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 2014 U.S. Form 990, Return of Organization Exempt from Income Tax, for
MEADOWVIEW BIOLOGICAL RESEARCH STATION for the tax year ending December 31,
2014. ‘ :

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before May 15, 2015 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

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



9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) _
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service * [nformation about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Checkif applicable: C Nameof organization MEADOWVIEW BIOLOGICAL RESEARCH STATION| D Employeridentification number
: Addrass change Doing business as 54-1904513
Name change Number and street {or P.0. box if mail is not defivered to street address) Room/suite E Telephcne number 7
| pinitiat seturn - 8390 FREDERICKSBURG TURNPIKE (804) 633-4336
Final returmAerminated City or town, state or province, country, and ZIP or foreign postat code
| X|amendedreurn  [WOODFORD VA 22580-3440 |G Grossreceipts 5 241,398.
|_|Application panding F Name and address of principal officer; H(a} 1s this a group retum for subordinates? Hns %No
PHIL SHERTDAN §3)) FEELRICGSHAG TRFIRE WOODFORD VA 22580 |M® st subordnatesinchudedz | [Yes | Jne
1 Taxexempistatus  [X[50100(3) | [501() ( )< {nsertno) | [¢947@@)()yor | [527
J Website: » WWW.PITCHERPLANT.CRG H(c) Group exemplion number ™
K Form of organization: |X|Corporation | |Trusl ' | Assotiation l | Other ™ | L Yearof formation: 1398 | M State of lagal domiclle: VA
Summary
1 Briefly describe the organization's mission or most significant activities: PRESERVING AND RESTORING RARE
g|  WETLAND PLANTS AND THEIR ASSOCIATED HABITATS ON THE COASTAL PLAIN _~~ """ """~
g OF MARYLAND AND VIRGINIA_ _ __ _______________ " T T T T T
=
2| 2 Checkihis box = | ] if the organization discontinued its operations or disposed of more than 25% of ts net assats.
< 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . .o o v 3 5
ﬁ 4 Number of independent voiing members of the governing body (Part VI, line1b) . . . . . . .. .. .. .. 4 5
:g S Total number of individuals employed in calendar year 2014 (Part V., line2a) . . . . . . . . ... ... ... 5 0
=[ 6 Total number of volunteers (estimateifnecessary) . . . . . . . .« v oo L Lo s e e 6 5
& Ta Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . . . o oo 0o oo o oL Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . ... o, Th 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL, line 1h}. . . . . e e e e e e e e e e e 50,147, 241,371.
2| 9 Program service revenue (Part VIl line2g) . - . - . - - ... oLl 7,429,
% 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) - - . . . . . ... ... ... 3. 27,
L | 11  Other revenue (Part VI, column (A), lines 5, &d, 8c, 8¢, 10c, and11e). . ......... 9,575.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . . . . . 67,148, 241,398,
13 Grants and similar amounis paid (Part IX, column (A}, lines 1-3) - . . . - . - . . . .. ..
14 Benefits paid to or for members (Part [X, column (A), line4) . - - . . . ..o oL
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . .
ﬁ 16a Professional fundraising fees {Part IX, column {A), ine 11e) . .
é— b Total fundraising expenses (Part IX, column (D), line 25) » .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .00 oL 53,287. 73,859.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A}, line25) . . . . .. . .. 53,287. 73,859,
19 Revenue less expenses. Subtract line 18 fromline 42 . . . . . .. ... ... .. ... 13,861. 167,539.
E g Beginning of Current Year End of Year
58 20 Totalassets (Part X, line 168) . . . . . . . o o o o L L e e 488,626. 823,278,
::':3 21 Total liabilities (Part X, ne 2B} - -+« < v v v v i e e e e e e e e e e e e 125,489.] . 297,602,
25 22 Net assets or fund balances. Subftract line 21 fromline20 . . . . . . . . . .. ... .. 363,137. 530,676.

1 Signature Block

Under panallies of perjury, 1 declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue, comrect, and
comglete. Declaration of preparer (other than officer) is basad an all information of which preparer has any knowledge. :

b ' 07/07/15
Sign Signature of officer Date
Here > PHITL. SHERIDAN DIRECTOR/PRESIDENT

Type or print name and title.

Pt =~ -
Print/Type preparer's name Pregarer's slgnature Date Check I_l if PTIN
Paid ACCOUNTING SOLUTIONS Lic] L @_ 7‘746 sollempioyed | Q1270537

Preparer [Fimsneme ™ ACCOUNTING SOLUTIONS L&

Use Only |eimsadiess ™ 510 PRINCESS ANNE STREET FIMSEIN > 20-8657966
FREDERICKSBURG VA 22401 Phoneno, (540} 479-3541
May the IRS discuss this return with the preparer shown above? (see INSIrUCHONS) « « « « « « « « « o v v v v v e v e e s [X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/14 Form 990 {2014)



Form 990 (2014) MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1504513 Page 2
ar | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthisPartIll . - . . . . .. . o Lo o e,
1 Briefly describe the organization's mission:
PRESERVING AND RESTORING RARE

WETLAND PLANTS AND THEIR ASSOCIATED HABITATS ON THE COASTAL PLAIN _ __ _ _ _ _________

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMMO90 0T B90-EZ7. + « v v e e e e et e e e et e e e e e e e e e D Yes No
If 'Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,’ describe these changes on Schedule O.

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

and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 22,89¢. including grantsof $ 0. )} (Revenue $ 0.)
EDUCATION-PROVIDE PRESENATIONS AVAILABLE TG THE PUBLIC

———— e e e e e e o ——  —— —— — — —— —— — —

4 b (Code: ) (Expenses S 20,680. including grants of $ 0.)(Revenue $ 0.)
RESEARCH-CCNDUTING STUDIES ON THE GENETICS, BIOCHEMISTRY

4¢ (Code: }{Expenses 3 14,033, including grants of  $ 0. )(Revenue $ 0.}
PROPAGATION-RAISING PLANTS IN_GREENHOUSES FOR _EDUCATION _ _ _ _ _ _ _ _ __ ________ . ____
AND REINTRODUCTIOW _ _ _ _ _ _ _ _ _ _ o __

4 d Other program services. {Describe in Schedule Q.) ) )
{Expenses $ 16,250. including grantsof & 0. Y(Revenue S 0.)

