ACCOUNTING SOLUTIONS LLC
510 PRINCESS ANNE STREET
FREDERICKSBURG, VA 22401

(540) 479-3541

MEADOWVIEW BIOLOGICAL RESEARCH STATION

8390 FREDERICKSBURG TURNPIKE

WOODFORD, VA 22580-3440

Dear Client,

Enclosed is the 2012 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, for
MEADOWVIEW BIOLOGICAL RESEARCH STATION for the tax year ending December 31,
2012.

Your 2012 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, return has been
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this

return, please do not hesitate to call.

Sincerely,

ACCOUNTING SOLUTIONS LLC



_ Short Form
Form QQO_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)13) must file Form 930 (see instructions). All other organizations with

OMB No. 1545.1150

Department of the Treasury gross receipts less than $200,000 and total assels less than $500,000 at the end of the year may use this form.

Internal Revenue Service ™ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning » 2012, and ending s
Check if applicable: C Name of organization D' Employer identification number
Address change
Namecnange  |MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1904513
Initial return Number and street {or P.0. box, if mail is not delivered to street address) Roomfsuite E Telephone number
Terminated 8390 FREDERICKSBURG TURNPIKE (804) 633-4336
Amended return City or town, state or country, and ZIP + 4 : F Grou Exemption
Application pending [TOODFORD VA 22580-3440 Number...........
Accounting Method: @ Cash |:| Accrual  Other (specify) ™ H Check » D if the organization is not
Website: ™ WWW.PITCHERPLANT.ORG required to attach Schedule B

Tax-exempt status (check only une)-g5m(c)(3) [ T80y ( } (insert ne.) D4947(a)(1)nr D527 (Form 990, 990-EZ, or 990-PF).

- B 7]

Check » El if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
nermally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses {o file a return, be sure to file a complete return.

L. Add lines bb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... > 5 62,857,
ar Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question inthis Part b ... .. . i E
1 Contributions, gifts, grants, and similar amounts received ..........oooiiiiiiiiii i 44,741,
2  Program service revenue including government fees and contracts ...l 11,340.
3 Membership dues and @ssessmentS . ... .. i e 6,764,
4 InvestmeEnt INCOME ... . i e it e e e e 12,
5a Gross amount from sale of assets other than inventory .................... S5a
b Less: cost or other basis and sales expenses ...........oiiiiiiiiiiian 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5 from line 5a) ......... ... ... it
6 Gaming and fundraising events
E a Gross income from gaming {attach Schedule G if greater than $15,000) ..... | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
H from fundraisipg events reported on line 1} (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ................. 6b
¢ Less: direct expenses irom gaming and fundraising events  ................
d Net income or {loss) from gaming and fundraising events (add lines 6éa and
6b and subtract INe BC) ... ... i e
7 a Gross sales of inventory, less returns and allowances .....................
b less:costofgoods sold ... oo
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) ... i e e e 8
9 Totalrevenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c, and 8 . ... ... i e e 62,857,
10 Grants and similar amounts paid (list in Schedule O) ... ... i e
11 Benefits paid 10 or for MemMIbeIS .o e i i e ettt i i ey
§ 12 Salaries, other compensation, and employee benefits ...... ... .. .
E 13 Professional fees and other payments to independent contractors .............. ..., 8,184,
g 14  Occupancy, rent, utilities, and maintenance . ... ... ... i i 5,356,
E 15 Printing, publications, postage, and Shipping ...t e 3,522,
16 Other expenses (describe inSchedule O) ... oo SeeForm390-E2, Part), Line 160ther Expenses 35,084,
17 Total expenses. Add fines 10through 16 ... ... oo e e e 52,146.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... ... i et 10,711.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)y (must agree with end-of-year
§$ figure reported on prior Year's relUrn) ... e i e 193,567.
s | 20 Cther changes in net assets or fund balances {explain in Schedule Q) ... ... . o i
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............................ 204,278,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ E2012)

TEEADBI2 12/28N12



Form 990-EZ (2012) MEADOWVIEW BIOLOGICATL RESEARCH STATION

Partll | Balance Sheets. (see the instructions for Part 1l.)
Check if the organization used Schedule O to respond to any guestion_in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... .. 10,744 .|22 6,525,
23 Land and buildings ... ... e i64,488./23 309,365,
24 Other assets (describe in Schedule O) ..o i i ia e it e rr it r s 31,429.|24 31, 955,
25 Total @SSels ... . e e 206,661./25 347,845,
26 Total liabilities (describe in Schedule O) ... ... . . 13,094.126 143,567.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 193,567.127 204,278.
: 1| Statement of Program Service Accomplishments (see the instrs for Part fil.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part |1l

What is the organization's primary exempt purpose?

