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Neme of the organization me
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omanhnﬁonlypo(checkone):

Filers of: Sectionc
Form 990 or 990-EZ O s01(c) ) {erter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [ 501{c)3) exempt private foundation

[J 4947(=){1) nonexempt charitable trust treated as a private foundation

[ 501(cX3) taxable private foundation
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instructions.

Genoral Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that recoived, during the year, contributions totaling $5,000
ammnmyorpmpoﬂy)hunanyoneca\ui:wa.completemland Il. See instructions for determining a
contributor's total contributions.

Special Rules

[0 For an organization described in section 501(c)(3)ﬁlingForm99001990—EZmalma the 33/ 9% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi).Mdnd(edendmeA(Fonn9900rQQO-m. Part Il, line
13, 16a.or16b,anereoelvedfrotnunya\eommbtnor. wmmm.wmbmdmgrwaofﬂ)
35.00001'&)296ofowanwﬂon(n)FoanQO.Pan\nll,line1h.orGi)FoerOO—E.IimLCaﬂpleﬁePanslandll.

[0 For an organization described in section 501(cX?). ®), or (10) filing Form 990 or 990-EZ that received from any ono
contributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, sclentific,
literary, or educational purposes, of for the prevention of cruelty to chitdren or ani'mds. Complete Parts §, I, and fll.

0O Foranorganizaﬁondescrihedinsecﬁonsm(c)m. ®, or (10) filing Form 890 or 990-EZ that raceived from arny oneé
contributor, during the year, contributions axchusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this boxbchockod.aﬂefhaou\emloamwﬁonsﬂmwemdved

during the yeas for an axciusively religious, charftable, etc., purpose. Don't complete any of the parts unless the
Qoenoral Rule applies to this organization because ft received nonexclusively religious, charitable, etc., contributions
totaﬂngss.OOvammduringmeyea: .. R i
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Form 990-PF, Part 1, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 880, 990-EZ, or 990-PF).
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Schedule B (Form 990, 990-£2, or 990-PF) {2016}
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Mame of organization
Saplon Labs

Employer idontification manber

47-6550298

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

)
Name, address, and ZIP + 4

tc}
Total contributions

Tore Thiagarejon

2643 Marcey Road, Ariington VA 22207

100,000

{a)
No.

o)
Name, address, and ZIP + 4

{c)
Total contributions

Payroll a
Noncash [

(Complete Part |l for
noncash contributions.)

(a)
No.

®)
Namae, address, and Z(P + 4

{c)
Total contributions

(a)
No.

@®)
Name, address, and ZIP + 4

(c)
Total contributions

Pereon O

Payrofl O

Noncash [0
{Compilete Part Il for
noncash contributions.)

®)
Name, address, and ZIP + 4

(c}
Total contribations

)
Type of contrfbution

Person a
Payroll O
Noncash (]
{Complets Part Il for
contributions.

(a)
No.

®)
Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

Porson ||

Payroll O

Noncash a
(Complets Part i for
noncash contributions.)
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Schadule B (Form 990, 990-£Z, ar 990-PF) {201§)

— Page 4

Namo of organization

43 - 55592438

Sapien Lals

IEI"' Exclusively refigious, chatable, etc., contributions to organizations described in section 501{&)7), &), or
(30) that total more than $1,000 for the year from any one contributor. Complate columns (a) through (e) eand
the following line entry. For organizations complating Part Ui, entar the total of axclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this infformation once. See instructions) » §

Use duplicate copies of Part 11l f additiona! space is needad.

m b) Purpose of gift {c) Use of gift (d) Description of how gift is held
fe) Transfer of gift
Transforee’s name, nddress, and P « 4 Relationship of transferor to transferes
) Re.
g:nl (b) Purpose of gift c) Use of gift {d) Description of how gift is held
{o) Transfer of gift
Transforee's name, address, and P + 4 Rolationship of tranaferor to transferee
ROLD
m {b) Purposae of git {c) Use of gift (i) Description of how gift is beid
{e) Transfer of gift
Transferee's nams, address, and 2P + 4 Relationship of transferor to transferes
L - B
g:'n' (b) Purpose of gift ¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Trancleree’s name, address, and 2P + 4 Relationship of transferor to transferce

Uchedule B (Form 890, 990-EZ, or 000-PF) (2018

D4

§0]
o
[r3]
1%
W




008447

rﬂu—«: NS

0425869705
June 05, 2017 LTR 2697C 0 R
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00056998
SAPIEN LABS
1000 N RANDOLPH ST STE 501
ARLINGTDN VA 22201
DECLARATION
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
Pt -
CA/h % 5/’//?
Signature of Officer or Trustee Date
PLes (pew T
Title
GaD DHE3ID