4 e Total program service expenses ™ 73,859.
BAA . TEEA01DZ 0S/28/14

Form 990 {2014)



Form 890 (2014) MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1904513 Fage 3
[Part IV:-| 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,” complele
Schedule A. . « . - . &« i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . . . . . . .. .. 2 - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
far public office? i "Yes,” complete Schedule C, Part!. . . . . . . . .. e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in obbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . o v v v v o oL oo e 4 X
§ Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedufe C, Parntllf . . . . . . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, ¥
= L 3 6
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if "Yes, complete Schedule D, Partlf . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historiéal freasures, or other similar assets? If "Yes,’
complete Schedule D, Partlll. . .« v« 0 v e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity; 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,' complefe Schedule D, Part !V . . . . . . .. ... e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowments? if 'Yes,'complete Schedule D, PartV . . . . . . . . . .o oL

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line i0? If "Yes,’' complete Schedule

R R 14a] X
b Did the organization report an amount for investments — cther securities in Part X, line 12 that is 5% or more of its fota!
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl. . . . . . . . . o o o o v o o o0 v i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complele Schedule D, Part VIl . . . . . . o . v oo v v oo i 0o oo e X
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
inPart X, line 167 if 'Yes,” complete Schedule D, Part IX « o« o 0 o v v v i e e e e e e e e e e e e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 I 'Yes, complete Schedule D, PartX. . . . . . . 11e X
f Did the ofganization's separate or consolidated financial statements for the tax year include a footnote that addresses :
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 I 'Yes, complele Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” compiete
Schedule D, Parts X1, and Xll. . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if *Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional - . . . . . .. oo | 12b X
13 15 the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,” complete Schedule E. . . . . . . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forgign invesiments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts fand iV . . . . . . . .. e e e e e e i e e e e 14b X
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, Parisfland IV . .« . .« « v v i 0 i i e e e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to-
or for foreign individuals? If 'Yes,' complete Schedule F, Parisflfand IV . . . . . . . o . o i e e 16 : X
17 Did the organizatién report a total of more than $15,000 of expenses far professional fundraising services on Part iX,
column (A}, lines 6 and 11e? If 'Yes,” complete Schedule G, Part { (seeinstructions) . . . . . o . oo . o v oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, :
lines 1c and 8a? If Yes, complete Schedule G, Partil .« .« « v . o o o o i i e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Parflll. . . . . . o . . . e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? I 'Yes, complete Schedule H - . . . . . . . . . . . . ... .. 20 X
b If Yes' o line 20a, did the organization attach a copy of its audited financial statements to this refurn? . . . . . . . . . . .. 20b
BAA TEEA0103 05/28/14 Form 980 (2014)



Form 990 (2014) MEADOWVIEW BIOLOGICAL RESEARCH STATICN 54-1904513 Page 4

[Part IV ] Checklist of Required Schedules {continued)
Yes | No
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), line 17 If 'Yes, complete Schedule |, Partsfandll . - . - . . . . .. .. . .. 21 X
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 27 /f 'Yes,’ complete Schedule |, Parts land it . . . « .« « o o i o o v i o i e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complefe
SChedUle J - < - o o e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K. iF'No, GO IRe 258 - . -« « « v o o e o e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . . . . . . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . L L L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ... .. ... .. 24d
25a Section 501(&:)(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,'complefe Schedule L, Parf!. . . . . . .« . . o o v v v 0 25a X
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 organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . o . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
If 'Yes', complete Schedule L, Part!li . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . . o . . L o o 0 i e
28 Was the organization a parly 1o a business fransaction with ong of the following pariies (see Scheduls L, Part |V
instructions for applicable filing thresholds, conditions, and éxceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,  complete Schedule L, Part !V . . . . . . . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? I/f 'Yes,” complete
Schedule L, PartIV. .« v v v o o i e i s e i e i e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complele Schedule L, Part 1V . . . . . . . . ... oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, complete Schedule M . . . . . L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets? If 'Yes," complete
Schedule N, Partll . .« . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part! - . . . . . ... .. ... ... o oo L. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, ill, or IV, .
e = T T T S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)7? . . . . . . . . . . oo v o v v L 35a X
b lf 'Yes’ to line 35a, did the organization 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, PartV, line2 . . . . . . . . . .. . . . ... 35b
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 . . . . « . - - o o o o o i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ..o .. 37 X
38 Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
. Note. All Form 990 filers are required togomplete Schedule © . . . . . . o . o o 0 0L e e e e 38 X
BAA . Farm 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014} MEADCWVIEW BIOLOGICAL RESEARCH STATION

‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to anylinginthisPartVv . . . . . . ... ... .. .. T e -

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 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 gaming
(gambling) winnings to prize winners? . . . . . . . . . L 0 e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . .

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... ..
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)

3a Did the organization have unrelated business gross income of 31,000 or more during the year?. . . . .. . .. .. ... ..

. blf*Yes has it filed a Form 990-T for this year? If ‘No’io fine 3b, provide an explanafionin Schedule O, . . . . . . o v o v v v v 0 0 v 00 o

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . . . . . . . .

b 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. .. ..

¢ If 'Yes, fo line 5a or 5b, did the organization file Form 8886-T7 . - . - - . .+« & .« f L o o i vt e e

6 a Does the organization have annual gross receipts that are normally greater than-S1 00,000, and did the organization
solicit any contribuiions that were not tax deductible as charitable contributions? . . . . . . . . . . . ... ..o

b [f Yes, did the drganization include with every salicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L L e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. .« . v o v o L e e e e e e e e e e e e e e e e e e e s

b [ 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

c lI::)id 1hgzosrggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d [f 'Yes,’ indicate the number of Forms 8282 filed during the year e I 7 dl

S5¢c

6a X

&b

e Did the organization receive any funds, directly or indirectly, o pay premiums on a perscnal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

g if the or_gagj}zation received a contribution of qualified Inteliectual property, did the organization file Form 8899
= ] = T e LT T T T T T T T T T R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT T T

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . o o o h s e e L
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . . . .. . . ... o0 0
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONT. « « v v v i v o e
1¢ Section 501(c)(7) organizations. Enter:

'7e X

7f X

79

7h

9a

9b

a Initiation fees and capital confributions included on Part VIII, line 12. . . .. . . . .. . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . . . | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . o o o L Lo e o s n e e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ... . . .« ¢ o o i e e e e e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . ., . . v ee . 1122
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . .. | 12 b| i

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . v v o v o v v v o v o 0
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

which the arganization is licensed to issue qualified healthplans . . . . . . . . . .o o0 13b
c Enterthe amountof reservesonhand . . . . . . . . . . o 0 o i e h e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . .. . .. ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14hb

BAA TEEAQ1DS 05/28/14

Form 990 (2014)



Form 990 (2014} MEADOWVIEW BIQLOGICAL RESEARCH STATION 54-1904513 Page 6

1l 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 in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis Part VI, . . . . . . . . . . . o o i i it i it ittt i n E'

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . o o o o v i L e e e e e e i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision

of officers, directors, ar trustees, or key employees to a management company or ofherperson? . . . . ........... 3 X
4 Did the organization make any significant changes to its gavetning documents

sincethe prior Form 990 was filed? . . - . . . . . o i i e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... .. ... e e e e e e e e e e e e e B X
7 a Did the organiiation have members, stockholders, or other persons who had the power 10 elect or appoint one or more

members ofthe governing body? - . - . . . L . L e e e e e e e e e e e e e e e e e e e 7a X