PRESERVING & RESTORING RATE WETLAND PLANTS & HABI

Describe the organization's program service accomplishments_for each of iis three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
©)(3) and 501(C)®
organizations and section
4947(a)(1) trusts; optional
for others.)

28 FDUCATION-_PROVIDE PRESENATIONS AVAILABLE TO_THE_ PUBLIC

@Crants s 0 . ) Ti this amount includes foreign grants, check here ............... = | || 28a 16.166.
29 RESEARCH-CONDUTING STUDIES ON_THE GENETICS, BIOQCHEMISTRY _ . _ _____

ECOLOGY AND_POPULATION BIOLOGY OF RARE PLANTS __ ______________

Wrants § 0. ) T this amount includes foreign grants, check here ............... » | || 29a 14,601.
30 PROPAGATION- RAISING_PLANTS IN_GREENHOUSES FOR EDUCATION _______

AND REINTRODUCTION _ _ e

@Grants §~ 0 . ) If this amount includes foreign grants, check here _............. * | || 30a 9,908,
31 Other pregram services (describe in Schedule O) ..... ¢

(Grants 8 0. ) If this amount includes foreign grants, check here ............... > |_| 3la 11,472.
32 Toftal program service expenses (add lines 2Bathrough 31a) .................... ... ... ... ........ -| 32 52,147,

Check if the organization used Schedule O to respond to any question in this Part IV

4 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

B

] {b) Average hours per () Reportable compensation () Health benefits, . p
(2) Name and Titie weel; devated to (Fam;v;ﬁg, isi‘gtenrfnsﬁc,;) bﬁ?&“ﬁ%};;ﬂ‘:&;@gs& (e)otii:t;rggrtﬁgeﬂgﬁgh o
DR_BHIL SHERIDAN _ _ _ _ _ __ |
DIRECTOR/PRESIDENT 40.00 0. 0. 0.
JIM ROBINSON __ _ _ _ _ _ _____
DIRECTOR 1.00 0. 0. 0.
DR_ROBERT WRIGHT_ _______ _
DIRECTOR 1.00 0. 0. 0.
BAA TEEADB12 12/28112 Form 990-EZ (2012)



Form $90-EZ (2012) MEADOWVIEW BIQLOGICAL RESEARCH STATION 54-1904513 Page 3
Part Vi Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O ... .. e 33 X
34  Were any significant changes made to the organizing or governing documentis? if 'Yes,' attach a conformed cepy of the amended documents if they reflect
a change to the arganization’s name. Otherwise, explain the change on Schedule O (see instructions) . ... ... oo i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, Ba, and 7a, among olhers)? ... .o e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanaticn in Schedule O .. ).35b

¢ Was the organization a section 501(c)(4}, 501(c)(5), or 531(c){6) crganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ... ... .. oot 3Bc X

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposilion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ...,

37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. “I 373' 0.

b Did the organization file Form 1120-POL for this ¥ear? ... ... e e e e et 37b X

38a Did the organizaticn borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still cuistanding at the end of the tax year covered by this return? ............. 3B8a X

b If 'Yes,' complete Schedule L, Part Il and enter the total

BMOUNE MO .. e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included enline @ ... .. o it 39a
b Gross receipts, included en line 9, for public use of club facilities ........................ 39h
40a Section 5071(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 > : section 4955 *

b Section 501¢c)(3) and 501(c){@) organizations. Did the organizaticn engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E27 if "Yes,' complete Schedute L, Part | ... .. ... . o i 40b X

¢ Section 501{c)(3) and 501(c)(@) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........

d Section 501(c)(3} and 501(c}(4) organizations. Enter amount of tax on fine £40c reimbursed
by the organization >

e All organizations. At any time during the tax year, was the organization a pariy to a prohibited tax
shelter transaction? If 'Yes,' complete Form BBB6-T ... . i e et e e e 40e X

47 List the states with which a copy of this return is filed ®» Virginia

42 a The organization's

hooks are in care of ™ PHIL SBEERIDAN Telephone ne. ™ (B04) 633-4336 _
Located at ™ 8390 FREDERICKSBURG _ _ __ ______ WOODFORD_ _ _ _____VA_1ZIP+4* 22580-3440
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If 'Yes," enter the name of the foreign country: >

See the instructions for exceptions and iling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere .................... ...
and enter the amount of tax-exempt interest received or accrued during the tax year  ..................... "| 43 l

44 a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead
Lol ool L

b Did the organization operate one or more hospital facilities during the year? If *Yes,' Form 990 must be completed
iNstead Of Form G080 B ... o it i e e e e,

¢ Did the organization receive any paymenis for indoor tanning services during the year?

