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» Do not enter social security numbers on this form as it may be made public.

9316304911

Return of Organization Exempt From Income Tax |_omB No 1545-0047

2019

Open to Public
Inspection

A1z

A For the 2019 calendar year, or tax year beginning

January 1 , 2019, and ending December 31 ,20 19

D Employer identification number

Final return/terminated Crty or town, state or province, country, and ZIP or foreign postal code

B Check If apphcable C Name of organization Qligo Nation

Address change Doing business as 46-3087590
E] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

[ intial retum 1325 Schaeffer Road 707-861-9525
a

d

Amended return Sebastopol, CA 95472
[ Appilication pending | F Name and address of principal officer Braddock Greene

G Gross receipts $

1325 Schaeffer Road, Sebastopol, CA 95472

H(a) !s this a group retum for subordinates? D Yes D No
H(b) Are all subordinates included? |:| Yes D No

| Tax-exempt status 501(c)(3) ] 501(c) ( )< (nsertno)  []4947(a)1) or [] 52? )M’ If “No,” attach a st (see mstructions)
A

J  Website: » www.oligonation.org

H(c) Group exemption number »

K Form of organization Corporatlon D Trust D Association D Other » | L Year of formation l M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activities
§ Advocating for and funding medical research on oligodendroglioma brain cancer
©
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
3 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) . 6 3
@ | 7a Total unrelated business revenue from Part VIil, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 L. 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 301,828 447,082
g 9  Program service revenue (Part VIII, line 2g) .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 33,745 45,386
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 335,573 492,468
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 252,674 236,663
14 Benefits pad to or for members (Part IX, column (A), line 4)
] 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 56,085
é’ b Total fundraising expenses (Part IX, column (D), line 25) » 68,212 ]
w | 47  Other expenses (Part IX, column —11d,_11f-24¢e) . . 38,929 74,505
18 Total expenses. Add lines 13-17] (must ﬁ@l@@ 'V@@nn (A) ,l’lne 25) 291,603 379,380
19  Revenue less expenses. Subtragt line-+8-frem-line—1-2 s 43,970 113,088
E § ; [72] Beginning of Current Year End of Year
£5)20 Total assets (Part X, Ine 16) . 5 0CT.0.5 2020. 8 655,067 768,430
<3 21 Total liabilities (Part X, line 26) . o 192,674 177,025
25| 2 Net assets or fund balances. Su )tract lmﬁfaj-ffeﬂ}\llnelzpr - 462,393 591,405
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, it 1s
true, correct, and complete Decl ar@non of pﬂaﬁr_ﬂ‘(_o_t‘her than officer) 1s based on all information of which preparer has any knowledge

Sig n Slgnature of officer Date
Here G2 Q/ZJC/I-L 7/ 27 /7/¢7
Type or print name and title ’ o
. Print/Type preparer's name Preparer's signature Date PTIN
Paid Y 9 Check [ o
self-employed
Preparer Firm' » Firm's EIN »
Use only im's name m's
Firm's address » Phone no

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

{1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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Form 990 (2019) Page 2

NIl Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthisParttt . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission

Oligo Nation advocates and fundraises to support medical research into ohgodendroglioma brain cancer. We engage with others

in the oligodendroglioma community to raise money and we work with researchers and research institutions to identify
opportuntities to fund translational research that can potentially lead to new treatments in the next 5 years.

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . OYes [No
If “Yes,” descnibe 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$ including grants of § 236,663) (Revenue$ )

8 grants for medical research into oligodendroglioma

4b (Code: ) (Expenses$ 70,522 including grantsof$ )(Revenue$ )
Managing oligodendroglioma biobank and building cell line repository

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

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

~ - de Totalprogram service expenses »

~Torm 990 TZ0TY)



)

Form 990 (2019) Page 3
-1sd\"A Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . o 1 v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see lnstructlons)’7 . 2 | Vv

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . Coe 3 v

4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partllil | S v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e A, .. L. 6 4

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . Lo 8 v

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account Ilabmty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .. . Lo 9 %

10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . 10 v

11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D Parts vi,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bunldmgs and eqmpment in Part X, ine 10?7 If “Yes,”

complete Schedule D, Part VI . .o . 11a v

b Did the organization report an amount for investments— other securities In Part X line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii . . 11b v

