** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ZO I 5
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:

Address

change CODE FOR AMERICA LABS, INC.

e Doing business as 27-1067272

S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fei?ﬁr'n/ 155 NINTH STREET 415-625-9633

tagirergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 ” 600 " 861.

renended)  SAN FRANCISCO , CA 94103 H(a) Is this a group return

{ioh"°2" | F Name and address of principal officerMARYANN KONGOVI for subordinates? . [ _lves [XINo

pendnd | 155 NINTH STREET , SAN FRANCISCO, CA 94103 H(b) Are all subordinates includeaz__1Yes [ No

| Tax-exempt status: E 501(c)(3) |___] 501(c) ( )< _(insert no.) D 4947(a)(1) or [ Iso7 If "No," attach a list

J Website: p» WWW . CODEFORAMERICA .ORG

. (see instructions)
H(c) Group exemption number B>

K_Form of organization: [ X1 Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 20 0 9| M State of legal domicile: CA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities:
:ié CODE FOR AMERICA IS A NON-PROFIT THAT BELIEVES GOVERNMENT CAN WORK
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... e, 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 6
® | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... . ... 5 81
£ | 6 Total number of volunteers (estimate if NECESSANY) ...................oooooooeeoooeeeee oo ese e 6 40000
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 ..........ccooiuiieieiiiiiiiiee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 8,352,604. 7,657,197.
% 9 Program service revenue (Part VIl iNe 2Q) 3,131,702, 2,783,023,
&3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 863. 7,871.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 3,522, 869.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 11,488,691, 10,448,960.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 312,500. 38,600.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 5,523,932. 6,688,555,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 680,408.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . 3,781,421. 5,151,432.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 9,617,853, 11,878,587.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 1,870,838.] -1,429,627.
Eé . Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 7,283,679. 6,052,640.
<3| 21 Total liabilities (Part X, line 26) 293,300, 491,889.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,990,379. 5,560,751.

| Part Il | 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.

TAXPAYER COPY

Sign } Signature of officer

Date
Here MARYANN KONGOVI, COO
Type or print name and title
Print/Type preparer's name arer's smnﬁ(ﬁb Qi Date i?""'c“ (]| PTIN
Paid  |SHEBA B. DALANEY whio MM/\ 09/19/16] o P00351252

Preparer |Firm'sname » ABBOTT, STRINGHAM & LYNCH

Firm'sEINp  77-0051130

Use Only | Firm's address p, 1550 LEIGH AVE
SAN JOSE, CA 95125

Phoneno. (408)377-8700

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

E Yes D No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 990 (2015) CODE FOR AMERICA LABS, INC. 27-1067272 Page2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthis Part 1l ... it ieiieieiieeaass EX__I

1

Briefly describe the organization’s mission:

CODE FOR AMERICA IS A NON-PROFIT THAT BELIEVES GOVERNMENT CAN WORK FOR
THE PEOPLE, BY THE PEQPLE IN THE 21ST CENTURY. WE BUILD OPEN SOURCE
TECHNOLOGY AND ORGANIZE A NETWORK OF PEQPLE DEDICATED TO MAKING
GOVERNMENT SERVICES SIMPLE, EFFECTIVE AND EASY TO USE.

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

the prior FOMM 990 07 990-EZ? ... oo [Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Z_]Yes I::] No
If "Yes," describe these changes on Schedule O.

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$ 3,869 ,746. including grants of $ 27,100- ) (Revenue$ 334,716. )
THE CODE FOR AMERICA NETWORK: THE ORGANIZATION'S NETWORK TEAM WORKS TO
GROW AND SUPPORT AN ACTIVE NETWORK OF VOLUNTEERS, COMPANTES, AND
GOVERNMENT LEADERS WHO ARE COLLABORATING TO MAKE GOVERNMENT WORK IN THE
21ST CENTURY. IN 2015, THE VOLUNTEER BRIGADE PROGRAM GREW FROM 93
CHAPTERS AND 15,000 MEMBERS TO 133 CHAPTERS AND OVER 40,000 MEMBERS.
THE BRIGADE PROGRAM ALSQC EXPANDED THE INTERNATIONAL CODE FOR ALL
NETWORK IN 2015. THERE ARE NOW TEN COUNTRIES WITH THEIR OWN VERSIONS OF
CODE _FOR AMERICA, AND THEY ARE ENGAGED IN SHARING KNOWLEDGE ACROSS
PROGRAMS. THE ORGANIZATION INVESTED IN TOOLS TO HELP THE NETWORK GROW,
TRACK ATTENDEES AT MEETUPS, AND CONNECT VOLUNTEERS TO CIVIC PROJECTS
THAT NEED THEIR HELP.

