m 990

Department of the Treasury
Internal Revenue Servics

EXTENDED TO JULY 16, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 ﬁ

P Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning SEP 1, 2016 andending AUG 31, 2017

B Check if

applicable:

C Name of organization

chanees | SCIENCE FROM SCIENTISTS, INC.

D Employer identification number

E‘ﬁgﬂ';e Doing business as 20-0792574
ratirm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
retom/ 1 DEANGELO DRIVE, SUITE C (617) 216-7160
LTEHJIH- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § i ' D E § D § 2
nended)|  BEDFORD, MA 01730 H(a) Is this a group return
455" | E Name and address of principal officerERIKA N EBBEL ANGLE for subordinates? Yes LX N
%" |515 BEACON STREET, BOSTON, MA 02215 H(b) Ave all subordinates includea? | Yes [ N¢
| Tax-exempt status: 1 X 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 227 If "No," attach a list. (see instructions)
J Website: p WWW . SCIENCEFROMSCIENTISTS.ORG H(c) Group exemption number P .
K Form of organization: [ X | Corporation Trust Association Other L Year of formation: 20 0 2| m State of legal domicile: M

[Part1] €

Summary

I_art Il

o | 1 Briefly describe the organization’'s mission or most significant activities: THE PRIMARY GOAL OF SCIENCE FROM
g SCIENTISTS IS TO SPARK STUDENT INTEREST IN MATHEMATICS AND THE '
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 MNumber of voting members of the governing body (Part VI, lineta) 3
:: 4 MNumber of independent voting members of the governing body (Part VI, lineiby ... 4
& | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 6'
'g 6 Total number of volunteers (estimate if necessary) o , 6
E 7 a Total unrelated business revenue from Part VIII, cr_:lumn (C), line 12 ____________________________________________________________ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... 7b G
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 7129 ’ 173. 1 ’ 242 ’ 147
z 9 Program service revenue (Part VIll, line2qg) = 408 ' 612, 326, 845
E 10 Investment income (Part VI, column (A), lines 3, 4, and ?d] L G . —j. . 9_3—3_
11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11&} _ _ﬂ . ﬁ
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12] ......... 1 ’ 137 ’ 785. 1 ’ 567 ’ 059
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0
14 Benefits paid to or for members (Part IX, column (A), ined) ﬂ . G
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) E B 6 ;D 2 9 . i ’ :T- ﬁ 5 ;D ﬁ g_
£ | 16a Professional fundraising fees (Part IX, column (A), linet11ey 0. 0
8 b Total fundraising expenses (Part IX, column (D), line 25) P> 225,177. |
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 240 , 7 33. 345 ' 04 5.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 ’ 107 ’ 261. 1 ’ 448 ;55 4.
19 Revenue less expenses. Subtract line 18 from line 12 . ... i, 30 ’ 524. 118 ’ 50 5'.
:f.g Beginning of ﬂurregt Year End of Year
£S|20 Totalassets (PartX,linet6) 251,740. 255,389
f'f% 21 Total liabilities (Part X, line26) L 155;_ ﬁ?;'}' . _ 4'3 ’ 9_81
=7 Net assets or fund balances. Subtract line 21 frum |II"IE ED .......................................... 95,903. 214,40 B.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here ’ ERIKA N EBBEL ANGLE, PRESIDENT
Type or print name and Ttle
Print/Type preparer's name Preparer's signature Uate Check PTIN

Paid DONALD A. COHEN IDONALD A. COHEN 02/12/18 EEW.EWWEU P00046884
Preparer |Firm'sname p A L L CPAS Firm'sEINyp.  04-2774062
Use Only [Firm's address, 1330 BOYLSTON STREET

CHESTNUT HILL, MA 02467 Phoneno.(617)738-5200 .
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... LX_| Yes N
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) _SCIENCE FROM SCIENTISTS, INC. 20-0792574  Ppage.
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ||
1  Briefly describe the organization’'s mission:

THE PRIMARY GOAL OF SCIENCE FROM SCIENTISTS IS TO SPARK STUDENT
INTEREST IN MATHEMATICS AND THE SCIENCES BY BRINGING THE HANDS-ON
ASPECTS OF THESE SUBJECTS TO THE STUDENTS SO THAT THEY CAN LEARN THE
DIRECT REAL-LIFE APPLICATION OF MATH AND SCIENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes LX N

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 LX | Nc
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 914 . 827. including grants of § ) (Revenue % 259 ' 220. |
IN SCHOOL MODULE BASED STEM ENRICHMENT PROGRAM

SCIENCE FROM SCIENTISTS (SFS) FLAGSHIP PROGRAM, FIRST LAUNCHED IN 2002,
IS THE IN-SCHOOL MODULE-BASED STEM (SCIENCE, TECHNOLOGY, ENGINEERING '
AND MATH) ENRICHMENT PROGRAM. HAS DEVELOPED HANDS-ON, STATE AND
NATIONAL CURRICULUM FRAMEWORKS ALIGNED LESSONS FOR STUDENTS IN GRADES
4-8. LESSONS COVER A VARIETY OF TOPICS SUCH AS EARTH SCIENCE, LIFE
SCIENCE, PHYSICS, CHEMISTRY, ENGINEERING, AND THE SCIENTIFIC METHOD.
SFS PARTNERS WITH LOCAL ELEMENTARY AND MIDDLE SCHOOLS TO DELIVER THE
CONTENT DURING THE SCHOOL DAY ON A REGULAR RECURRING (E.G. BIWEEKLY)
BASIS THROUGHOUT THE SCHOOL YEAR. AS PART OF THE PROGRAM, SFS PRO?IDEE:
THE INSTRUCTORS, LESSONS, AND MATERIALS TO EACH PARTNER SCHOOL. WE ARE

