
line) g = 2 ] organizations
iF :
8 g
Q
David Grewat 2
Board Member 0 v 0 0 0
Pamela Sitver 2
Board Member 0 v 0 0 0
Richard Johnson 2
Board Member 0 v 0 0 0
_Jack Newman 2
Board Member 0 v 0 0 0
NatalieKuldett . S
Board Member 0 v 0 0 0
Andrew Endy 5
President v 0 0 0
Thane Kreiner 5
Treasurer & Secretary 0 v 0 0 0
Mark A Fischer 5
Clerk to the Board (] v 0 0 0
Holly Million 40
Executive Director 0 Yl 106,514 0 0

Form 990 (2013)



, Form 990Q, (2013} * ] Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ® {do not check more than one © ® "
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation | compensation from amount of
jweek (Iist any o=l = puey ey e from related other
hoursfor | 33| 3 g 2| 358 the organzations compensation
R HBE 58| 3| organuation | w-2/1098-MISC) from the
organizations; 2 s|&| |3 ‘g S| = {(w-2/1099-MISC) organization
beowdotted| S5 [ 8| |&[°§ and related
line) % 3 2 8 organizations
2|z @
8 g
Q
|
\
|
|
\
]
1ib Sub-total. . . . A 106,514 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (addlinestband1c}. . . . . . T 106,514 0 0
2  Total number of individuals (including but not l|mrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the {
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such 7 , |
individual . e e 4 v
| 5 Did any person I|sted on Ime 1a recelive or accrue compensatlon from any unrelated orgamzatlon or mdnvndual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A ®) ©
Name and business address Descnption of services Compensation
Linda Kahl, 44 Park Ave, Walnut Creek, CA 94595 Support the BBF legal prograi 126,400

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2013)
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Page 9

' mStatement of Revenue

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

O

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

©)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q000

JQ

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

oI |0 |

Government grants (contnbutions) | 1e

89,556

All other contnbutions, gifts, grants,
and similar amounts not included above | 4

0

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

o -

>

89,556

2a

Program Service Revenue

@ 00000

Business Code

N

All other program service revenue .
Total. Add lines 2a-2f .

»

Ga

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

61

61

(=)

o

'(0 Real ——

== T Personal

Grossrents . .

Less: rental expenses

Rental ncome or {loss)

0

Net rental ncome or (loss)

>

Gross amount from sales of () Secunties

. ) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (Joss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, hne 19

Less: direct expenses . . . .

a
b

Net income or (loss) from gaming actwvities .

less

a
b

Gross sales of inventory,
retums and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

events »

»

>

Miscellaneous Revenue

Business Code

11a

®oaQao0

12

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

vy

0

89,617

61

|
0

Form 990 (2013)



Form 990 (2013) Page 10

Statement of Functlonal Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . |
Do not include amounts reported on lines 6b, 7b, Total éﬁm Pro raJ(E)semce Mana g.;.‘) \ and Fun élr:;)
8b, 9b, and 10b of Part VIIl. P rpenses Qenerd) expenass oxpenses
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0 0

3 Grants and other assistance to govemnments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0 0
4  Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 19,975 11,985 2,996 4,994

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

persons descnbed in section 4958(c)(3}B) . . 0 0 0 0
7 Othersalanesandwages . . . 0 0 0 0
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 0 0 0 0
10 Payrolitaxes. . . . . 651 390 98 163
11 Fees for services (non-employees)
a Management . . . . . . . . . . 143,398 142,290 1,108
b Legal . . . . . . . . o . 3 0 0 (1] 0
¢ Accountng . . . . . . . . . . . 8,303 8,303 0
d lobbying . . . . . . e e e Q 0 0 0
e Professional fundraising services. See Part IV, line 17 1,079 1,079
f Investment managementfees . . . 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion L.
13 Officeexpenses . . . . . . . . . 4,187 2,148 2,039

14 Information technology . . . . . . . 22,771 20,437 2,334
15 Royatties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 0 0 0 0
17 Travel . . . 68,581 68,581 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 O o
20 Interest . 0 0 0 0
21 Payments to affi hates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 insurance . . . . . e 1,802 0 1,802 0
24  Other expenses. Itemize expenses not covered I
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank and Credit Card Processing Fees 2,089 1,892 197
b Conference Registration Refunds 2,865 2,865 0 0
¢ Miscellaneous Expenses 34 0 34 0
d
e

All other expenses
25 Total functional expenses. Add lines 1 through 24e 275,135 250,588 18,911 6,236

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 » ] I
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2013)