4b

(Code: ) (Expenses $ 3 z 4 9 8 z 4 9 3 e including grants of $ ) (Revenue $ 1 7 6 8 8 I 4 41 . )
FELLOWSHIPS: THE FELLOWSHIP IS CODE FOR AMERICA'S BEST KNOWN PROGRAM
AND CONSISTS OF AN ELEVEN MONTH RESIDENCY PLACING DEVELOPERS, DESIGNERS
AND TECHNOLOGISTS WITHIN LOCAL GOVERNMENTS. OVER THE COURSE OF THE
PROGRAM, FELLOWS AND LOCAL GOVERNMENTS WORK TOGETHER TO BUILD
APPLICATIONS, FOSTER NEW APPROACHES TO PROBLEM SOLVING, AND TACKLE
SOCIAL ISSUES THAT HAVE A SIGNIFICANT IMPACT ON THE COMMUNITY.

{Code: } (Expenses $ 1 z 6 7 9 z 7 7 2 e including grants of § ) (Revenue s 5 3 1 7 4 0 6 . )
SUMMIT: THE SUMMIT IS AN ANNUAL CONFERENCE TO SHARE THE PROGRESS OF THE
MOVEMENT FOR 21ST CENTURY GOVERNMENT AND EDUCATE AND CONNECT
STAKEHOLDERS IN THE TOLLS AND PRACTICES THAT HELP GOVERNMENTS BE MORE
EFFECTIVE.

4d

Other program services {Describe in Schedule O.)

(Expenses$ 1,345,516c including grants of $ 11,500 .) (Revenue$ 228,460 .)

de

Total program service expenses b 10,393,527,

532002
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Form 990 (2015 CODE FOR AMERICA LAB INC. 27-1067272 Page3
] Part IV] Checklist of Required Schedules ’

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPlete SCREAUIB A | || ... .ottt ettt s 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . e, 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] | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il || ... ... eeeeesassesesnsene 4 X
5 Is 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 lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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? If "Yes," complete

Schedule D, Part il 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 SCREGUIE D, PArt IV . ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e,

11 I the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vili, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,

Part VI 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

10 | X

assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PArts XI M XH oottt et er 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 is optional _ ... ... 12b X
13 Is the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule E . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete SChadule F, Parts L and IV e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l1and IV .. ... 5 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts H1and IV | . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part] | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCHEAUIE G, PArt Il .. ...\ .o e eee et eeeeee s s eenr e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,"
COMPIEte SChEAUIB G, Part Il ..o 19 X
Form 990 (2015)
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Form 990 (2015 CODE FOR AMERICA LABS, INC. 27-1067272 Page4d
] Part iV | Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. .. e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 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 1?2 If "Yes,"” complete Schedule I, Parts land il . . . ... .. ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il s 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ...\ e e oo ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO®, GO 10 I8 258 ... ...\ e et e et et en et 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 to defease
ANy taxX-eXeMPE DONAS? oottt et a et en e neen e et st ateensereateareenaas 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! . . . ... . i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIE L, Part] ettt et e R bt s et et e s 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 SCHedUIB L, PArt Il | ... ettt s e e etttk eae et 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 | ||| .........ceiieeeieveiees s rae st 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. .. ... . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If7Yes," complete Schedule N, PArt1 ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il oottt e et ta et a et At a et s s e s st nebanrn st 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . e eeeeeraeas 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, 8 1 oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? ... el 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 . . . . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | | . ...ttt a ettt ettt en s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 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 to complete Schedule O ... .o 38 | X
Form 990 (2015)
532004
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Form 990 (2015) CODE FOR AMERICA LABS, INC. 27-1067272 Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lineinthis Part V. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... ..o 1a 70 :
b Enter the number of Forms W-2G included in line 1a. Enter-O-ifnot applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WInnings 10 PriZ€ WINNEIST ... ... iiiiieeieiiicieiie et et e asees s eresrr s ss s eesees s resers et e s easeesateastrseeneeesesseessesonns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisreturn 2a 81
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... 2b | X
Note. 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 theyear? . ..., 3a X