¢ Did the organization report an amount for investments—program related in Part X, line 13, that s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part ViIll . . . . 11ic v

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes ” complete Schedule D Pan‘ X |11e v

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and XiI .. 12a v

b Was the organization included in consohdated independent audited flnanCIaI statements for the tax year? If

“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and XIl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E .o 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

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, Partsland IV . . . . 14b| v
15  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 lfand IV . . . . . 15 | v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . e 16 v
17 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) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ime 9a'7

If “Yes,” complete Schedule G, Partlil . . . . e e 19 v
20a Did the organization operate one or more hospital facmtles'? lf “Yes, " complete Schedule H o 20a v

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land !l . . . . 21 | v

Form 990 (2019)




Form 990 (2019)
Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 272 If “Yes,” complete Schedule |, Parts | and il 22 v
23 Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” . 24b v
: ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
| to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t:me dunng the year” . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzat|on's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e A . 25b v
26 Did the organization report any amount on Part X, ine 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
1 controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
| 27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il .o . e e e 27
28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
| a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? /f
‘ “Yes,” complete Schedule L, Part IV . . 28a v
A family member of any individua! described in I|ne 28a’7 If “Yes ” complete Schedule L, Part IV 28b v
l ¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
| “Yes,” complete Schedule L, Part IV . 28c v
‘ 29 Did the organization receive more than $25,000 in non- cash contrlbutlons’? If “Yes " complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” complete Schedule R Part A lI/
orlV,and PartV, line 1 34 v
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)'7 35a v
b If “Yes” to line 353, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
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 | 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 N
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
_ reportable gamlrlg_Lgamblmg_)ﬂnmngs to prize winners? e 1c

Form 990 Z070)



Form 990 (2019) .
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

0T

TaQa *+oQ

12a

13

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a '
If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) (
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | v
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as-charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbunons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
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 v
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded’7 . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . Ce e e . 7c
If “Yes,” indicate the number of Forms 8282 f|led dunng the year e | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b v
Section 501(c)(7) organizations. Enter:
Inthiation fees and capital contributions included on Part Vlil, lne12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . .o . . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to I1ssue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans .. Lo . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. .o e 15
If “Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6
:uRd]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartvi . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|at|onsh|p with
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e 8a| v
b Each committee with authornty to act on behalf of the governing body’7 . 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 | v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe 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? If “No,” gotoline 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts’7 12b v
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . s e e e . . 12¢ v
13 Did the organization have a written whistleblower pollcy’7 e e . 13 v
14  Did the organization have a written document retention and destructlon pohcy" . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . . . . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partucnpate n a Jomt venture or similar arrangement
with a taxable entity dunng the year? . . . . .o - . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed b

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

19  Describe on 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, address, and telephone number of the person who possesses the organization’'s books and records P

e _1325 Schaeffer Road, Sebastopol, CA 95472 415-254-1950

Form 99U (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . ; .. .. >d
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definthion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who receved 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 organlzatlon and any related organizations.

See Instructions for the order in which to list the persons above.
[¥] Check this box if neither the organizatton nor any related organization compensated any current officer, director, or trustee.

€
W ®) Posttion o) ® G)
(do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensatton compensation of other
per week o =1= ~le |1 from the from related compensation
(st any aa ﬁ :_c:’ 2|3& (¢ organization organizations from the
hours for | 3 a E 2le %g ?‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |3 ~ 13 T‘% ol I related organizations
organizations| S S | & g g
below s 5 4 3
dotted line) ala E
® 3
Q
(1) Braddock Greene, Jr., President 20
v v 0 0 0
(2) Pamela J. baskin, Secretary 2
v 0 0 0
(3) Zachary S. Greene, Treasurer 2
v 0 0 0
(4) Spencer M. Greene, Vice President 4
v 0 0 0
()
(6)
0]
)
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)




Form 990 (2019)

Page 8

ETsR'/[H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©)
Position
B D)
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=la x| from the from related compensation
(stany (S22 |=|2[2&]|8 organization organizations from the
hoursfor | = |2 e % g ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |9§ |5 | E Txg adl I related organizations
organizations Sz E_) § g
below g3 2| 3
dotted Iine) ela ﬁ
s 2
Q
{15)
{16)
(17)
(18)
19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Subtotal » 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sect|on A > 0 0, 0
d Total (add lines 1b and 1c) . | 2 0 0 0

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

reportable compensation from the organization »

0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person Irsted on line 1a receive or accrue compensatlon from any unrelated organization or individual i

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

Yes | No
3 v
4 v
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.