4b (Code: ) (Expenses $ 5_5 P 6- 1 f]' * including grants of § ) (Revenue % 6_'? ' 625.
OUTREACH PROGRAMS

VACATION PROGRAMS .
SCIENCE FROM SCIENTISTS RUNS WEEK-LONG STEM ENRICHMENT PROGRAMS DURING
SCHOOL VACATION PERIODS. DURING THE WEEK, PARTICIPANTS IN THE PROGRAM
ARE PROVIDED WITH A COMBINATION OF LESSONS FROM OUR IN SCHOOL MODULE
BASED PROGRAM, FIELD TRIPS AND LABORATORY EXPERIENCES, AND SPECIAL
GUEST SPEAKERS.

SCIENCE FAIR
SCIENCE FROM SCIENTISTS CO-RUNS THE BOSTON REGIONAL SCIENCE FAIR WITH
THE BOSTON PUBLIC SCHOOLS SYSTEM, WHICH TAKES PLACE ANNUALLY FEBRUARY

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses Pp Q_B_G ’ 4 ﬁ .

Form 990 [ED1I
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2016) SCIENCE FROM SCIENTISTS, INC. 20-0792574  pPage
[Part IV | Checklist of Required Schedules .
Yes | Nc
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to cnmplata Schedufe E‘ Schedu!e ﬂf Gﬂntnhumrs? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iohbymg ac‘hwtles or hewe a sec‘tmn 5D1 (h} elec‘tlnn in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the 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 Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whmh dnnc:rs have the rlght tu
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il - - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? .‘f "Yes " cnmpfete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related nrgamzatlnn hnld asseis in 1na|rr'|;:u-:::rranl'j,r restncted Endﬂwments parmanent
endowments, or quasi-endowments? If "Yes," complete Schedule O, PartVv..... 10 K
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investments - program related in F’art K Ime 13 that is 5% or more of lts tD‘tEl
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... | 11c X
d Did the organization report an amount for other assets in Part X, line 15 1hat is 5% or more nf |t5 tntal assa’[s rapr::rted in
Part X, line 167 If "Yes, " complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other ||ablllt|es in F'art K Ime 25*? If " Yes " cﬂmpfere Sc:hedu!e D Parr X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addr&ssas
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 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 Xll isoptional | 12b X
13 Is 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 }{
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... 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, Parts Il and IV o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, Uﬂﬂ 'Df aggrega‘te grants or uther asmstance tﬂ
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV o 16 K
17 Did the organization report a total of more than $15,000 of expenses for pr-::fessmnal fundralsmg services on F'art IK
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| |17 X
18 Did the organization report more than $15,000 total of fundraising ewent gmss income and mntnbutmns on F'art UIII Imes
1c and 8a? If "Yes, " complete Schedule G, Partyi - 18 X
19 Did the organization report more than $15,000 of grnss income fmm gamlng actwmes on Fart ‘u"III Ime Qa'? Jf "Yes "
complete Schedule G, Part Ml ... 19 X
Form 990 (201

632003 11-11-186



Form 990 (2016) SCIENCE FROM SCIENTISTS, INC. 20-0792574  pPage

[Part IV [ Checklist of Required Schedules (continued)

Yes | Nc
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this Ne:tL.urrl'Fl L 20b
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 |, Parts land Il _ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlwr:luals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll R 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about cnmpensatlon nf tha Drganlzahr:m S currant
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J | | 23 X
24a Did the nrgamzaﬂnn ha\.re a ta:-: exempt bond issue Wlth an uutstandlng prmclpal amuunt ::-f more than $1 DEI DDD as uf the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", @O tO lIiN@ 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year t::n defease
ANy aX-EXeMID OGS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| , _ - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parsnn ina pnnr year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SChedUIE L, Part | 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 disqualified persons? If "Yes,"
complete Schedule L, Part Il 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 27 X
28 Was the organization a party to a business transaction with one of the follownng partles [sea Schadule L Part I"ul’
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedu}e L Part I V | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an r::fﬁcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV-.......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified GGI'ISEWEHDH
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| L . 31 K
32 Did the organization sell, exchange, d|spnse uf or transfer more than 25% n::f rcs net assets*?ff "‘r’es " cnmpfete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 K
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," cﬂmp.fere Schedufe H Parr H Hf or W’ and
Part Vi line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a K
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cﬂntmlled Eentrtyr
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an e:«:empt non- chantabla related c:-rganlzatmn’?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% r:-f lts ac‘twltles through an E,~|'|‘c|t1,.r that IS nr:nt a related urganlza‘cmn
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19'?'
Note. All Form 990 filers are required tocomplete Schedule O ... ... 38 | X |
Form 990 (201