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

stockholders, or persons other thanthe governing bady? . « .« . . &« - L L L L e e e e e e e
8 Did the organization contemporanesousty document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . v v v v o i i v i e e e e e e e e e e e e e e
b Each commitee with authority to act on behalf of the governing body? « - -« « « v o o o o i i i e s e e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
_ organization's mailing address? If 'Yes,” provide the names and addressesin Schedule © . . . . . . . . . .. ..o 9 X
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? . . . . . . . . .. . L .. .. o o e 10a X
b Il*Yes,' did the organization have writien policies and procedures goveming the activities of such chapters, affiliates, and branches lo ensure their
operations are consistent with the organizalion's eXemptpuUIPOSES?. « .« . o v L L . e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to a members of its governing body before fiing theform? . . . . . . . . . . . . 1Mal X
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? f No,’gofoline 13. . . . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key emplovees required to disclose annually interests that could give rise
o conflictS? . . - . . e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule Ohow this was done . . .« « v o v v ot e e o e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . v v v v o 0 o i v v s s e e S 13 b4
14 Did the organization have a written document reterition and destructien policy? - . . . . . . . . . . . . . . . ... 14 X

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 CEQ, Executive Director, or fop management official . . . . . .. .. .. ... F e e e e e 15a X
b Other officers or key employees ofthe organization. . . . . . &« c v 0 0 i i i i i e e e e e e e v .. | 15b X
If 'Yes'1o line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . o v o v i e e e e e e e e e e e e e e e e e e e e

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . R T T

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another’s website Upon reguest D Other (explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
PHIL SHERIDAN, DIRECTOR/PRESIDENT 8390 FREDERICKSEURG TURNPIKE WOODFORD VA 22580 (804) 633-4336
BAA TEEADICE 11/13M14 Form 990 (2014)




Form 990 (2014) MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1904513 Page 7
‘Part VII:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or note to any linein this Part Vil . . . . . .. e e e e e e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 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 alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

* 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations, .

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and farmer such persans.

Check this box if neither the organization nor any related organization compensated any’current officer, directer, or tustee.

(C)
A (B) | fhan ot o uniaes parson (D) (E) (F)
ame and Tille Average is both an officer and a Reportable Reportable Eslimated
hOL:rS director/trustes) compansalion from compensation ftr_am ameunt of other
5 FTZDITEIT| WomRS | Wi | o
fistany 12 5| S| 57|55 BT 3 organizalion
hourefor 3 Sl S0 | § |12 Bl and related
n:glaa;iezda g, 5 = % & g"; - organizations
F BN = ~= 3
R
e | S8 £
2
_() DR PHIL SEERIDAN __________l40.00
DIRECTOR/PRESIDENT X XX a 0. 0.
@) JIM ROBINSON _ __ __________ _3.00
DIRECTOR X Q. 0. 0.
_(®_DR ROBERT WRIGHT _ _________|_ 3.00
DIRECTOR X 0. 0. 0.
_@)_MR HAMMOND _ _ _ __ __ _ _______ 20.00
BOARD MEMBER X ) Q. 0. 0.
_G)_MR WHITEHEAD _ _ __________|_ 3.00]
BOARD MEMBER X 0 0 0
L R
O ______ ]
e ___]
e __|o___]
o ____|o___]
uy o __|___]
va_ L ______ | ___
W . i
M e

BAA TEEAQ107  02/27/14 Form 990 (2014)



Form 980 (2014) MEADOWVIEW BTIOLOGICAL RESEARCH STATION

54-1904513

Page 8

[Part VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fontinued)

) (©)
Pasition
(A} Als:erage t(:da nntlcheck more. th;nﬂ?ne {2}] (E) (F)
N d tit) oUrs 0%, Unfess persen 1s both an Reporiable Reportable Estimated
ame and e e officer and a directortrustee) compansation from clorinpéeﬁsaliqn from amoun of cther
A = 3 il € arganization relaied organiZalens compsnsalian
tetany 2 31 2| Q[ 28 IS waroeomsey | “owziosnmise fom the
s = E F| 2 s [Ba 3 organization
for |§; g =% |53 Bea and related
gragaat:iga = 5| % -g_ 8 2 organizations
~ fions S| e b3 .é
below & =4 @ &
dotted gz 2
ling) o ?’._D.
<
98 ————
{16}
an _
(18}
{19}
(20}
(21)
B
(23)
4
{25}
TbSubtotal. - . - . . . . e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... >
dTotal (addlinestband1e) . . . .« o« o o i i it e e »- 0. 0. 0.
2 Total number of individuals ({including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
‘ No

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

4

5

on line 1a7? If *Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable combensat’lon and other compensation from
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A
Name and business address

. B)
Description of services

(€)

Compensation

2 Total number of independent contractors (Including but not imited 1o those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAD108 03/09M5

Form 990 (2014)



Form 990 (2014) MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1904513 Page 9
" [PartVIIL| Statement of Revenue |:|

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenug 512-514

1 a Federated campaigns
b Membershipduss . . . .. .. 1b 6,740,
¢ Fundraising events. . . . . .. 1¢
d Related organizations . . . . . 1d
e Government grants {coniributions) . . 1e 124,000.

f Allother contributions, gifts, grants, and
similar amounts not included above . . 11 110,631,

g Noncash contribulions included in lines Ta-1%. $
h Tetal. Add lines1a-1f . . . ... .. ... ....... >

Business Cade

Contributions, Gifts,. Grants
and Other Similar. Amounts

2a

c

d

[
£ All other program service revenue - - -
g Total Addlines2a-2f . .. ...............

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . . ... ... ...

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . . . .. ... ... .. .. ...
{I) Real (i) Personal

Program Service Revenue

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -

d Netrentalincomeor(loss} . . . . .« . v oo v v ooy
(i} Securities {ii) Other

7 a Gross amount from sales of
assets other than inveniory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgainor{loss). . . . . . ... ...

8 a Gross income from fundraising events
(not including. . S
of confributions reperted on line 1c).
SeePart IV, line18. . . . . .. ... a

b Less: directexpenses . . . . . . .. bl .
¢ Netincome or (loss) from fundraisingevents . . . . . . .

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19. . . . ... ... a

b Less: directexpenses . . . . . . .. b
¢ Net income or (Joss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returmns
and allowances . . . .. . e

b Less:costofgoodssold . . . . . . b

¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code

a

e Total. Addlines 11a-11d . . . . . . . . . . . . . .. .. >

12 Total revenue. Seeinstructions . . . . . . .. ... .. » -241,398. ) 0. | 0.
BAA TEEAGDS  11/13M14 Form 990 (2014}




Form 990 (2014} - MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1204513 Fage 10
tPart1X: | Statement of Functional Expenses
Section 501{c)(3) and 501(c){4} organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any line inthisPartIX. . . . . . . . . . o o oo o 0o oo o0 R | |
: . (A) (8) (D)
Do not include amounts reported on lines Total expenses Program service Mana e
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1

Grants and other assistance to domestic
organizations and domaeastic governments.
SeePartIV,line21. . . . ..« oo v

2 Grants and other assistance to domestic

individuals. See PartIV, line22. . . . . . . . .