Name and business address

®

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization b

0

Form 990 (2019)




Form 990 (2019)

CIg'ill] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

]
(D)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

0o Q0UTDn

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
ines 1a—1f . .

Total. Add lines 1a-1f .

1a

1b

1c

155,119

id

1e

1f

291,963

19

>

447,082

Program Service

Revenue

2a

Q=0 ao60o

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

6a

©

7a

Investment income (including leldends

other similar amounts) .

interest, and
>

Income from investment of tax-exempt bond proceeds P

Royalties

>

5,666

() Real

(1) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental ncome or (loss)

>

Gross amount from

(i) Securtties

(1i) Other

sales of assets

other than inventory [ 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7¢c

Net gain or {loss)

Gross income from fundraising
events (not including $ - 155,119

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .
Net income or (loss) from fundralsm

Gross Income from gaming
activities. See Part 1V, line 19
Less- direct expenses .

Net income or (loss) from gaming actnvntles .

Gross sales of inventory, less
returns and allowances
Less cost of goods sold

Net iIncome or (loss) from sales of inventory .

8a

61,425

8b

21,705

g eve

nts »

39,720

9a

9b

10a

10b

»

Miscellaneous

Revenue

11a

o Qo

Business Code

All other revenue
Total. Add lines 11a-1 1d

12

Total revenue. See instructions

492,468

Form 990 (2019)




Form 990 (2019)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. .o O
Do not include amounts reported on lines 6b, 7b, Total e(xA;))enses Prografv? )serwce Manage«r%)ent and Funég)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 174,163 174,163
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16 62,500 62,500
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services See Part v, I|ne 17 56,085 56,085
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion 9,651 9,651
13  Office expenses 658 658
14  Information technology
15 Royalties
16  Occupancy
17  Travel 1,573 1,573
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,325 3,325
20 Interest .
21 Payments to affiiates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list line 24e expenses on Schedule O)
a Biabank, cell line repository 70,522 70,522
b Merchant fees 903 903
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 379,380 310,510 658 68,212
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 » [ if
following SOP 98-2 (ASC 958-720)

Form 99U (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 655,068) 1 162,874
2 Savings and temporary cash investments . 2 605,556
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e o 4
5 Loans and other receivables from any current or former offxcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2|1 7 Notes and loans receivable, net 7
z 8 inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a
b Less: accumulated depreciation . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments —other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 655,068 16 768,430
17  Accounts payable and accrued expenses . | 17
18 Grants payable . 192,674| 18 177,025
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
9122 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
a2 controlled entity or family member of any of these persons 22
= |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 thnrd
parties, and other habilities not included on hines 17-24) Complete Part X
of Schedule D e e 25
26 Total liabilities. Add I|nes 17 through 25 . 192,674 26 177,025
4 Organizations that follow FASB ASC 958, check here > D
e and complete lines 27, 28, 32, and 33.
T(: 27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions . 28
] Organizations that do not follow FASB ASC 958 check here > D
w and complete lines 29 through 33.
g 29 Capital stock or trust pnncipal, or current funds . 29
qu's 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retaned earnings, endowment, accumulated income, or other funds 31
% | 32  Total net assets or fund balances . . 462,394] 32 591,405
Z | 33 Total habilities and net assets/fund balances 655,068| 33 768,430

Form 990 (2019)



Form 990 (2019)
Z1a® Al Reconciliation of Net Assets

Pag'e 12

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

g

©CONOOOGHEWN=

-
o

Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12) .

492,468

Total expenses (must equal Part 1X, column (A), ine 25)

379,380

Revenue less expenses. Subtract line 2 from hne 1

113,088

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

462,394

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

OO IN[O|N|H|W|IN|=],

Other changes In net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
32co|umn(B)) e e e e . .

-
o

591,405

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

a

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
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-

[0 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.