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation In Schedule O ... . e e e e

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)7 ..............

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)13)7 If Yes,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (sezinstructions) ...... ... o i

TEEA0812 12128/12 Form 9380-EZ (2012)




Form 890-EZ (2012) MEADOWVIEW BIOLOGICAL RESEARCH STATION

54-1904513 Page 4

46 Did the organizaticn engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e B
.................................................. 45 X

cand|dates for public office? If 'Yes,' complete Schedule C, Part |

Yes | No

| Section 501(c)(3) organizations only

All section 501({c){(3) organizations must answer questions 47-49b and 52, and complete the {ables

for lines 50 and 51,

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule C, Par Il .. i i et et et e a7 X
48 |s the organization a school as described in section 170()(1)(A)E)? If 'Yes,' complete Schedule E  .................... 48 X
48 a Did the organization make any transfers to an exempt non-charitabie related organization? ........................... 49a X
b If 'Yes,' was the related organization a section 527 organization? ... .. ... i s 49h
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
Health benefits,
(a) Name and title of each employee ) Averﬁgde hoturcs; (c) Reportable compensation congﬁ?:)uiei:gns tuegr%[;)%yee (e) Estimated amount of
paid more than $100,000 per ‘{ee f"" € (Forms W-2/1099-MISC) | benefit plans, and ceferred other compensation
0 position compensation
NONE o ___
f Total number of other employees paid over $100,000 ........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.’

{2) Name and address of each independent contracter paid more than $100,000

(b} Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A7 Note: All section 501{c)(3} organizations and 4947(a)(1) nonexempt

.......................................................... > E]Yes DNO

charitable trusts must attach a completed Schedule A

Sign

Under penalties of perj Bl tha | have exgmined this return, ir'féluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co fete. Delir, tlon prepargt fother than officer) is based on all information of which preparer has any knowledge.
1 b
Y/ 8\ AN l03/08/13
S_ig‘ﬁéture/! officer V AN Date
DIRECTOR/PRESIDENT

Here p PHIL SHERIDAN

Type or print name and title.

Y

PTIN
Check D if

Print/Type preparer's name i/ﬂ/ signature mﬂ/ Date ]
Paid MICHELLE S BEAM EA 03/05/13 selfemployed |P00647241

Preparer |fimsname»  ACCOUNTING SOLUTICﬂ\]S LLC

Use Only |Fimsaddress» 510 PRINCESS ANNE' STREET

FimsEIN _* 20-8657966

FREDERICKSBURG

VA 22401

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

....................... » EYes |:|No

TEEAQB1Z 1212812

Form 990-EZ (2012)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1} nonexempt charitable trust.

Internal Revenug Service » Attach to Forim 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
MEADOWVIEW BIOLOGICAL RESEARCH STATICN 54-1904513

[Part

|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgEnization 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)Y(1)AX).
2 A school described in section 170(b)(1XA)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(bX1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in  section T70(b)(1)XA)(iii). Enter the hospital's
name, city, and state:
5 DAn grganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)}(1)(A)(v). (Complete Part I1.}

6 A federal, state, or local government or governmental unit described in  section 170(b)}1){(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(T)(AXvi). (Complete Part 11.)

8 [ A community trust described in section 170bX1)XAXvi). (Complete Part 11.)

9 E An organization that normally receives: {1) more than 33-1/3% 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 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier June 30, 1975. See section 509(a)2).
{Complete Part II1.)