632004 11-11-186



Form 990 (2016) SCIENCE FROM SCIENTISTS, INC. 20-0792574  pPage

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | Nc
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 1 2_‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments tn vendors and reportable gaming
([@ambling) WiNNINGS 10 PrIZe WIN IS 1c | X
2a Enter the number of employees reported on Form W 3 Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 65
b If at least one is reported on line 2a, did the organization file all required fedaral Emplnymant tax returns? o2h | X
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedu!e D ______________________________ 3b
4a 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)? 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? =~ | ba K
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sbh K
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | 5¢
6a Does the organization have annual gross receipts that are normally greatar than $1 []l] DDD and dld the nrgamzatmn sﬂllclt
any contributions that were not tax deductible as charitable contributions? BGa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible’? 6b
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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . | T X
d If "Yes," indicate the number uf Fnrms BEEE flled dunng tha year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A
g If the organization received a contribution of qualified intellectual property, did the organization file Form EEQQ as requlred'? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltlas | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... I'1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
MNote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans  .......0..........  113b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e ﬂ ______________________________ 14b |
Form 990 (201

632005 11-11-186



Form 990 (2016) SCIENCE FROM SCIENTISTS, INC. 20-0792574

Page

[Part VI

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 or note to any line in this Part V1 e e

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

)

7a

Enter the number of voting members of the governing body at the end of the tax year | 1a

Ne

|If there are material differences in voting rights among members of the governing body, or if the gwernmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

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

officer, director, trustee, or key employee?
Did the organization delegate control over managernant dutles cus’tomanly parfcrmed t:-},r or under 1he dlract superwslnn

of officers, directors, or trustees, or key employees to a management company or other person? -

Did the organization make any significant changes to its governing documents since the prior Form QEEI was F Ied*? -

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?
Are any governance decisions of the nrgamzatlnn reserued tn {ur sut:-lect tn appmval by} mambars stnckhnlders or

persons other than the governing body?

Did the organization contemporaneously document the meetlngs held nr wntten actmns unclertaken durmg the year hy the fnllnwmg

The governing body? , , -

Each committee with authnnty tn act on bahalf m‘ 1he gnvermng bady‘? ______________________________________________________________________________
|s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O

[+

o O AW

7a

7b

[bd  [(Bd | Bl Bdbd| bd

Z (&

Pa[Pe

Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Cﬂde j

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? o

If "Yes," did the organization have written policies and pru-:er:lures gnvemmg the an:tlwtles uf such chapters ah‘lllates

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that cnuld QWE FISE tu nnnflmts'?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done

Did the organization have a written whlstleblnwer puhcy'? o -
Did the organization have a written document retention and destructlnn pollcy‘? __________________________________________________________________
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?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule D {see mstructmns]

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

If "Yes," did the organization follow a wrrl‘ten pnhcy or pmcadura requmng 1he nrganlzatlnn m evaluate rts partlmpatmn

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

| bd| b

15a

15b

| | b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »MA,CA,MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p

ERIKA N. EBBEL ANGLE - (617) 314-7773

515 BEACON STREET, BOSTON, MA 02215

632008 11-11-186
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Form 990 (2016) SCIENCE FROM SCIENTISTS, INC. 20-0792574  pPage
]T’art VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl .. ... L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empluyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax },.re

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® | ist 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.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o El':gf'rﬁf:g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related ;_Eﬂ "‘E’ % (W-2/1099-MISC) organization
lorganizations| £ | 5 g and related
below 2 [£ |, |E 25| s organizations
ine) [S|Z|E|5[2E|5
(1) ERIKA N EBBEL ANGLE 30.00
PRESIDENT & DIRECTOR X X 30,692. 0. 0
(2) COLIN ANGLE 5.00 '
DIRECTOR X 0. 0. 0
(3) JIM ELLARD 5.00
DIRECTOR X 0. 0. 0
(4) JUDD ROTTENBERG 5.00
DIRECTOR X 0. 0. 0
(5) BRIAN CALI 5.00
DIRECTOR X 0. 0. 0
(6) KERRY HEALEY 5.00
DIRECTOR X 0. 0. 0
(7) JD CHESLOFF 5.00 '
DIRECTOR X 0. 0. 0
(8) JILL MILNE 5.00 '
DIRECTOR X 0. 0. 0
(9) AMANDA SCHUTT 40.00 I
CHIEF OPERATING OFFICER X 67,868. 0. 0

632007 11-11-16 Form 990 (201



Form 990 (2016) SCIENCE FROM SCIENTISTS, INC. 20-0792574  Page

IT:'H"'-' VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not Efe'gfﬁﬁgmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 3 | £ - (W-2/1099-MISC) organization
lorganizations| 2 | 2 g |E and related
below [S|S]|_|2 %% = organizations
1b Sub-total . D 28,560. 0. 0
¢ Total from continuation sheets to Part VIl, SectionA P 0. 0. 0
d Total (add lines tband 1e) ... > 98,560. 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 P |
Yes | Nc
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J for such individua! 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individua/ 4 X
5 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 .. .......................oooooooieiiiiiiieiiiini... 5 X
Section B. Independent Contractors I
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) (B) (C)
Mame and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 .
Form 990 (201

632008 11-11-186



Form 990 (2016)

SCIENCE FROM SCIENTISTS, INC.