3 Granis and other assistance to foreign

organizations, foreign gavernments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid fo or formembers. . . . . . ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . .

g Compensation not included above, to

disqualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B). . . . . . . oo .

7 Othersalariesandwages. . . - . . . .. ..
g Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions}- . . . . . . .. . ..

9 Otherempioyeebenefits . . . . .. ... ..
10 Payrolitaxes . - . - . . .. . ... ...

"

12 Advertising and promotion
13 Office expenses

Fees for services (non-employees);

dlobbying. - . . . - . .. oo
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amoung, list line 11g expenses on Schedule 0). . .

14 Informationtechnology - - . . . . . . . . ..
15 Royallies. . . ... ... .. ... ... ..
16 Oooupancy. . « v - v v v v s e e .

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... .o

21

Payments to affiliates. . . . . . .. ... ..

22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses. [temize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule ©.) . . . . . ... ..

S500. 500. 0. 0.
1,068%. 1,069. 0. 0.
4,226. 4,226. 0. 0.
2,713. 2,713. 0. 0.

19,585, 15,585. 0. 0.
2,834, 2,834, 0. 0.

a4 PROFESSIONAL FEES _ _ _ _ _ _ _ _ | _6. 0o0 6,000 0 0,
bEl&I_NII_N_GL _POSTAGE _ ] 3,181 3,181 0 Q
¢ GREENHOUSE & GARDEN SUPPLIES | 4,519 4,519, 0. a
d EQUIPMENT _ _ _ _ _ _ _ _ _ _ _ ___ 825 825 0 0,
e Allotherexpenses . . + . v v v v v v v .. 28,397. 28,397. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 73,858, 73,858, G. 0.

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 (ASCG958-720). . . . . . . . . ..

BAA

TEEA0110 Q5/28/14 Form 990 (2014)



Eqm 990 (_2014) MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1904513 Page 11
tPart X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPat X . . . . . . 0 & 0 0 v i i i i i i it e et it e s a s D

A {B)
Beginning of year End of year

10,842,

Cash —non-interest-bearing . . . . . . . . . . . ... oo oo Z2,906.
Savings and temporary cashinvestments . . . . - . . . . . . . o o0 ..
Pledges and grants receivable,nef. . . . . ... . ... .. ... ... . ...,
Ascountsreceivable, met . « . L L . L L L e e e e e e e e e

W M-

B AW N =

Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Partllof Schedule b . - v - v oo o oo e T

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L .. . . . .

7 Notesand lpansregeivable,net . . . . . . . . . . . . . e e e e e e
8 Inventories forsale oruse . - . . . . o o i e e e e e e e e e e e e
9 Prepaid expenses and deferredcharges . . . . . . . . .. 0oL

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 801,867

b Less: accumulated depreciation . . . . . . ... ... 10b 41,0901, 225,026.110¢ 759,966,
11 Investments — publicly traded securities . . .« v o o oo oo e o 11
12 Investments — other securities. See PartiV, line11 . . . . . . . . . . .. o 12
13 Investments — program-related. See PartIV,line 11 . . . . . . . . .. ..o 13 )
14 intangibleassets. . . . . . . .. w oL 260,694 . |14 52,470
15 Otherassets. SeePartV, line11 . . . . .« o v o 0 v o i v v v e s e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . .. .. ... .. 488,626 .18 823,278,
17 Accounis payable and accruedexpenses. . . - . - . . o ..o Lo
18 Grantspayable. . . . .« ¢ v o L o e e e e e e e s
49 Deferredravente . . . v v v v i i e e e e e e e e e e s
20 Tax-exempt bond liabilites . . . . . . .. e e e PR P
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . .. ..

22 Loans and other payables to current and former officers, directors, irustees,
key employees, highest compensated employees, and disqualified persons. !
Complete Partllof ScheduleL . . . . . . . . . o v o i i i s i i i h s L

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. : 125,489, |23 292,602,
24 Unsecured notes and loans payable to unrelated third parties - - . . . . . . .. .. 24

25 Other liabilities {including federal income tax, payables to related third parties, .
and other liabilities not included on lines 17-24), Complete Part X of Schedule D . . . 25

26 Total liabilities. Add lines 17through25. . . . . . . . . . . ... .. ... ....
Organizations that follow SFAS 117 {ASC 958), check here > Eand complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets. . . . .« o v o 0 0 v e L e e e e e e e 363,137.] 27 530,676,

28 Temporarily restricted netassets . . . . . . . . . . L o o o oo ool

29 Permanently restrictednetassets . . . . . .. . .o o0 o oo oL R

Organizations that do not follow SFAS 117 (ASC 958), check here ™ |:|
and complete lines 30 through 34. ’

Liabilities

30 Capital stock or frust principal, orcurrentfunds . . - . . . . . . ... .. ...,

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..

32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..

33 Totalnetassetsorfundbalances. . . . . . . . v v 0 0 oL o n s e e e 363,137.[33 530,676.

34 Total liabilities and net assetsffund balances . . . . . . . . . . . . .o oL 488,626.| 34 823,278.
BAA Form 99¢ (2014}

TEEADT11  05/28/14



Form 990 (2014) MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1904513 Page 12
Part XI | Reconciliation of Net Assets
Check if Scheduie O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . . . . o . o v it i i oot I—|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . .« . . oo o oo i oo oL, e 1 241,398,
2 Tofal expenses (must equal Part IX, column (AL INe258) . . . . . . o o o o i i i e e e e 2 73,859.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . v o v oo o e o 3 167,539.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... .. ... 4 363,137.
5 Netunrealized gains (Josses) on TVEBIMEIS - + « + v v o e e e e e e e e e e e e e 5
6 Donated servicesanduse offacilities. . . . & v v o v L L e e e e e e e e e e e e e e 6
T INvestMent @XPenSES . « « & v o o v v v vt e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . o L s L e e e e e e e e e e e e e e e e e e e e e 8
g Other changes in net assets or fund balances (explaininSchedule ©) . - . . . . . .. . . . oo o oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B} -« o i i e e e e e e e e e i e e e e e e e e e 10 530,676

Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . .. . ... v s oL

1 Accounting method used to prepare the Form 990:. Cash DAccrL;al DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ..
IfYes,” 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:
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate hasis DConso[idated basis |:|Both consolidated and separate basis

c If 'Yes' 1o line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant? . . . . . . . . . ..o oL,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As-a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. « 4 v v o v 0 i i e e e e e s s e e e e e e e e
b If "'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . .« « v v o v 000 \

3a X

3b

BAA

TEEAQ112 ©5/28M14
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Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A

. Complete if the organization is a section 501(c){3) organization or a section
(Form-390 or 990-EZ) 4947(a)(1) nonexempt charitable trust, 20 1 4

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 980 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990, s
Name of the organization Employer identification number
MEADOWVIEW BIOLOGICAL RESEARCH STATION ) 54-1904513

[Partl:|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 churceh, convention of churches, or asscciation of churches described in section 170{b){1}{A){i).
2 A school described in section 170{b){1)(A)(ii). {Attach Schedule E.)
3 A hospital or a cooperative hospital 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{h)(1)(A)(iif). Enter the hospital's
name, city, end state:
5 D An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described in section
L1 170({b){1){(A)iv). (Complete Partll,)

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

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){1)}{A){vi}. {Complete Part Il.)