10 An organization organized and operated exclusively to test for public safely. See section 508(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ene or mare publicly
supported organizations described in section 50%(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 DType | b DType 1l c D Type [l — Functionally integrated d [:| Type lIl — Non-functionally integrated
e D By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or
section 909(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type IIl supporting organization,
el ot o= D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) )
below, the governing body of the sUPPOrted Organization? .. ... . eeterreeeeter et iararreniennes Mg
(iiy A family member of a person described in (i) above? ... ... e 11 g i)
(iii) A 35% controlled entity of a person described in () or (i} above? ... . ... .. 1 g g
h Provide the fellowing information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv)Is the v) Did you natify (vi}ls the (vii) Amount of monetary
organization {(described on lines 1-9 organization in  the organization in organization in support
above or IRC secticn column (i) listed in Folumn () of your celumn (1)
{see instructions)) your governing support? arganized in the
document? us.?
Yes No Yes Noe | Yes No
Q)
(B)
©)
()
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2012

TEEAD4  DB/O9N2



Schedule A (Form 990 or 990-E2) 2012 MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1804513 Page 2
Partil |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}(AXvi)
(Complete only if you checked the box on line §, 7, or 8 of Part 1 or if the organization failed to qualify under Part IIl. If the
orgamization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year
begmming i~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 () 2012 (f) Total
1 Gifts, grans, contributions, and
membership fees received, (De not
include any ‘unusual grants.) .......
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .................
3 The value of services or
facilities furnished by a
governmental unit to the
organization witheut charge
4 Total. Add fines 1 through 3 ...
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 suppott. Subtract line 5
fromlined . ... ...............
Section B. Total Support
Calendar year (or fiscal year (2) 2008 (b) 2009 (©) 2010 (d) 2011 (e) 2012  Total

beginning in) >

7
8

10

1

12
13

Amounts from line 4 ..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ..o

Other income. Do not include
gain or less from the sale of
capital assets (Explain in

Part V) ... PP

Total support. Add lines 7
through 10 ..........oooiia

Gross receipts from related activities, etc (see instructions)

[ 12

First five years. f the Form 990 is 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

sl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (fine 6, column {f) divided by line 11, column ()
15 Public support percentage from 2011 Schedule A, Part I, line 14

........................... 14
............................................ 15

%

%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organizaticn did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

and stop here, The organization qualifies as a publicly supported organization

or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the *facts-and-circumstances' test, check this box and  stop here. Explain in Part IV how the

organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization

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

-

BAA

TEEAD40Z  08/0912

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012  MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-18904513 Page 3

ISupport 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 [1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) » (a) 2008 (b) 2009 (c)2010 () 2011 (e)2012 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.y ........ 23,143, 91,7989, 30,867. 25,916. 43,417. 215,142.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 10,570. 12,408. 14,448. 18,973. 16,827. 73,326,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itshehalf ....................

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

6 Total. Add lines 1 through5 ... 33,713. 104,207. 45,315. 44,889, 60,344. 288, 468.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b ..........
8 Public support (Subtract line

ZefromlineB.) .............. 288,468.
Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2008 (b) 2008 {c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromline6.......... 33,713. 104,207. 45,315, 44,889. 60,344. 288,468.

10a Gross income from inierest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources .............. 19, 17. 24, 19. 12. 91.

b Unrelated business taxable

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

c Add lines 10aand 10b ........ 19, 17. 24, 19, 12. 91,

11 Netincome from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carriedon ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.)

13  Total support. (Add Ins 9, 10c, 11, and 12) 33,732.1 104,224, 45,339. 44,908, 60,356, 288,559,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{)(3)
organization, check this Box and stop Rere & .. .. > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column ) divided by line 13, column ) ........... ... ... .ol... 15 %
16 Public support percentage from 2011 Schedule A, Part I, Ine 15 ..o e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column Y ...ttt 17

18 Investment income percentage from 2011 Schedule A, Part I, line 17 ... .. .o i it 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............

%
%
[
b 33-1/3% support tests — 2011. If the organization did not check a_box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... - H
|

20 Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions .............
BAA TEEAD403 08/09M12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1904513 Page 4

P | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 0B/1012



Schedule B | OMB No. 1545-0047

o oy 20E2 Schedule of Contributors 201 2
Depariment of the Treasury > Attach to Form 990, Form 920-EZ, or Form 390-PF

Internal Revenue Service

Name of the organization Employer identification number
MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-19504513
Organization type (check one):

Filers of: Section:

Form 990 or $90-EZ 501(0)( 3 ) (enter number) organization

D4947(a)(‘|) nonexernpt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nenexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributer. {Complete Parts | and 11.)