20-0792574  Page

[Part VIII | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIl .. :
(A) (B) (C) R EDL
Total revenue Related or Unrelated ?‘F’[ﬁ?]“taf uﬂr:ngE
exempt function business sections
revenue revenue 517 - 514
‘E“E 1 a Federatedcampaigns | 1a
E 3 b Membershipdues 1b
,,,;.E ¢ Fundraising events 1c
EE d Related organizations ~ |1d
g’"E e Government grants {cc:-ntnhutlc-ns] 1e
gg f All other contributions, gifts, grants, and
2E similar amounts not included above 111,242,147,
'E g g MNoncash contributions included in lines 1a-1f: $
86 h Total. Addlinesta-1f ... > [1,242,147.
business Code|
@ | 2a PROGRAM INCOME 611710 326,845, 326,845,
c
I
o f All other program service revenue
g Total. Addlines2a-2f ... > 326,845.
3  Investment income (including dividends, interest, and
other similar amounts) o T
4 Income from investment nf tax e:u:empt hnnd pmceeds >
5 Rovyalties . >
(i) Real (ii) Personal
6a Grossrents ... ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 600.
b Less: cost or other basis
and sales expenses 2,533.
c Gainor(loss) . ... .. -1,933.
d Net gain or (I058) ... > -1,933. -1,933
o | 8 a Gross income from fundraising events (not
c including $ of
E contributions reported on line 1¢). See
5 PartIV,line 18 . . ... &
g b Less: direct expenses o b
¢ Net income or (loss) from fundralsmg events ............... »
9 a Gross income from gaming activities. See
PartIV,line19 ... @
b Less: direct expanses b
¢ Net income or (loss) from gammg antwrhes ............... >
10 a Gross sales of inventory, less returns
and allowances . ... @2
b Less: cost of gc:r::-ds sold b
¢ Net income or (loss) from sales c:f muentmy .................. >
Miscellaneous Revenue business Code|
11 a
b
C
d Allotherrevenue . .. .. ...
e Total.Addlines11a11d . ... W . - _ _
12  Total revenue. See instructions. » I1,567,059.] 326,845. 0. -1,933

632009 11-11-186

Form 990 {2{]‘{



Form 990 (2016)

SCIENCE FROM SCIENTISTS,

INC.

20-0792574 page1

[Part IX| 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 or notetoany lineinthis Part IX ... LK

Do not include amounts reported on lines 6D, Total éﬁr!enses Fmgmﬁgewice Managn{aﬂant and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part |V, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees N 98,869- 34,372- 31,681- 32,815

6 Compensation not included above, to dlsqualmed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages Egﬁ,sje. Tlgrm' 43;T94- m
8 Pension plan accruals and cnntnhutmns {mnlude

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefts 15,361. 10,561. 960. 3,840
10 Payrolitaxes FQ,BTU. 6'_5,0_2_9. 11,151. 13,4ﬁ
11 Fees for services (non-employees).

a Management
b Legal
¢ Accounting ... 65,959. 65,959.
d Lobbying -
e F'rnfessmnalfundralsmg serwces See F'ar’r I‘u' |lr'IE 1?’
f Investment management fees
g Other. (If line 11g amount exﬂeeds 1[]% r::f ||ne 25
column (A) amount, list line 11g expenses on Sch 0.) 24,648. 13,469. 11,179.
12 Advertising and promotion 2 P 179. 1 ’ 453. 726.
13 Office expenses ... 4,835- 2,093- 2,668- 74
14 Information technology
15 Royalties - __ __
16 Occupancy ... 59,801. 57,820. 1,981.
17 Travel .. 48,481. 20,007. 27,623. 851
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 484. 484.
21 Payments to affiliates
22 Depreciation, depletlﬂn and amurtlzatmn 2 r %% . 2 r %% .
23 Insurance ... 9,415. 9,415.
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 O.) _ _ _ _ .
a SUPPLIES 46,557. 45,440. 739. — 378
b MARKETING 37,242. 1,441. 3,108. 2,693
¢ FEES 21,002. 2,899. 17,325. 778
d WEBSITE 7,541. 2,000. 5,262. 279
e All other expenses SEE SCH O 13,9_33. _3,89_5. ] {5,331. 3,712
25 Total functional expenses. Add lines 1 through 24e 1,448,554, 980,437. 242,940. 225,177
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 p»

if fullﬂwing S0P 98-2 (ASC 958-720)

632010 11-11-186
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Form 990 (2016 SCIENCE FROM SCIENTISTS, INC. 20-0792574 page 1
|Partx |Eaiance Sheet —_

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

832011 11-11-186

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ... 98,776.| 1 134,014
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net BTE ’ 5_@ | 3 E ’ m
4 Accounts receivable, net - 45,200. 4 58,817
5 Loans and other receivables frc:-rn current and fnrmar ofﬁcers dwactnrs
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
% 7 Notes and loans receivable,npet 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 7, 4 ﬁ «| 9 E ' m
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D | 10a 11,250.
b Less: accumulated depreciation 10b 5,140. 11,607.10¢c 6,110
11  Investments - publicly traded securites =~~~ 11
12 Investments - other securities. See Part v, ire11v............ ..~ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets , 14
15 Other assets. See F'art I‘u’ Ime ‘|1 __________________________________________________________________ 1, 250 «| 15 1,250
16 Total assets. Add lines 1 through 15 (must equal line34) ... ... .. 251,740.] 16 255,389
17 Accounts payable and accrued expenses 7 Q ’ 3 3 7. 17 35 ' §E T
18 Grants payable 18
19 Deferred revenue ... .. ..o 40,000.] 19 >,000
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
1= key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23 B
24 Unsecured notes and loans payable to unrelated third parties 37 ’ 500.] 24 0.
25 Other liabilities (including federal income tax, payables to related 1h|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. An:lr:I Imesﬁ'thrnuqh 25 155,837.] 26 40,981
Organizations that follow SFAS 117 (ASC 958), check here > X and
0 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets —1341097- 27 —6'?1092
E 28 Temporarily restricted net assets 230 ' 000.| 28 281 ' 500
'E 29 Permanently restricted netassets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P
o and complete lines 30 through 34.
*ﬁ 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
< 33 Total net assets or fund balances _ﬁ;m- 33 214, 4D_§
34 Total liabilities and net assets/fund balances ... 251,740.] 34 255,38 Q'I
Form 990 (201