[0 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization reqmred 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 audlt or audnts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

v

3b

v

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

| omBnNo 1545-0047

2019

Open to Public
Inspection
Name of the organization Employer identification number

Complete if the organization 1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form$990 for instructions and the latest information.

Oligo Nation 46-30875390
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). ¢
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospita! service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J 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 described in section 170(b)(1)(A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 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 an agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normally receives: (1) more than 33%a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

%)}

~N o

f  Enter the number of supported organizations . . . . . . . ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Scheck\A (Form 990 or 990-EZ) 2019

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 failled to qualify ugder

Part ll. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A\Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 / (f) Total
1 Gifts, giants, contnbutions, and
memberstip fees received (Do not
include any “unusual grants.”)
2 Taxrevenueslevied for the
organization’s\benefit and either paid
to or expended gn its behalf
3 The value of servides or facilities /
furmished by a goverqmental unit to the
organization without cRarge
4 Total. Add lines 1 through 3 /
5 The portion of total contribistions by
each person (other than a
governmental unit or publicly
supported organization) included\Qn
line 1 that exceeds 2% of the amougt
shown on line 11, column (f) \
6  Public support. Subtract line 5 from line /
Section B. Total Support \
Calendar year (or fiscal year beginning in) » \(a) 2015 (b) 2016 /(c) 2017 (d) 2018 (e) 2019 {f)} Total
7 Amounts fromlned . . . . A /
8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .o L
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on e /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o L
11 Total support. Add lines 7 through 10 | / AN
12  Gross receipts from related activities, etcé/(see Instructions) . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second, thlr fourth or flfth tax year as a section 501(c)(3)
organization, check this box and sto;y“ere . A e ... > O
Section C. Computation of Public Sg6port Percentage \
14  Public support percentage for 20349 (Iine 6, column (f) divided by line 11, column (f))\ e 14 %
15  Public support percentage fromy2018 Schedule A, Partll,line14 . . . . \\ 15 %
16a 33'3% support test—2019. |f the organization did not check the box on line 13 and Iqe 14 1s 33'3% or more, check this
box and stop here. The orgdnization qualifies as a publicly supported organizaton . . N N
b 33'3% support test—20#8. If the organization did not check a box on line 13 or 16a, and ﬁne 15 is 33‘ % or more, check
this box and stop here,/The organization qualifies as a publicly supported organization . . T
17a 10%-facts-and-cirgdmstances test—2019. If the organization did not check a box on line 13\\6a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box ar’g stop here. Explain in
Part VI how theg/Organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization /. T U T
b 10%-factstand-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16byor 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box agd stop here.
Explayh in Part VI how the organization meets the “facts-and-circumstances” test. The organization quahfle'sxis a publicly
supported organization . . ..
18  Prilate foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and se
|nétruct|ons . . e\b O

L Schedule A (Form 990 or 990-5}3@‘19
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Schedule A (Form 990 or 990-E2) 2019

Page 3

EdIll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants *) 131,769 318,475 192,155 301,828 447,082 1391309
2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that 1s related to the
organization's tax-exempt purpose . 28,900 20,700 32,000 43,310 61,425 186335
3  Gross receipts from activities that are not an
unrelated trade or business under sectton 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 160,669 339,175 224,155 345,138 508,507 1577644
7a Amounts included on lines 1, 2, and 3
received from dlsquallfled persons 20,300 10,500, 6,720 9,002 4,500 51022
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 40,000 186,586 90,200, 73,246 135,871 525903
¢ Addlines 7aand 7b 60,300 197,175 197,086 82,248 140,371 576925
8 Public support. (Subtract line 7¢ from
line 6.) . . .o . 1051741
Section B. Total §upport
Calendar year (or fiscal year beginning in) » (a) 2015 | (b) 2016 {c) 2017 (d) 2018 I {e) 2019 {f) Total
9  Amounts from line 6 : 160,669 339,175 224,155 345,138 508,507 \ "2 17
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 5,666 5,666
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b (=P
1 Net income from unrelated business T
activities not included in line 10b, whether
or not the business I1s regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
13  Total support. (Add lines 9, 10c, 11,
and 12.) - 160,669 339,175 224,155 345,138] 514,173 1583310
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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {ine 8, column (f), divided by line 13, column {(f)) 15 72 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 79 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 . 18 0%