b If "“Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ...
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: P> '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ... ... 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? el 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHIDIE? | et es st e 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 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 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 10a
b Gross receipts, included on Form 990, Part VHiI, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
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. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . .. .. . . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... s 13b
¢ Enterthe amount of reservesonhand || . s 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? i, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _............................ 14b
Form 990 (2015)

532005
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Form 990 (2015) CODE FOR AMERICA LABS, INC. 27-1067272 Page6
l‘PaI’t Vi } Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 7 s
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... ... ... 1ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, or key @mpPIOYBE? | ettt eaen e et anaaenas 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . o, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members Or StOCKNOIAEIS? | . e et anas 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DOGY? | .. ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerniNg DOY? | . oo eee s ee e ese e see e or s eeenmeeeen 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
@ TRE GOVEINING BOUY? et e e e st 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8 | X

g9 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 . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? . ... .., iob| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "N, GO 10 INe 18 e 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O ROW ThIS WS TOME .. .. .ot e e e e e eee e er e enene 12¢| X
13 Did the organization have a written whistleblower policY? || ... ... 13 X
14 Did the organization have a written document retention and destruction PORCY T e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ..., 15a | X
b Other officers or key employees of the Organization | || ... ... s iese s eseeesenens 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUriNg tNe YEAIT et ettt ettt ettt eae e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arTangemMIen S Y 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>CA

18 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.
[—_2—{—] Own website D Another's website L—_I Upon request [_—_I Other (explain in Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
MARYANN KONGOVI - 415-625-9633
155 NINTH STREET, SAN FRANCTISCO, CA 94103

532008 12-16-15 Form 990 (2015)




Form 990 (2015) CODE FOR AMERICA LABS, INC. 27-1067272
‘Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, 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.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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.

1G] )] © (D) (€) F)
Name and Title Average | cz ‘zf‘r:'gg than one. Reportabl.e Reportabl'e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for “;; - B organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations é = £ g” and related
below g § 5|5 gé 5 organizations
fine) Z|E|E| 8883
(1) JENNIFER PAHLKA 40.00
EXECUTIVE DIRECTOR X X 183,743, 0.0 14,840.
(2) SHONA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(3) STACY DONOHUE 1.00
BOARD MEMBER X 0. 0. 0.
(4) BRETT GOLDSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(5) TIM O'REILLY 1.00
BOARD MEMBER X 0. 0. 0.
(6) NIGEL JACOB 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN LILLY 1.00
BOARD MEMBER X 0. 0. 0.
(8) MEGHAN F REILLY 40.00
CAQ X 168,272. 0., 25,793.
(9) GREGORY KERWIN 40.00
CRO & CMO X 165,309. 0. 3,575.
(10) MICHAL MIGURSKI 40.00
cTo X 177,882. 0. 14,040.
(11) NICOLE NEDITCH 40.00
SENIOR DIRECTOR OF COMMUNITY ENGAGEM X 121,545. 0. 22,275,
(12) CATHERINE BRACY 40.00
SR.DIRECTOR, ECOSYSTEMS X 128,852. 0. 8,444.
(13) DANIEL HON 40.00
CONTENT DIRECTOR X 128,510. 0. 26,552.
(14) LUCAS DAVID NORRIS 40.00
SR DIRECTOR, GOV RELATIONS X 124,852. 0.] 26,399.
(15) CYNTHIA HARRELL 40.00
SR_DIRECTOR, PRODUCTS X 120,407. 0. 4,005.

532007 12-16-15

Form 990 (2015)



Form 990 (2015) CODE _FOR AMERICA LABS, INC. 27-1067272 Page8
I Part Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (&) (D) (E) F)
- Position ;
Name and title Average (do not check more than one Reportablg Reportab{e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 N ;-] organization (W-2/1099-MISC} from the
related g2 g (W-2/1099-MISC) organization
organizations| £ | 2 g |8 and related
below S|Elx|8 2| 5 organizations
1D SUD-LOtAL ... ..o, 1,318,372, 0. 145,923.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 1,319,372, 0. 145,923.