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

9 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 after
June 30, 1975. See section 5098(a)(2}). (Complete Part 111.)

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

11 An organization organized and operated exclusively far 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 589(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complste lines 11e, 114, and 11g.

a Type |. A supporting organization operated, supervised, or controlied by its supporied organization(s), typically by giving the supparted
organization(s) the power to regularly appoint or elect a majority of the directors or frustees 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.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part |V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supporied organization(s) that is 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 Check this box if the organization received a written determination from the IRS that is 2 Type |, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization. :

f Enter the number of supported organizations . . - . . . . o 0 0 L L e e e e i e e e e \:I

g Provide the following information about the supperted organization{s}. .

(i) Name of supported {il} EIN {ill) Type of organization (i) Is the {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-9 organization listed support {see instructions) support (see instructions)
above or [RC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
{C)
)]
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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It:ISupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. if the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
1 Giits, grants, conribuflons, and
membersh:p fees received. SDo nol
include any ‘unusual grants.”

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3  The value of services or
facilities furnished by &
governmental unit to the
organization without charge. . -

Total. Add lines 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 support. Subtract line 5
fromlined4 . . . .« . ... .

Section B. Total Support

Calendar year (or fiscal year
beginning In) » (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total

7 Amounts from line 4 ......

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . .. . ...

10 Other income. Do not include
gain or loss from the sale of
capital agsets (Exptain in
PartVl) . . ... .......

11 Total support. Add iines 7
through 10 . . . . . . . . . ..

12 Gross receipts irom related activitie”s.. Iet.c (séé iﬁéfrﬁchons) .............................. | 12

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here- . . . . . . . 0 0 i i i i i i i e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column {f} divided by line 11, column (A} . . . - . . . . . .. . o .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,line 14 . - . . . . . . . 0 v i i i i i e e e 15 %

16a 33-1/3% support test — 2014, 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 . . . . . . . . . . . . . . . . o oL L > I:I

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . . . . . . .« oo oo oo oo Lo »- |:|

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. . . .. >
18 Private foundation. If the organization did not check a box on line 13, 186a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA . Schedule A (Form 990 or 990-EZ) 2014
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Partill

-|support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part IL.}

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . - .
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 . . . . . .

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

4 Taxrevenues levied for the
organization's benefit and
gither paid to or expended on
ilsbehalf. . ... .......

5 - The value of services or
facilities furnished by a
govarnmental unit 1o the
organization without charge. . .

6 Total. Addlines 1 through5 . .
7 a Amounts included on fines 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. . . . . ... ...

c Addlines 7aand7b . . .. ..

8 Public support (Subtract line
Tofromline6.) . . .. ... ..

(a) 2010

(b).2011

(cy2M12

(d) 2013

(e) 2014

{f) Total

30,867,

25,916.

43,417,

49,895,

216,275,

366,370,

14,448.

18,973.

16,827,

17,247,

25,096,

92,681,

45,315,

44,889,

60,344.

67,142,

241,371,

459,061.

459,061,

Section B. Total Support

Calendar year {or fiscal yr beginning in) >
9 Amounts fromline6 . ... ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

45,315,

44,889.

60,344,

67,142,

241,371,

458,0¢61.

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from .
simifar sources . . . - . - ... 24, 19. 12. 3. 27. 85.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 2 0 2

c Add lines 10aand 10b . . . . . 24. 19. 12. 5. 27, 87.
11 Net income from unrelated business
aclivities not included in [ine 10b,
whether or not the business is
regularly cariedon . . . . . . ..

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVi) - o - oo v L

13 Total support. (Add lines 9,

10¢, 11and12) .« ... ... 45,335. 44,908. 60, 356. 67,147. 241,398. 459,148.
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{c)(3)
organization, check thisboxand stop here. . . . . . . ¢ L o v i i i i i i e e e e e e et e e e e e » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)} . . . . . . e e 15 99.98 %
16 Public support percentage from 2013 Schedule A, Part Il line 15. . . . . . e e e e e e e e e e e 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income petcentage for 2014 (line 10¢, column {f) divided by line 13, column (). . . . . . . . . o . o . 17 0.02 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 7 . . . . . v v o o v o i v o i i e 18 0.02 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and ling 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 — 2013, If the organization did not check a box on line 14 or line 193, 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 . . . . . . >
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » H
BAA TEEAQ403 0711714 Schedule A (Form 980 or 990-EZ) 2014
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t1V | Supporting Organizations
{Complete only if you checked a box on line 11 of Part i. If you checked 11a of Part |, complete Sections
Aand B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Areallofthe organization s supported organizations listed by. name in the organization’s govermning documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the desrgnation If historic and continuing relationship, explailt . .« v . v v v v i i e e e e e e e e s

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the suppoerted organization was
described it section 809(@)(1) Or (2) - - - & ¢ 1 i i i e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in secfion 501{c)(4), (5), or (8)? If 'Yes,' answer (b}
and(C) beiow. .« « . o o L L L e e e e e e e e e e e e e

b Did the organization confirm that each supported arganization qualified under section 501{c}(4), (5}, or {6} and
salisfied the public support tests under section 509(a)(2)7 If 'Yes,’ describe In Part VI when and how the organization
made the determination . .« v v v 0 v 0 i e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . . ...

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’ and
if you checked T1aor 11bin Partl, answer(b) and (c) below . . . . . . o . . o 0 o i i e e e e e e e e

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes,” describe in Part VI how the organization had such control and discretion despite being confrolled
or supervised by or in connection with its supporfed organizalions . . . . . @ ¢ v c 0 0 e L i L e e e i e e e e

c Did the organization support any foreign suppor‘led organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}{B) purposes . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b}
and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organizafion's organizing document authorizing such action, and (iv} how the action was accomplished (such as by
amendment to the organizing document} - - . . . . . . . . . L L L L e e s e et et e et e e

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . .« . o L L L e L e e e e e e e e e e e e e e e e

c Substifutions only. Was the substitution the result of an event beyond the erganization'scontrol? . . . . . . .. ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone.other than {a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . . . . oo o0

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form980) . . . - . . . - . ... .. .. ...

g8 Did the organization make a loan to a disqualified person {(as defined in section 4958) net described in line 77 If 'Yes,’
complete Part fof Schedule L (Form 990}, . . .« . . . 0 o L i e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 503(a)(1) or (2))?
If Yes,'provide defallin Part VI . . . o i i i e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interast in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detaifinPart VI. . . . . . « « « -« o o o oo

¢ Did a disqualified persoh (as defined in line 9(a)) have an ownership interest in, ar derive any personal benefit from,
assets in which the supporting erganization alsc had an interest? If Yes, provide detaifinPart VI . . . .. .. . . ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supperting organizations, and all Type Ill nonfunctionally integrated supporting organizations)? If ‘'Yes,’
answar (D) BeloW . . . . . . L L e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the fax year? (Use Schedule C, Form 4720, to determme
whether the organization had excess business holdings.) . « « <+ v v v v L i i v i e i i e e e e e e e 10b

BAA TEEAD404 071714 . Schedule A (Form 990 or 990-EZ) 2014
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[Part 1V :{ Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following perscns?