Form 990 (2016) SCIENCE FROM SCIENTISTS, INC. 20-0792574 page1

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .

1 Total revenue (must equal Part VI, column (A), line 12) 1 1 ’ 55? ’ @
2 Total expenses (must equal Part X, column (A), line 25) 2 1 ’ 448 ' 554
3 Revenue less expenses. Subtract line 2 from line1 3 i 1 9 . 5_0_5
4 Net assets or fund balances at beginning of year (must equal F'arl: }{ ||ne 33 column {A}} 4 ﬁ ’ 9_0—3_
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVestment eXpenSes 7
8 Prior period adjustments 8 B
9 Other changes in net assets or fund L‘nalances r:explaln in Schedule G} - , o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {mus’t equal F'art }( Ime 33
COIUMN (B)) oo 10 214,408
Part Xllf Financial Statements and Reporting e
Check if Schedule O contains a response or note to any line in this Part X1l ... -
Yes | Nt
1 Accounting method used to prepare the Form 990: Cash E Accrual Other I
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate I:nas|s
consolidated basis, or both:
[X] Separate basis Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N 2c X
If the organization changed either its oversight process or selection process during the tax year, explal in Schedula D
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? , 3a X
b If "Yes," did the organization undergn the reqmre::l au::llt or auchts*? If the -::rgamzatlﬂn dld nﬂt undergu the reql.nrecl aur:ht
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... .. 3b |
Form 990 (201
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

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

Public Charity Status and Public Support 2016

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Fiuhlit:

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection |

Name of the organization Employer identification numbe
SCIENCE FROM SCIENTISTS, INC. 20-0792574

[Part]

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)({1)(A)i).

A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)ANiii).

2
3
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A}(iii). Enter the hospital's name,

t

city, and state:

(o]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)
A community trust described in section 170(b)( 1} A)}vi). (Complete Part I1.)

10

11

12

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: |
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts fron
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmer
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

functionally integrated, or Type lll non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iiii) Type of organization | V) Iﬁrthﬂ ﬂfruﬂ_rqﬂzﬂﬂﬂ ﬁﬁ'ﬂ?? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (AL COANITL support instructions) rt (see instruction:s
Yes No pPpo I[SEE INSIMUCTIONS) | SUPPOM (See INSIructions

above (see instructions])

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 20



Schedule A (Form 990 or 990-E7) 2016 SCIENCE FROM SCIENTISTS, INC. 20-0792574 Ppage.

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) | 473,264.| 416,481.| 474,737.] 729,173.] 1,242,147, 3,335, 80:

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 473,264 .| 416,481.| 474,737.] 729,173.| 1,242 147, 3‘335_au:i

)

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 () 564,960

6 Public support. Subtract line 5 from line 4. 2 770, 84:

Section B. Total Support '
Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 473,264, 416,481.| 474,737.| 729,173. 1,242,147, 3,335, 80:

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 3335 80;
12 Gross receipts from related activities, etc. (see instructions) ...~~~ . 12 259 I 22 0.
13 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 this DOX and S oD NI et een e et neeieeeneens |
Sectirgn C. Computation of FuEIic Support Percentage >
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () |14 83.06
15 Public support percentage from 2015 Schedule A, Part II, linet14 15 9 1. E
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and .
stop here. The organization qualifies as a publicly supported organization ... .. ... . .. ... W | X
b 33 1/3% support test - 2015. 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 L
and stop here. The organization qualifies as a publicly supported organizaton L
17a 10% -facts-and-circumstances test - 2016. 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 L
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...~ L
b 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organizaton . > _—
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. L

Schedule A (Form 990 or 990-EZ) 20
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Schedule A germ 990 or 990-E2) 2016 SCIENCE FROM SCIENTISTS, INC. 20-0792574 Page:

[Part I [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the ergen
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS .

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

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

¢ Add lines 7faand7b

8 Public support. (subtract line 7¢ from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b

11 Net income from unreleted bueuneee
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. jadd lines 9, 10¢, 11, and 12.)

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 this box and stop here ... . . o

Section C. Computation of Publle Suppert Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colurn(®y ... 115

16 Public support percentage from 2015 Schedule A, Part Il line 15 ... ... ... ... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (®) ... | 17

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18

19a 33 1/3% support tests - 2016. If the organization did not check the box on Ilne 14 end I|ne 15 is more then 33 1/3%, and line 17 is not o
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1;'3% end o

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P _—

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..._.................. el

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 20



Schedule A (Form 990 or 990-E7) 2016 SCIENCE FROM SCIENTISTS, INC.

20-0792574 Page.

[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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 such use.,

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.