Special Rules

|:|For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a coniribution of the greater of { 1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, ling 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:|For a section 507(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total coniributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, i, and il.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one cantributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
It this box is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, efc,
purpose. Do not complete any of the paris unless the General Rule applies to this organizaiion because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year ... ... .. o i iiiiiinieinns >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, $80-EZ, 0r990-PF) but it must
answer'No'on Part IV, line 2, of its Form 920, or check the box o line H of its Form 990-EZ or on Part |, line 2, of itsForm 80-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

Blixél\9 OFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF} (2012)
or 990-PF.

TEEAD701 11/30N2



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 1 of 1 of Part1
‘Wame of erganizaten Employer rdentification number
MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1904513
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
t2) {b) () d) |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |JIM ROBINSONS Person K|
_________________________________ Payroll |:|
1201 N_RACE AVE _____ . __ §_ ____13.295.| Noncash [ ]
Pari 1l if th i
ARLINGTON HEIGHTS _ IL 60004 ____ S Roneash contribution
@) (b) {©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person El
e Payroll |:|
______________________________________ $ _ _ _ _ _ _____l Noncash D
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a) (b (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person |:|
R ettt Payroll D
_________________________________________________ Noncash |:|
{Complete Part [l if there is
______________________________________ a noncash contribution.)
@) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a nancash contribution.)
@ (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R ettt Payroll D
_________________________________________________ Noncash |:|
{Compleie Part Il if ihere is
______________________________________ a noncash contribution.)
BAA TEEAO702  11/30112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE O Supplemental Information to Form 990 oMo SR
or -EZ
{Form 990 or 990-EZ) pp 930-E 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e Fevenun sareas > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
MEADOWVIEW BIOLOGICAT RESEARCH STATICN 54-1904513

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2) 2012



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

E{iﬂ?n"aﬁ"i“évé’;u‘?esl?ﬁ?é”" %) » See separate instructions. » Attach to your tax return. QESSQE”C%“EO. 179
MName(s) shown on return Identifying number
MEADOWVIEW BICLOGICAL RESEARCH STATION 54-1904513
Business or activity to which this form relates
Form 990 / Form 990EZ
2 Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complste Part V before you complete Part I.
T Maximum amount (See INSIrUCHONS) .. .\t ettt et e e et e e e e e 1
2 Total cost of section 179 property placed in service (5 INSIUCHONS) ... vvetvreetreriiatiee s eereniens 2
3 Threshold cost of section 179 property before reduction in limitation (ses instructions) ............oovinis. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .....ooo ot 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSHUCHONS .. .. ...
8 (@) Description of property {b)cost (business use only) {C)Elected cost
7 Listed property. Enter the amount fram iNe@ 29 ... .. .ot | 7
8 Total elected cost of section 179 property. Add amounts in column (), lines 6and 7 .......vevrrenrernnnss
9 Tentative deduction. Enter the smaller of [ne 5 or e 8 ... ... e
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ......coiiiiiiiiiiei e ieniennns,
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {(see instrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 oo iiieniin e ...
13 Carryover of disallowed deduction o 2013. Add lines @ and 10, less line 12 ......... > 13 |

Note: Do not use Part il or Part Iil below for listed property. Instead, use Part V.

{Part Special Depreciation Allowance and Other Depreciation (Do not include fisted properiy. ) (See instructions.)
14 Special depreciation allowance ior qualified property {other than listed property) placed in service during the
TAX YA (S8R NS U OIS .. o ittt et et e ettt et e e e e e e 14 B64.
15  Property subject to section 168(N(1) election ... ..o 15
16 Othe depreciation (NCIUAINg ACRS) . ... e e e e 16
|Par MACRS Depreciation (Do not include listed praperty.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... 0o 17 |
18 i you are electing to

asset accounts, ¢hec

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

a {b) Month and (€) Basis for depreciation (d) (e} 0] {g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Methed deduction
in service only — see instructions)
19a 3-year property
b 5.year property
€ 7-year property 864.] 7.0 vrs BY 200 DB 123.
d 10-year property
€ 15-year property
f 20-.year property
g 25-year property 25 yrs 5/L
h Residential rental 27.5 yrs MM S/L
Propernty ................ 27.5 vyrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property ................ MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
S/L
12 vyrs S/L
40 vyrs MM S/L
21 Llsted property. Enter amount from llne < 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and on
the appropriate lines of your return, Partnersmps and S corporations — see instructions

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ................c...... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08M9/12