No

a A persen who directly or indirectly controls, either alone or together with persons described in {b) and {(c) below, the
governing body of a supported organization? . . - . . . . L . L L L e e e e e e e e e e e e e e e

11a

b A family member of a person described in (a}above?. .« . .« . . 0 . L e e e e e e e e e e e e

11b

c A 35% conirolled entity of a person described in {a) or (b) above? If Yes'fo a, b, or ¢, provide detaifin Part Vi . . . . . . . .

1Me

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have tha power to regularly appoint
or elect at least a majority of the crganization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controffed the organization’s activities.
if the organization had more than one supported organization, describe how the powers o appoint and/or remove

direcfors or frustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied fo such powers during the FaX YBAF -+« « « « c @ i i e e e e e e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported erganization other than the suppoerted organization{s)
that operated, supervised, or confrolled the supporting organization? If 'Yes,” expfain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlled the
SURROIHNG OFGaniZatON. « v« v v a v v e i i e h w4 e e e e e e e e e ke e e e e e e e e e .

Section C. Type Il Supporting Crganizations

Yes

No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how confrol or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . . .

Section D. All Type Il Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided durlng the prior tax
year, {2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

Yes

No

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . .. . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
alf times during the tax year? If 'Yes,’ describe in Part Vi the role the organization’s supported organizations played

TR regard - . . o . o i e e e i e e i e e e e e e e a e a e e e e e e e e e e e a e e e e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a} and (b) befow.

a Did substantially alt of the organization’s acfivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported crganizations, and how fhe organization determined that these activities constituted
substantially all OF s @CIVIHES - . .+ & @ o o e e e s e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more of
the organization's supported organization{s} would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization's position that its supporied organization(s) would have engaged in these activities but for the
organizaffon’sInvolveIment « « « . o . i e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations, Answer (a) and (b} below.

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supporied organizations? Provide defaifsin Part V. . . . . v o 0 0 i i 0 i i i e e e i e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

3b

BAA TEEAQ405 07/18114 Schedule A (Form 990 or 990-EZ) 2014
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[Part

Type lll Non-Functionally Integrated 509(a)(3} Supporting Crganizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)

1 Netshort-termeapitalgain . . . . . . . v v ¢ v v i s s e e 1
2 Recoveries of prior-year distributions . . . . . . . . oo o0 oo 2
3 Other gross income (see instructions). . . - . . . . . . . o o Lo .
4 Addlines 1through3. . . - v v v o v i e o e e e e e e e e e e 4
5 Deprecigtionanddepletion . . - v v v 0 0 o e e e e s 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (seeinstructions) . . . . . . . .. .. L Lo 6

Other expenses (seeinstructions) . . . . . . . . . . . .. oL o e e 7
8 Adjusted Net Income {subfractiines 5, 6and 7fromlined) . . . . . . . ... ... 8

Section B — Minimum Asset Amount (A) Prior Year * ®) 8‘;{{;’2;[\{ ear

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . ... ... e e e e

b Averagemonthlycashbalances . . . . . . . . ool e e e e

¢ Fair market value of other non-exempt-useassets « . . .« v v o v v v i e

d Total (add lines 1a, 1b,and 1¢)- + - -« - - o o o 0 i i i e e e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . . .. ..

©w

Subtractline 2fromline 1d .« « .« . . . i i e e e e e e e e e e e e

W

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) - .« . o o L o L L L o e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromline3) . . . ... .. .. ..

Multiply Ene Sby 035, . . v v v e e e e e e e e e s

Recoveries of prior-year distributions . . . . . . . . . . . o oo o ol

L= e M RN ]

Minimum Asset Amount (add line 7toline6) . . . . . . . . ..« .. v

(= I B - T I Y

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. ..

Enter85% oflina1 . . . . . o v i i i i e e e e e e e e e e i e e e e

Minimum asset amount for prior year (from Section B, Iine 8, Column A) . . . . . . ..

Entergreaterofline2orline3 . . . . . . . v v v v 0 0 i e e e e e

Income tax imposedinprieryear . .+ . . . . . . e e e e e e e e e

b M=

[ B L L2 R L

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . - - o0 o0 e s e

-~

D Check here if the current year is the organization’s first as a non-functionally-integrated Type 1ll supporting organization

(see instructions).

BAA
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| Part V| Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . .« v v v o v vt v e e e e e .
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . + . . o v . L L e e e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . .. ... ..
4 Amounts paid fo acquire exemptuse assets . . . . . . . . L L e e e e e e e e e e
5 Qualified sef-aside amounis (prior IRS approvalrequired). . . . . . . o v v v L oL L L
6 Other distributions {describe in Part VI}. Seeinstructions . . . . . . ... ... ... ... ... ..., e
7 Total annual distributions. Addlines 1through & . . . . . . . . 0 i it e e e e e e e e e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . . . .. ... e e e e e e e e e e e e e s
9 Distributable amount for 2014 from Section G, lINE@ 6 . . .« v v o v v o 0 s e e e e e e e e e e e e e
10 Line8amountdividedby Line@amount . . . . o o v v i v it e s e e e e e e e e e e e e e e e e e
(i) o L (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

i Distributable amount for 2014 from Section G, line 6
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . ... L0000
3 Excess distributicns carryover, if any, to 2014: :

f

Total of lines 3athroughe . . . . . . . . .. . oo o ..

)

Applied to underdistributions of prior years

h

Applied to 2014 distributable amount . . . . . . ... oo L.

Carryover from 2009 not applied (see instructions) . . . . . ... ..

I

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ... ..

4

Distributions for 2014 from Section D,
line 7: s

a

Applied to underdistributions of prioryears . . . . . .. ... ...

b

Applied to 2014 distributableamount . . . . . . . ..o 0oL

[+

Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any,
Subfract lines 3g and 4a from line 2 {if amount greater than
ZEro, see instructions)

6

Reraining underdistributions for 2014. Subftract fines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . .. . . . .

7

Excess distributions carryover fo 2015. Add lines 3jand4¢c . . . .