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 organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

Nc

3a

3b

3C

4a

5a

Sb

5c

9a

9b

9¢c

10a

10b

632024 09-21-16
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Schedule A (Form 990 or 990E2) 2016 SCIENCE FROM SCIENTISTS, INC. 20-0792574 Page:
I—P‘:'ll‘t vV Supporting Organizations ontinyed)

Yes | Nc

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes N:;

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes N;

1 Were 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | Nc

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b 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 entity (see instructions). |

2 Activities Test. Answer (a) and (b) below. Yes | Nc

a Did substantially all of the organization’s activities 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 organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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 in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 20




Schedule A (Form 990 or 990-E2) 2016 SCIENCE FROM SCIENTISTS,

INC.

20-0792574 Page!

]'l-"art V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See insh'uctinns.'

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 thrc:ugh 3

Depreciation and depletion

s (WM | =

DO |h (WM |-

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 (see instructions)

7 Other expenses (see instructions)

=]

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

. (B) Current Year
(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

|0 |0

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

G2

Subtract line 2 from line 1d

(]

'S

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

~l | |

Recoveries of prior-year distributions

oo

Minimum Asset Amount (add line 7 to line 6)

0|~ |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater ofline2 orline 3

Income tax imposed in prior year

e[ |=

D AWM |-

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

6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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20-0792574 page

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 thr-:}ugh (3]

N0 | AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(1) (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

(]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

=l = e s = T = -]

Applied to 2016 distributable amount

L]

Carryover from 2011 not applied (see instructions)

L F

Remainder. Subtract lines Sg, 3h, and 3i from 3f.

b

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Hemaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3]
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o L0 O |2

Excess from 2016

Schedule A (Form 990 or 990-EZ) 201
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[Part VIT Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCIENCE FROM SCIENTISTS, INC.

20-0792574

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 201
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Contributions
AMGEN 155,000. 88,284
IANGLE FUND 207,656. 140,940
ICOMCAST GREATER BOSTON REGION 84,748. 18,03 2.
GENZYME CORPORATION 105,000. 38,284
LINDE FAMILY FOUNDATION 80,000. 13,28 4.
LLEWELLYN 80,000. 13,284
MARK LELGAND 110,000. 43,284
MR & MRS. COLIN & ERIKA ANGLE 268,000. 201,284
ICISCO 75,000. 8,284
Total Excess Contributions to Schedule A, Part Il, Line5 564,960

623171 04-01-186




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

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.irs.gov/form990 ,

OMB No. 1545-0047

2016

Name of the organization

SCIENCE FROM SCIENTISTS, INC.

Employer identification numbe

20-0792574

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

| X |

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 930, Part VIII, line 1h
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

i

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) [Zﬂ‘i

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

Name of organization

SCIENCE FROM SCIENTISTS,

INC.

Employer identification number

20-0792574

Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
1 | ANGLE FUND Person | X |
Payroll
357 HALE STREET 147,656. Noncash
(Complete Part Il for
BEVERLY, MA 01915 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
2 | AMGEN Person | X |
Payroll
360 BINNEY STREET 55,000. Noncash
(Complete Part Il for
CAMBRIDGE, MA (02142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LINDE FAMILY FOUNDATION Person | X |
Payroll
C/0 MOTT PHILANTHROPIC 316 NEWBURY ST. 40,000. Noncash
(Complete Part Il for
BOSTON, MA 02115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
4 | SILICON VALLEY BANK (SVB) Person | X |
Payroll
RIVERSIDE CENTER, 275 GROVE ST #2 30,000. Noncash
(Complete Part Il for
AUBURNDALE, MA 02466 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
5 | LIBERTY MUTUAL - Person | X |
MUTUAL FOUNDATION, 175 BERKELEY STREET Payroll
BOSTON 40,000. | Noncash
(Complete Part |l for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
6 | ANGLE, COLIN AND ERIKA Person | X
Payroll
357 HALE STREET 125,000. Noncash

BEVERLY, MA 01915

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

Name of organization

SCIENCE FROM SCIENTISTS, INC.

Employer identification number

20-0792574

Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
7 | AMAZON ROBOTICS Person | X
Payroll
300 RIVERPARK DRIVE 30,000. Noncash
(Complete Part Il for
NORTH READING, MA (01864 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
8 | GENENTECH Person | X |
Payroll
101 MAIN STREET 30,000. Noncash
(Complete Part Il for
CAMBRIDGE, MA (02142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MLSC Person | X |
Payroll
1000 WINTER STREET 43,494. Noncash
(Complete Part Il for
WALTHAM, MA 02451 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
10 | EBLING FAMILY FOUNDATION Person | X
Payroll
516 TREMONT STREET 25,000. Noncash
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
11 | CISCO Person | X |
Payroll
170 WEST TASMAN DRIVE 75,000. Noncash
(Complete Part |l for
SAN JOSE, CA 95134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
12 | GILEAD Person ».4q
Payroll
333 LAKESIDE DRIVE 50,000. Noncash

FOSTER CITY, CA 94404

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

Name of organization

SCIENCE FROM SCIENTISTS, INC.