19a 33'13% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and I|ne

171s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> &

b 33'1% support tests—2018. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [}

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-EZ) 2019
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SCHEDULE s ags . . OMB No 1545-0047
(Form 990) F Statement of Activities Outside the United States | °
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
» Attach to Form 990. Open to Public
afé’;';":::g;;‘esgs:;”w » Go to www.irs.gov/Form990 for instructions and the latest information. Inzpecti on

Name of the organization ) Employer identification number

Oligo Nation 463087590
m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to
award the grants or assistance? . . e e e o . Yes []No

2  For grantmakers. Describe in Part V the organization's procedures for monttoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number | () Numberof | (d) Activities conducted in the (e} If activity listed in (d) 1 {f) Total

of offices in employees, regton (by type) {(such as, a program service, expenditures for
the region a%ems, gnd fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) In the region n the region

contractors
in the region located in the region)

(1)

¢

&)

4

()

(6)

7

@

©)

(10)

(1)

(12)

(13)

(19

(15)

(16)

an

3a Subtotal ..
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2019




6102 (066 Wwuo4) 4 eINpeyds

|

<

SaI}1juUa JO suoneziuebio JaYio JO JBquinu [ej0} JBJug €
Jana| Aousjeainba (€)(0)10g uonoas e papiaoid sey [9sunod 1o aajuelb 3y} Udiym 104 10 ‘SH| Y} Aq
1dwexa-xe) se paziubooal ‘Aiunod ubiaioy ay) Aq saijueyo Se paziubooal ale jey) aAoqe pals)| suoljeziueblo Juaidioal 0 Jaquinu (B0} JBjug g

{91)

(s1)

(1)

€1)

(c1)

(1)

{o1) |

1

6)

(s

(2)

(9)

{S)

v

(€

WU

0sZ’Le

Yo1€3531 [edipal

aduesjjadoin3y

@

J3)suen s

0SZ’LE

Yd1€asal |edipalll

Kieweb/adoing

0

(1ayyo ‘resiesdde
‘AN 00Q)
uoljen|ea
jo pouisin (1)

8OUB)SISSE YSEOUOU JO
uonduossaq (u)

aoue)sisse
Yseouou
40 Junowy (6)

WBWISINGSIP
yseo
jo sauuepy ()

wesb yseo
40 Junowry (e)

welsb
Jo asodind (p)

uoiBay (9)

(s1qeandde j1)
NI3 pue uonoas
3poo sHi (q)

uoneziebo
J0 sweN {(e) b

"papasu si a0eds [euoilIppe § PajedIidnp 8q ued || Med "000°'G$ UBY} 3J0W Panisoal oym Juaidiodl Aue o) ‘gL aul| ‘Al ved J
‘066 W04 UO SBA, paiemsue uoneziuebio ayy y e19|dwon) "sajels payun ayy aPISINO saniug Jo suoneziuebi 0} IdUR)SISSY JBLYIO pue SjueID E

rA abey

6102 (066 wuogd) 4 m_:um;UW_
|

i




o

6102 (066 uuo4) 4 8Inpayss

(81)

(1)

(o1)

(s

(v1)

(€1}

(r4})

(1)

(o1)

(6)

(8)

)

(9)

(s)

102)]

(€)

(2

(v

{1ayj0 ‘tesresdde
‘AW4 "ooq)
uonenjea
40 pouidN (u)

9JUBJSISSE YSBIUOU JO
uonduosaq (6)

9oUBISISSE
yseauou
JO unowy {j)

uawesIngsIp
yses
J0 Jauue (o)

weJb yses
O |unowy (p)

saidival
Jo Jaquinp (9)

uoibay (q)

8JUB|SISSE JO JURJE Jo adA ) (e)

"papasu s| aoeds [euoiippe §i pajedidnp aq ued ||| ued
. ‘91 8ul ‘Al Ued ‘066 Wi04 UO ,SBA, PaJamsue uoieziueblo ay) §i 819|dwo) "salels pajlun ayy apISINO S|ENPIAIPU| 0} 32UB)SISSY JAYIO pUe Sueln

i ved]

g abegd

6102 (066 Wu04) 4 BINP3YSS



Schedule F (Form 990) 2019 Page 4
21ad\4 Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . T 7% No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? I/f “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . [J Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . B No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . . [OYes No

6 Dud the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . - . . o o . . . . OYes [ONo

Schedule F (Form 990) 2019




Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part |, hne 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part |l, ine 1 (accounting methody); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

For each grant, milestones are set to insure that work promised is completed. Oligo Nation receives semi-annual progress reports which are

reviewed by our scientific advisors to insure research is being done well.