_ Form 999 (2013) > Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A ®)
Beginning of year End of year
1  Cash—non-interest-bearing R 60,043| 1 17,637
2  Savings and temporary cash investments . 278,497 2 44,143
3 Pledges and grants receivable, net 30,050 3 89,556
4 Accounts receivable, net . 2,000| 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. |
Complete Part Il of Schedule L e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part ! of Schedule L. . . o s | o
| 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
11 [nvestments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . . ) 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 370,590| 16 151,336
17  Accounts payable and accrued expenses . . . 49,363| 17 16,227
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabiities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
".E“ disqualified persons. Complete Part Il of Schedule L - 22
3J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . v e e e 25
26 Total liabilities. Add lines 17 through 25 - 49,363| 26 16,227
Organizations that follow SFAS 117 (ASC 958), check here > l:l and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 27
g 28 Temporarily restricted net assets . 28
e 29 Pemmanently restricted net assets. . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b . and
5 complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds . o| 30 0
§ 31 Pad-in or capital surplus, or land, building, or equipment fund ol 31 0
< | 32 Retained earnings, endowment, accumulated income, or other funds . 321,227| 32 135,109
;’ 33 Total net assets or fund balances . .o 321,227| 33 135,109
34  Total liabilities and net assets/fund balances . 370,590 34 151,336

Form 990 (2013)



Financial Statements and Reportlng

- Fom 990 (2013) . . Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .. . d
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 89,617
2  Total expenses (must equal Part IX, column (A), line 25) 2 275,735
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -186,118
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 321,227
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facllities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule 0) ) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equar Part X hne
33 coumn@®B) . . . . . . 10 135,109

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

3a

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

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [} 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 on a
separate basis, consolidated basis, or both:

[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Wit

;
e

Form 990 (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o ] o . 2©13
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection
Employer identification number

Name of the organization

BIOBRICKS FOUNDATION INCORPORATED . o o 20-3310501

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)().
2 [] A school described in section 170(b)(1){A)ii). (Attach Schedule E.}
3 [T] Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(#i).
4 [7] Amedical research organization operated in conjunction with a hospital descrbed in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). {Complete Part Il.)
[[] 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
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [] A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 Can organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptians, and (2) no more than 33':% 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.)

10 [ An orgamization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a [ Typel O Typen O Type li-Functionally ntegrated  d [ Type lIl-Non-functionally integrated

e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

t if the organization received a written determination from the IRS that it is a Type I, Type I, or Type n suppomng
organization, checkthisbox . . . . .. .. ... O

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

-~

) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . e e e e e e 11g{H)
(i) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or {ii) above? 1190-3[
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-§ | incol (i} isted inyour | the organization mn organzation in col support
above or IRC section govemning document? col (i) of your (i) organwzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
®)
©
D)
®
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E9 2013 -

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify 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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 156,000 721,222 187,440 151,292 89,556 1,305,510
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilties
furished by a govermental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 156,000 721,222 187,440 151,292 89,556 1,305,510
5 The portion of total contributions by
each person (other than a
governmental unit  or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . -
6 Public support. Subtract line 5 from Ime 4. 1,305,510
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 4 156,000 721,222 187,440 151,292 89,556 1,305,510
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources S 0 105 224 167 61 557
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. 0 0 0 0 0 0
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)) . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 1,306,067
12  Gross receipts from related activities, etc. (see instructions) . 12 | 0
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . ) > N
Section C. Computation of Public Support Percentage -
14  Public support percentage for 2013 (ine 6, column (f} divided by Lne 11, calumn (f)) 14 99.96 %
15  Public support percentage from 2012 Schedule A, Part li, ine 14 15 9997 %
16a 33'3% support test—2013, If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N N
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . O
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how theorganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R e
18 Private foundation. If the organlzatuon d|d not check a box on hne 13 16a, 16b 17a or 17b check thxs box and see
instructions . . . . . . . . . . L. L . e e e e e s e el s e e s e O

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



Schedule A (Form 990 or 990-EZ 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
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, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmushed in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. .o

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6) . . . . | -
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 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from stmilar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100, 11

and 12))
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e . L n
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) .. . . . 115 %
16 Public support percentage from 2012 Schedule A, Part ill, ine 15 . . . . . .. . . . |16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 . . . . 18 %
19a 33'5% support tests—2013. if the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2013




, Schedulg A (Form 990 or 990-EQ 2013 Page 4

W Supplemental Information. Provide the explanations required by Part |1, line 10; Part Ii, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




, SCHEDULEO - »Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2

Form 990 or 930-EZ or to provide any additional information. @ 1 3
Department of the Treasury ) P Attach to Form 990 or 990-E2. = ) Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and is instructions is at www.irs.gov/form990. BRI F=Yerstels!
Name of the organization ) Employer identification number

BIOBRICKS FOUNDATION INCORPORATED 20-3310501
Form 930, Part Vi, Section B, Line 11b - The Form 990 will be presented to the Board at the next regularly scheduled Board Meeting.

Form 990, Part VI, Section C, Line 19 - Requests for governing documents and financial statements should be made in writing to: BioBricks
Foundation, 995 Massachusetts Ave, PMB 330, Cambridge, MA 02139

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule O, Statement 1 4 BIOBRICKS FOUNDATION INCORPORATED
Form: 990 20-3310501
Page 1
Line Number

Reasonable Cause Explanations

Explanation

The organization has been in a penod of staff and leadership transition since September 2013, and did not have the stati resources avatlable to
complete the return on time
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