Employer identification number

20-0792574

Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
13 | AMERICAN HONDA FOUNDATION Person | X
Payroll
1919 TORRANCE BLVD 40,000. Noncash
(Complete Part Il for
TORRANCE, CA 90501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
14 | BOSTON SCIENTIFIC Person | X |
Payroll
300 BOSTON SCIENTIFIC WAY 40,000. Noncash
(Complete Part Il for
MARLBOROUGH, MA 40000 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | GENZYME Person | X |
Payroll
500 SOLDIERS FIELD ROAD 25,000. Noncash
(Complete Part Il for
BOSTON, MA 02134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
16 | NATIONAL GRID Person | X
Payroll
40 SYLVAN ROAD 25,000. Noncash
(Complete Part Il for
WALTHAM, MA 02451 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

Name of organization

SCIENCE FROM SCIENTISTS, INC.

Employer identification number

20-0792574

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ()
No.
from b o ¢ (b) h _ FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions) ate receive
(a)
(c)
No.
fr;n D inti ¢ (b) h , FMV (or estimate) Dat (@) ived
oot escription of noncash property given (See instructions) e receive
(a)
(c)
No. (b) . (d)
FMV (or estimate)
fr " 5 5 "
o ::I Description of noncash property given (See instructions) Date received
(a)
(c)
No.
from Description of n rfhl' sh pro iven FMV {or estimate) Dat :di:a' d
Part | 'ptio oncash property give (See instructions) ereceive
(a)
No. b) © (d)
from D o f h ] FMV (or estimate) Dat ved
o) escription of noncash property given (See instructions) ate receive
No (b) © (d)
frnr;'l Beaorintion of " _ FMV (or estimate) Bt -
o) escription of noncash property given (See instructions) ate receive

623453 10-18-186
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

Name of organization

SCIENCE FROM SCIENTISTS,

a clus.

religious, charitabie,

INC.

-, CONIriputions 1o organizations aescribed in section CIL7), O], Or atio

Employer identification number

20-0792574

more inan g1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g;’rl;;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!t'r;rl;;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rﬂrrl':'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3°rT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open t”.’ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification numhe

SCIENCE FROM SCIENTISTS, INC. 20-0792574

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear ...~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year ,
5 Did the organization inform all donors and d-:mnr adwsnrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel? ...~ Yes N
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 donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... Yes N
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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 Ye:
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 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 in the National Register , 2d
3 Number of conservation easements rn-::-drh-:-:nd transfarred relaased artnngunshed or terrnlnatad by tha nrgamzatlc-n during the tax
year p»
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes Ni
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ﬂf wnlatmns and enfnrcmg consewatmn easernents during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4)(B)(i)? o , , , , Yes N
9 In Part Xlll, describe how the ﬂrgamzatmn rep-::rts cnnsewatlun easements in lts revenue an::l expense statement aru:l 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.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI
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 art, historic:
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amoun
relating to these items:

(i) Revenue included on Form 990, Part vill, linet1 ... N
(ii)) Assets included in Form 990, Part X o > 3
2 If the organization received or held works of art h|stnr|cal traasures or niher 5|m|lar assets fCI-I" fmanclal galn pruwde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 . P8
b Assets included in Form 990, Part X e | |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20
632051 08-29-16
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[Part I

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
C

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

d

Loan or exchange programs

Other

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, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . Yes N
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes Ni
b If "Yes," explain the errengement in F'ert }(III end eemplete the fellewlng telele
Amount
c Beginning balance e e
d Additions during the year e L1
e Distributions during the year le
f Ending balance 1f |
2a Did the ergenlzeﬂen melude an erneunt on Ferm QQD F'er't K I|ne 21 fer escrow or eueted|e| eeeeunt |lE'|bl|lt'}I"-"’ Yes N
b If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been providedonPart XIII . ..
I_Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. .
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years baci
1a Beginning of year balance
b Contributions ,
¢ Net mvee’tment eemlnge gelne end Ieeeee
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expeneee
g End of year balance
2 Provide the estimated percentage ef the eurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization |
by: Yes | Nc
(1) unrelated OrganiZationNS e 3a(i)
(ii) related organizations , S 3al(ii)
b If "Yes" on line 3al(ji), are the releted ergemzetlene ||eted as requnren:l on Sehedule F{'? o 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings . ...
¢ Leasehold Imprevemente L ~ B
d Equipment ... 11,250. >,140. 6,110
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . | 2 m

632052 08-29-16
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Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security 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

@) Other

(A)

(B)

©)

(D)

(E)

(F)

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(e) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

()

(6)

@)

(8)

©)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll L__

632053 08-29-186
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Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 i ’ 59 2 ' 1 3 5.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments ...~~~ | 2a

b Donated services and use of facilites 2b 13 . 44 3 .

¢ Recoveries of prioryeargrants . ..., | 2C

d Other (Describe in Part XIIL) ... L=2d 1,933.

e Addlines2athrough2d . 2e 15,376
3 Subtractline2efromlinet 3| 1,567,05
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, linevb | 4a

b Other(DescribeinPart XIL) ... | 9b

¢ Addlinesdaanddb 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 1,567,05 9.
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 i ' 463 ' m
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites ... | 2a 13,443-

b Prioryearadjustments ... | 2b

C OtherloSSes 2c

d Other (Describein Part XIIL) . L2d 1,933.

e Add lines 2athrough2d 2e 15,376
3 Subtract line 2e fromline 1 ... 3 | 1,448,554
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,linevb | 4a

b Other(Describein Part XIIL) .., 4D

C AdDliNeS48aNd 4D e 4c 0
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..o s | 1,448,554

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF FIXED ASSETS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF FIXED ASSETS