Schedule F (Form 990) 2019
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SCHEDULE G
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a

2019

Open to Public
Inspection

Name of the organization

Employer identification number

46-3087590

Oligo Nation
m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants
f [ Solicitation of government grants

Mail solicitations

[J Phone solicitations
[ In-person solicitations

QO T o

Internet and email solicitations

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[v1Yes [INo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual

(ini) Did fundraiser have

(iv) Gross receipts

{v) Amount paid to
(or retained by)

{vi) Amount paid to

(i) Activity custody or control of (or retained by)
or entrty (fundraiser) contributions? from activity fundra(l:jr g)sted n organization
Yes No
1 v
Powered By Professionals Fundraising 56,085

2

3

10

Total

>

registration or licensing

3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

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

Cat No 50083H

Schedule G {Form 990 or 990-E2) 2019




Schedule G (Form 990 or 990-EZ) 2019

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
New York City Golf CT Nashville (add col (|a) through
{event type) (event type) (total number} col {e))
2
o 1 Gross receipts . 161,104 42,200 13,240 216,544
[+
(va
2 Less Contributions 118,904 27,350 8,865 155,119
3 Gross income (line 1 minus
ine 2) . 42,200 14,850 4,375 61,425
4 Cash pnzes .
5 Noncash prizes
7]
3| 6 Rent/facility costs . 8,300 6,084 14,384
g
& | 7 Foodand beverages .
g
=( 8 Entertainment
()
9  Other direct expenses 7,321 7,321
10  Direct expense summary. Add lines 4 through 9 in column (d) > 21,705
11 Netincome summary. Subtract line 10 from hne 3, column (d) . ... 39,720
acldlll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant d) Total dd
E (a) Bingo blrsgc)alpl:og?e:sllc: gﬂ'\go (c) Other gaming c(ol) (ES tahr%igf“lngcfla {c))
2
[
T 1 1 Grossrevenue .
#1 2 Cash prizes .
g
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
(=]
5  Other direct expenses
sl h— |
6 Volunteer labor . {J No [J No ] No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities:

a Isthe organization licensed to conduct gaming activities in each of these states? OYes ONo
b If “No,” explain
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes (ONo

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . e [ Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e .. . . . . OYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorgamzation’sfacity . . . . . . e e e e e . . . . . . |13a %
b An outside facility . . .o 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specual events books and

15

16

17
a

b

records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . Coe . .. . OYes No
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party »  §
If “Yes,” enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided b

(IDirector/officer [JEmployee [(Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . [OYes ONo
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019




(6102) (066 wi04) | BINpayds dSS00S ON 18D ‘066 W0 10} SUORONISU] 3Y) 33s ‘30N 19V UORINPaY Hiomiaded 104
4 T oottt 2Iqe) | dull Yy ul pals]| suoneziueblo 1Bylo JO Jaquunu [ejo) 183 ¢
4 : Tttt g|ge} | dull ay) ul palsl suoneziuebio Juswuianob pue (g)(0) L0G UOII0SS JO JAqINU [BJO1 JOIUT

(74}

(L)

{on)

(6)

(®

)

(9)
2LL'9E 'elydiapeliyd ‘pAaIg 131U IIALD LOVE
1ydiapejiud jendsoH s,uaipiiyd (g)
L9V '8E 2r120 YN "@Bpuquied 1S uleiy siy
amnsuj peoig (p)
00S°ZL 10 "21S " 1q adoH jo appa) 002
121ud) J3JUe) UeWISIUNH (g)
05Z°LE 8111009-v6 X1 'uoiSnoH ‘g9z x08 '0'd
J21U3) 1A3URY UOSIBPUY AW (2)
0SZ°LE 8LLLO09V6 X1 ‘uoisnoH ‘99zt xog ‘O'd
Ja1ua Jasue) uosidpuy aw (i)