Form 4562 (2012)



Form 4562 (2012) MEADOCWVIEW BIOLQGICAL RESEARCH STATION 54-1904513 Page 2

Part Vi::| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete  only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24 a Do you have evidence to support the businessfinvesiment use claimed? D Yes D No |24b If "Yes,' is the evidence written? . ... .. |:|Yes DNo
(2) {b) (c) (d) @ 0] @ )] M
Type of property Date placed Business! Cost ar Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first} in service investment other basis {husinessfinvestment pevied Convention deduction section 179
pergggtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ' :

used more than 50% in_a qualified business use (see instructions)y . .. .. ittt 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 ................ | 28
29 Add amounts in column (), line 26, Enter here and on line 7, page 1 .ol
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

b

; : ; ; (a) (b) (c) () () 0]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles) ........... ... .........
31 Total commuting miles driven during the year ..... ..
32 Total other personal {noncommuting)

miles driven ...

33 Total miles driven during the year. Add
fines 30 through 32 ......................

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ....................

35 Was the vehicle used primarily by a mare
than 5% owner or related person? .........

36 Is another vehicle available for
personal use? .......... ...,
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions fo determine if you meet an exception to completing Section B for vehicles used by employees who  are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
oYY e TE =T o ] LT

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ™ ...............

39 Do you treat all use of vehicles by employees as personal USe? ... ... . i e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information receivEd? ... e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .........ooiit.
Note: If your answer fo 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehitles.

(a) (b) © (d) (e) 0
Description of costs Date amortization Amortizable . Code Amortization Amertization
bagins amount saction period or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43  Amortization of costs that began hefore your 2012 tax year ... ... . i e 43
44 Total. Add amounts in column (f). See the instructions for where toreport  .....oveiiiiiiiiiiiininiiain, 44
FDIZ0812 08/15/12 Form 4562 (2012)




IRS e-file Signature Authorization
o 8879-E0 for an Exempt Organization OMS No, 15251878
For calendar year 2012, or fiscal year beginning 2012, andending Ve
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Service
Name of exempt organization Emplayer [dentilication numper
MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1904513
Name and title of officer
PHIL SHERIDAN DIRECTOR/PRESIDENT
[PartT [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line Ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -3-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 7 line in Part 1.

1a Form 990 check here ..., D b Total revenue, if any (Form 990, Part ViII, column (A), line 12) .......... 1b
2aForm 990-EZ check here ... » b Total revenue, if any (Form 99G-EZ, line 9) ........................ 2b 62,857.
3a Form 1120-POL check here ...... [ D b Total tax (Form 1120-POL, line 22y ..........cooiiiiviin.. 3b
4a Form 990-PF check here ..... > D b Tax based on investment income (Form 980-FPF, Part VI, line 5) ..... 4b
5a Form 8868 check here ... . D b Balance Due (Form 8868, Part |, line 3¢ or Partil, line8c} .............. 5b
[Part 1l [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's elecironic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERQ) to send the organization's retusn to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reasen for rejection of the transmission, (b) the reasan for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent o electronic funds withdrawal.

Officer's PIN: check one box only

|:|I authorize to enter my PIN | |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERQ to enter my PIN on
the return’s disclosure consent screen.

EAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 elecfronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return's disclosure consent screen.

Officer's signature  m pate 03/08/2013

[Patt il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fiIin% identification
number (EFIN) followed by your five-digit self-selecied PIN .. ... .. . i e e | 54397110315 |

do not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. I confirm that 1 am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature  » pate» (03/05/2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0

TEEA7401 11/09M12



MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1904513

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part|, Line 16 Other Expenses

Other expenses (describe in Schedule O)

GREENHQUSE & GARDEN SUPPLIES 3,986,
EQUIPMENT EXPENSE 447,
DUES & SUBSCRIPTIONS 0.
QFFICE SUPPLIES 1,580,
MEALS & LODGING 100% 6,538.
INTEREST EXPENSE B32.
INSURANCE 2,196.
ADVERTISING 0.
CONTRACT LABOR 0.
REPAIRS & MAINTENANCE 1,455.
SUPPLIES 0.
REAL ESTATE TAXES 35.
AUTOMOBILE EXPENSES 3,245,
CAROLINE PRESERVE EXPENSES 11,358.
Depreciaticn 3,327.
LICENSES AND PERMITS 75,

Total 35,084.