632054 (8-29-16 Schedule D (Form 990) 20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ “5"‘6‘?%’” '

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

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tﬂ. Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990. Inspection |
Name of the organization Employer identification numbe

SCIENCE FROM SCIENTISTS, INC. 20-0792574

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCIENCES BY BRINGING THE HANDS-ON ASPECTS OF THESE SUBJECTS TO THE

STUDENTS SO THAT THEY CAN LEARN THE DIRECT REAL-LIFE APPLICATION OF

MATH AND SCIENCE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CURRENTLY SERVING OVER 3,200 STUDENTS IN SEVERAL COMMUNITIES IN

MASSACHUSETTS AND CALIFORNIA. THE PRIMARY GOAL OF THE PROGRAM IS TO

IMPROVE STUDENT ATTITUDES AND APTITUDES IN STEM BY PROVIDING THEM WITH

REAL, CHARISMATIC SCIENTIST ROLE MODELS AND COMPLEMENTING AND EXTENDING

THE TRADITIONAL CLASSROOM CURRICULA THROUGH HANDS-ON ACTIVITIES AND

EXPERIMENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OR MARCH. SFS ASSISTS WITH ORGANIZATION AND LOGISTICS FOR THE FAIR,

SAFETY CHECKS ON PROJECTS, RECRUITING AND SERVINGS AS JUDGES, AND

SECURING CASH AND IN-KIND PRIZES FOR STUDENT AWARDS AND SCHOLARSHIPS TO

THE INTERNATIONAL SCIENCE AND ENGINEERING FESTIVAL.

PUBLIC DEMONSTRATIONS

SCIENCE FROM SCIENTISTS STAFF BOOTHS AT VARIOUS STEM EXPOS AND EVENTS

WHERE WE DEMONSTRATE SCALED DOWN VERSIONS OF THE HANDS-ON ACTIVITIES

FROM OUR IN SCHOOL MODULE BASED PROGRAM. IN ADDITION, WE OCCASIONALLY

PERFORM A LIVE STAGE SHOW PRODUCTION CALLED @®CIENCE THEATERUWHERE OUR

STAFF DEMONSTRATES SCIENTIFIC PRINCIPLES (SUCH AS REACTION CATALYSTS

AND PRESSURE) TO AUDIENCES OF ELEMENTARY AND MIDDLE SCHOOL STUDENTS AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201
632211 08-25-16
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Name of the organization

SCIENCE FROM SCIENTISTS,

INC.

Employer identification numbe

20-0792574

THEIR PARENTS.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBER COLIN ANGLE WIFE IS ERIKA ANGLE, FOUNDER, PRESIDENT AND

DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 11B:

OFFICER REVIEW DONE PRIOR TO MAILING

FORM 990, PART VI, SECTION C, LINE 19:

INFORMATION AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MEALS & ENTERTAINMENT:

PROGRAM SERVICE EXPENSES 2,606
MANAGEMENT AND GENERAL EXPENSES 1,611
FUNDRAISING EXPENSES 55
TOTAL EXPENSES 4,272
FUNDRAISING COSTS:

PROGRAM SERVICE EXPENSES 0
MANAGEMENT AND GENERAL EXPENSES 626
FUNDRAISING EXPENSES 2,660
TOTAL EXPENSES 3,286
PROFESSIONAL DEVELOPMENT:

PROGRAM SERVICE EXPENSES 548
MANAGEMENT AND GENERAL EXPENSES 2,267

632212 08-25-16
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SCIENCE FROM SCIENTISTS, INC. 20-0792574
FUNDRAISING EXPENSES 365
TOTAL EXPENSES 3,180
TELEPHONE :
PROGRAM SERVICE EXPENSES 0
MANAGEMENT AND GENERAL EXPENSES 1,440
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 1,440
PRINTING:
PROGRAM SERVICE EXPENSES 633
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 402
TOTAL EXPENSES 1,035
POSTAGE:
PROGRAM SERVICE EXPENSES 108
MANAGEMENT AND GENERAL EXPENSES 147
FUNDRAISING EXPENSES 230
TOTAL EXPENSES 485
TAXES:
PROGRAM SERVICE EXPENSES 0
MANAGEMENT AND GENERAL EXPENSES 240
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 240
TOTAL OTHER EXPENSES ON FORM 9950, PART IX, LINE 24E, COL A 13,938

632212 08-25-16
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

OMB No. 1545-17089

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or MName of exempt organization or other filer, see instructions. Employer identification number (EIN) I
rint
pf SCIENCE FROM SCIENTISTS, INC. 20-0792574
Z'JZ ?ﬂit: ?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1 DEANGELO DRIVE, SUITE C
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BEDFORD, MA 01730

Enter the Return Code for the return that this application is for (file a separate application for each returny ...~ 0 l:
Application Return | Application Returr
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ERIKA N. EBBEL ANGLE
® The books areinthecareof p» D15 BEACON STREET - BOSTON, MA 02215

Telephone No. p (617) 314-7773 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ~~~ p»
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check thi
box p- . If it is for part of the group, check this box and attach a Iift with the names and EINs of all members the extension is for,
1 | request an automatic 6-month extension of time until JULY 15 r m , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year or
» X | tax year beginning SEP 1 ’ 2016 , and ending AUG 31 ' 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ U.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ U.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § U.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payme
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-ED1I
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