82UR}SISSE 10 80UBISISSE YSEOUOU . payo SOUB|SISSE USED e (siqeondde y) aWwaAob 1o
|esierdde ‘AN 'So0q)
welb jo asoding {y) Jo uondussaq (6) uOIEN|EA 10 POUIBIA (1) -uou Jo Junowy (8) | yseo jo junoury (p} uonaas DYl (9) NI3 (q) uoneziuebio jo ssaippe pue awen (e) |

‘papasu si aoeds feuonippe Ji pajesiidnp aq ued || Ued "000°G$ UBU) 810w paaiadal jeuy Juaidioal Aue o} ‘|z aul| ‘Al Led
‘066 W04 U0 ,SBA,, patamsue uoljeziuebio ayy Ji 919|dwo? "SUSWILIBA0Y JsawWog pue suoiezijuebip onsawoQ 0} SOUR)SISSY JBYIO pue mEEGE

mmﬂmum um«_c: mE ul wuce ESm _o asn ay} Buuoypuow Joj sainpadold s,uoieziuebio ayy Al Wed Ul 8QuUosaq 2
ON[] SOA[A] = =~ =~ © =« =« oo . © {9OUBISISSE 10 SJuIB 8y} pieme 0} Pasn BLIBJLO UOIIISI8S 3y}
pue ‘aouejsisse Jo sjueib ayy Joy Aiqibie ;sasjuelb ay) ‘aour)sisse 1o sjuelb ay) O JUnoWe 3y} ajeNueISqNS 0} SPJ0Ja) UIgjulew uoleziueblo ayy seoq I

9OUBJSISSY PUE SJUBID) U0 UONBWIOJU| |E48USE)

065.80E-9Y uonen obio
Jaquinu uoneaynuapi sakojdwz uoneziueb10 ay) Jo swep
uonoadsu ORBLLIONIL 1S2181 Ul 40} 066LLIOI/A0T S MMM 0} 0D 4 Kinsea. oul Jo elLedaq
a11qnd 03 uado '066 W04 01 YOBNY «
*22 10 L2 auy| ‘Al Med ‘066 ULO4 Uo ,SaA,, patamsue uogeziuebio ayy p 9y9|dwon
m F @N §3jel)s pajyiun ayj ut sjenpiAipuj pue .mu:oE:._0>omv (066 w.i04)

1v00°5%51 ONGNO | ‘suonjeziuegiQ 03 asue)sISsy I1aYjQ pue sjuess | IINAIHOS



(6102) (066 uuiod) | einpayas

|

o

“[fom 3uop Buidq §1 ydieasai aInsui 0] SIOSIAPE J1JijUaids N0 KG PaaiAal
il

3ie yoIym $1i0da1 $$aiB01d jenliue-juids $aAI5331 UGHIEN OBII0 "PAISdUIod ST pasiuioid YioMm 16yl Sinsiii o] 195 aie SaLGISajill 1lielB 1j5§s 164

"UO|JEULIOJUI [EUOHIPPE JaYj0o AUB pUE (g) uwn|od ‘||| Yed ‘g aul| | HEd Ul paiinbai uonewiojul 8y} apincld “uonewno) (eyuawdiddng  TYECE
L

9

(say10 'lesiesdde ‘AN 90UB)SISSE YSBOUOU esb yseo sjuaidioas
aouejsISse yseouou jo uonduosaq §) ‘400q) Uonen|eA Jo poyiaw () 40 wnowy (p) JO unouwry (9) jo saquun (q) aouessisse 10 Jueib jo adk | (e) w
|

1]

‘papaau si aoeds [euoilippe JI pajesiidnp aq ued ||| Ued
"22 8UI] ‘Al Ued ‘066 WJ04 UO SBA,, pasamsue uopeziuebio ayy i 919|dwo) S|enpIAIpU] S1ISaWO0( 0} 9OUBISISSY JOYI0 Pue Sjuels Eﬁ
2 96ed (6102) (066 w.05) | B1fiPaLDS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information. *

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ) . Employer identification number

Oligo Nation 463087590

990, Part VI, line 19: We make governing documents available to the public on request.

990, Part VI, line 9: Zachary Greene, 140 Riverside Blvd, Apt. 808, New York, NY 10069

990, Part lll, line 4D. Conferences: $3,325

\

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