BAA

Schedule A {Form 990 or 990-EZ) 2014

TEEAR4Q7 1031114



Schedule A (Form 990 or 990-EZ} 2014  MEADOWVIEW BIQLOGICAL RESEARCH STATION ' 54-1904513 Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part |, line 10; Part 11, line 17a or 17b;
and Part ll}, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14 ~



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) : » Complete if the organization answered 'Yes,’ to Form 990, 201 4
PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b .
» Attach to Form 990. o
Repartment of fe Treasury * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. ‘
Name of the organization Employer ident]ﬂcaﬂon number
MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1304513

Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . ... ... ...
Aggregate value of conlributions to (during year)

Aggregate value of grants from (during year) . - . . . .
Aggregate value atendofyear. . . . . . . ..

o R W N -

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. ... ... DYes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible prvata BEnefit? . . .\ . . o i e e e e e e e e e e e e e e DYes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

i

a Total number of conservation easemants . -+« « v« o C o b e L e e e e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . ..o 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . o oo o 0 o oo s o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the peribdic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... .o o v o i o e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
x5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){i)

and section 170(R)4)BYIN? - - .+« v« v i e e e e e e e e e e e e e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

1if .| Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.

Complete if the organization answered "Yes’ to Form 290, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhiition, education, or research in furtherance of public servige, provide the
following amounts relating to these items:

() Revenue included in Form 930, Part VIIL, line 1. . - .+« & & o o o i o o e e e e e e e e e s -5
(i) Assetsincludedin Form 980, PartX . . .« . . . o . . . L L e e e e e e e e -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 880, Part VIIL line 1 . . . . . . o 0 i i i e e e e e e e e e e e e e e e 5
b Assetsincluded inForm 980, Part X . . . - . . o i i e e s e e e e e s e e s -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 9980) 2014




Schedule D (Form 990) 2014 MEADCWVIEW BIOQOLOGICAL RESEARCH STATION 54-1904513 Page 2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... |:| Yes I:INO
Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

1 a Is the organization an agent, trustee, custodian, or other intermediary for confributions or other assets not included
On FOrm 00, Pam Xz, . o o i i ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b i "Yes,’ explain the arrangement-in Part X!l and complete the following table:

]:’Yes DNo

Amount
CBeginMINg BAIAMCE « « ¢ v v e e e e e e e ic '
d Additions duringtheyear . . . . . . . . . . L . L e e e e e e id
e Distributions duringtheyear . . . . . - . . . 0 i i i i e e e e e e 1e
fEndingbalance. . . . .« . . o . L e e e e e e e e 1f

2 a Did the organization include an amount on Form 293, Part X, line 21, for escrow or custodial account liabifity?
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIll. . . . . . . .. .. .. ...

|Part

| Endowment Funds. Complete if the organization answered "Yes' io Form 920, Part [V, line 10.

(8) Current year {b) Prior year {c) Twao years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

b Contributions . - . - . . . . ..

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment * . %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ shauld equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

i) unrelated organizations 3a(i
g

{if) relatedorganizations. . . - . . . . . L L Lo oL L e e e PN 3alfii)

b If 'Yes' to 3a{ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the infended uses of the organization’s endowment funds.

i Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis {other) depreciation

daland . . . . . o e e e 570,173, 570,1%3.

bBuilldings . - . . . .. . oo 231,694 . 231,694 .
¢ Leasehold improvements. . . . . .. .. ..
dEguipment . . . . . ...
aOther. . . . . o o o o L e e e

Total. Add lines ta through 1e. (Column (d) must equal Form 980, Part X, column (B}, line 10c.) - - . . . . . . . . . . .. > 801,867.

BAA

TEEA330Z 08/2514

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014

MEADOWVIEW BIOLOGICAT RESEARCH STATION

54-1904513 Page 3

]| Investments — Other Securities.

Complete if the organization answered "Yes’ {o Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category {including name of security)

(b) Book value

(c} Method of valuation: Cost or end-of-year market value

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

Tolal. {Column (b) musi equal Form 990, Pari X, column (B) fine 12) .

Part:Vili Investmenis — Program Related.

Complete if the organization answered 'Yes' to Form 930, P

art IV, line 11¢. See Form 290, Part X, line 13.

(a) Description of investment type

(b) Book value

{c} Method of valuation: Cost or end-of-year market value

1

2)

3)

{4)

(5)

(6}

{7}

(8)

(9

(10)

Total. (Column (b) musi equal Form 990, Part X, column (B} fing 13.). . >

Other Assets.

Complete if the organization answered Yes' to Form 980, Part |V, line 11d. See Form 8980, Part X, line 15.

{a) Description

{b) Book vaiue

H]

(2)

(3)

(4)

(5)

{6)

{7

(8)

9)

(19)

Total (Column (b) must equal Form 990, Part X, column (B), fine 15.) . . « « . . . . . . . o i i i o e >

Other Liabilities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability

{b) Book value

{1} Federal income taxes

{2)

()

4

&)

{6)

()

(8)

t5)]

{10)

{an

Total. (Column () must equal Form 990, Part X, colurpn (B) line 25.) .

>

2. Liability for uncertain tax positions. In Parl XIll, provids the text of the fontnote lo the organization’s financial slatemenls that reporls the erganization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303 08/25/14

Schedule D (Form 980) 2014



Schedule D (Form 990) 2014  MEADOWVIEW BIOLOGICAL RESEARCE STATION 54-1904313 Fage 4
Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . e e e e e e 1
2 Amounts included on line 1 but not on Form 290, Part VIII, line 12;
a Net unrealized gains (losses)oninvestments . . . . .« . v o v - - v v . 2a
b Donated services and use of facilities. . . . . . .. . . ... oo 0oL, 2b
c Recovariesof pricryeargrants - . . . v v v v o v i v a b e e e e e 2¢
d Other (Describe in Part XlIl.)
eAddlines2athrough2d . . . .. .. ... ... .. i ce
3 SubfractlineZefromlinet . . . . . . . . .. . oL oL v
4  Amounts included on Ferm 290, Part VIN, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7. . . . . . . . .. 4a
b Other(DescribeinPart XIL) . . . . . . . . . v o vt v e v oo e 4b
cAddlinesdaanddb . . . . . . L. L e e e e e e e e e e e e e e e e e
5 Total revenue, Add lines 3 and 4e. (This must equal Form 980, Partl line 12.). . . . . . . .. ... .. 3

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . L L 0 o L 0 s e e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilites. . . . . . ... . ... .. o000 2a
bPrioryearadjustments . . . . . . .. L . e e e
COtherlosses - &« « v v v e e e e e e e e e e e e e e e e e e e
d Other {Describe in Part X}
e Add lines 2athrough2d . . ............. e e e e C e
3 Subfractline2efromlinet. . - . . . . . . ... oL oo ool e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a [nvestment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. da
b Other (DescribeinPart XHLY . . . . . o o o 0 o oo oo e Ab
CAddlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18} . . . . . . . . . ... .. .. ..
[Part Xlit] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM3 No. 1545-0047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 01 4

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of fhe Treasury * Information about Schedule O (Form 990 or 290-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form390.

Name of the organization Employer identification number

MEADOWVIEW BICLOGICAL RESEARCH STATICN 54-1904513

Pt VI, Line 1ib DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST
Pt VI, Line lZc POLICY IS ENFORCED WITH E-MAIL COMMUNICATION TO BOARD BY CEO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 290 or 990-EZ) 2014



Depreciation and Amortization
{Including Information on Listed Property)
» Aftach to your tax return.

rom 4562

OMB No. 15845-D172

2014

pepartment of the Treasury (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. oo, 179
Nama(s) shown on retum Identifying number
MEADOWVIEW BICLOGICAL RESEARCH STATION 54-1504513

Business or activity to which this form relates

E'_or’m‘ 580 / Form 9S90EZ

-] Election To Expense Certain Property Under Section 179

Note: If you have any Iisted_ property, complete Part V before you complete Part .

1 Maximum amount (see instructions) . - . .« . L L o L e e e e e e e e e e e e 1
2 Total cost of section 179 propeity placed in service {seeinstructions). . . . . . . . .. . . oo o o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ... ... .. 3
4 Reduction in limitation. Subtract line 3fromline 2. Ifzeroorless, enter-0- . . . . . . . . v v v v v e b v v v ™ 4
5 Dollar limitation for tax year. Subtract line 4 from line 4. If zero or less, enter -0-, If married filing
separately, see instructions. « . . v . i L L e e e e e e e e e e e e e e e 5
B (@) Description of property (b)Cost (business use only) () Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . . . o oo o | 7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines6and? . . . . . . . ... ... ... 8
9 Tentative deduction. Enter the smallerof ineSorline8 . . . . . v v o o v 0 v o v o v b i e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . .. .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2015. Add lines @ and 10, less line12. . . . . . .
Note: Do notf use Part if or Part lIf beiow for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation {bo not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See iNStrUCONS) - -« v v o v b e e e e e e e e e e e e e e e e e e e e e e id 13,828.
15 Property subject to section 168(f)(1)election . . . . . . . . . L oL e 15
16 Other depreciation (including ACRS) . . . . . . . 0 v i s s e i e e e e e e e e e e 16
|Part MACRS Depreciation (Do not include listed property.) {See instructions.)
' Section A
17 MACRS deduchons for assets placed in service in tax years beginning before 2014, . . . . . . .. . .. .. ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . o . o L L e e e e e e e e e e e e e
Section B — Assets Placed in Service During 2014 Tax Year Using the Generat Depreciation System
a {b) Month and (c) Basis for depraciation (d) (e) {Q) Depreciation
Classification of property year placed {business/investment use Recovery period Caonvention Method deduction
n® ice only — see instructions)
19 a 3-yearproperty . . . . . .
b S-year property . . . . . .
c 7-yearproperty. . . . . . 10,705.) 7.0 vyrs MO 200 DB 382.
d 10-year property . . . . .
e 15-yearproperty . . . . . 3,122 15.0 vrs MQ 150 DB 117,
f 20-year property - - . . .
g 25-year property . - . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . ... .. .. 27.5 yrs MM S/L
i Nonresidential real 08/14 191,261, 39 yrs MM S/L 1,8309.
property . .. ... .. Various 5,588.] 39.0vyrs MM 5/L 32.
Section C — Assets Placed in Service During 2014 Tax Year Using the Aliernative Depreciation System
' S/L
12 vyrs S/L
40 yrs MM S/L
21 Listed property. Enteramountfromline 28 . . . . . . .« v o oo e e e e e 21
22 Total. Add amounls from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enler hare and on
the appropriate lines of your return. Partnerships and S corporations — see instrucliens .« . - - . . - . . . .. ... L, 22 19,595,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attribuiable to section283Acosts . . . . .« v v v v v v 0 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZCB12 06/24/14

Form 4562 (2014)



Form 4562 (2014) MEADQWVIEW BIOLOGICAL RESEARCH STATION 54-1904513 Page 2

PartV: | Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

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

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

24 a Do you have evidence to suppert the businessfinvestment use claimed? . . . . . . D Yes D No | 24D If 'Yes, is the evidence writlen? . . . DYes D No
(@ {b) {c) (d} (e) () {9) {0 i
Type of property Date placed Business/ Costor Basis for depreciation Recavery Method! Depreciation Elacted
(list vehlcles first} in service investrment other basis {businessfinvestment period Convention deduction section 179
perdeniage use anly) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and s

used more than 50% in a gualified business use (seeinstructions) . . . . . . . . v . . L. L. .. 25
26 Properly used more than 50% in a qualified business use:

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

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . . . {28

29 Add amounts in column (i), ling 26, Enterhereandonldine 7.page 1 . o o o o v o v i i oo e e e i e e
Section B — Information on Use of Vehicles

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

. . ! (a) (b) {c) ) (e) (f
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year {do not include -

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

milesdriven . . . ... .o L
33 Tofal miles driven during the year. Add

lines30through32. . . . .. . ... ...,

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 more
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 guestions to 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,
BY YOUr emMplOYEEST? . . o o L i . i e e e h e e e e e e e e e e e e e e e .

38 Do you maintain a written policy staternent that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners, . . . v« v v v v v &

39 Do you treat all use of vehicles by employees as personatuse?. . - . - . .« . .« . . L oL Lo s e

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

41 Do you meei the requirements concerning qualified automobile demonstration use? (Seeinstructions.) . . . . . . . . . . ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles.

{a) (b) (c) {d) {e) \
Description of costs Dale amortizaticn Amortizable Code Amortization Amortization
begins amount saction period or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . . Lo oL Lo 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . .. . . ... . ... ... 44
FDIZ0B12 06/24/14 Form 4562 {2014)




MEADOWVIEW BIOLOGICAL RESEARCH STATION 54-1804513

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part HlI, Line 4d {continued)

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) organizaticns are required to
report the amount of grants and allocations 1o others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description. OTHER PROGRAMS
Expenses 16,250.
Grants Of 0.
Revenue. 0.

Schedule O (Form 990 or 890-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
setvices and general

MEALS AND LODGING 100% 1,815. 1,815. 0. 0.
CONTRACT LAROR 3,875. 3,875, 0. G.
REPAIRS & MAINTENANCE 5,182. 5,182. 0. 0.
AUTOMOBILE EXPENSES 4,053. 4,053. 0. 0.
CAROLINE PRESERVE EXPENSES 2,760. 2,760, 0. 0.
LICENSES AND PERMITS 200. ] 200. 0. 0.
HORTICULTURIST EXPENSES 5, 986. 5,986. 0. 0.
JOSEPE PINES BIODIVERSITY CENTER 4,501. 4,501. 0. 0.
DUES & SUBSCRIPTIONS 25. 25. 0. 0.