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 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 Forany individual fisted 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 individual | ... ... ... 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 PErSOM .........ioiiioiiiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (8) ©
Name and business address Description of services Compensation
RAVIX GROUP INC.
226 ATIRPORT PKWY #400, SAN JOSE, CA 95110 ACCOUNTING SERVICES 144,099.
CASPIAN PRODUCTION, 4712 ADMIRALTY WAY
SUITE 186, MARINA DEL REY, CA 90292 PROJECT MANAGEMENT 140,916.
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> 2
Form 990 (2015)

532008
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Form 990 (2015 CODE FOR AMERICA LABS, INC. 27-1067272 Page9
—Part Vill { Statement of Revenue

Check if Schedule O contains a response or note to any Bne in this Part VI o e vesirsessesesssnnnees D
oo : - : , (A) (B) {C) (D)
Total revenue Related or Unrelated R?ygr?;ut%%ﬂug?d
exempt function business sections
e revenue revenue 5192 - 514
28] 12 Federsted campaigns _____ ta e =
58| b Membershipdues ... 1b
5% o Fundraisingevents . .. . . . . 1c
'gg d Related organizations . 1d
g_g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
3s similar amounts not included above 1f 7.657.197.
%% g Noncash contributions included in lines 1a-1f:. $ 151,901, . :
O6| h Total. Addlinestaf ... » 7,657,197,
Business Codel - ,
3 2 a CITY PROGRAM SERVICE FEES 541511 1,985,636, 1,985,636,
'gg b EVENT SPONSORSHIP 900099 553,200, 553 200,
25 ¢ EVENT ADMISSION FEES 900099 127,137, 127,137,
gé d SPEAKER FEES 900099 58,717, 58 717,
? e STATE, COUNTY PROGRAM SERVICE FEE | 541511 58 333, 58,333,
o f All other program service revenue .
g Total. Addlines2a2f ... .. > 2,783,023,
8 Investment income (including dividends, interest, and
othersimilaramounts) ... 4 3,378, 3,378,
4 Income from investment of tax-exempt bond proceeds P
5 RoOyalies ... | 869. 869,
(i) Real (i) Personal | E ‘
6a Grossrents . .. ..
b Less:rentalexpenses .
¢ Rental income or (loss) .
d Netrentalincome or (10sS) ... .. »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 149 463, 6,931,
b Less: cost or other basis :
and sales expenses . 151,901, 0.
¢ Gainor{loss) ... -2 438, 6,931,
d Netgain or (1088} ..........ocoooiviiiiiieeeieeee > 4,493, 4,493,
o | 8 a Gross income from fundraising events (not s : i
% including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraisingevents  .............. | -
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . b
¢ Net income or (foss) from gaming activities .................. | -
10 a Gross sales of inventory, less retumns
and allowances | ... a
b Less:costofgoodssold ... ... ... b
¢ _Net income or (loss) from sales of inventory ... ot
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Addlines 1la-11d . b ~
12 Totalrevenue. Seeinstructions. ... ... » 10,448 960, 2,783 023, 0, 8,740,

532000 12-16-15 Form 990 (2015)



Form 990 (2015 CODE FOR AMERICA LABS, INC. 27-1067272 Page 10
} 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 note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B ) D)
75, 80, 9, and 10b of Part Vil Total expenses P anses | oonerds oxpanass Fé‘;‘ééﬁ'ssé%g
1 Grants and other assistance to domestic organizations e o
and domestic governments. See Part IV, line 21 21,100. 21,100.
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 . 17,500. 17,500.
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 695,206. 502,118. 88,004. 105,084.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages ... 4,732,135.] 4,180,990. 193,372. 357,773.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 836,289. 726,449, 45,561. 64,279.
10 Payrolltaxes ... 424,925. 365,800. 21,342, 37,783.
11 Fees for services (non-employees):
a Management . ... 215,078. 174,118. 32,207, 8,753.
b Legal ... 4,454, 3,379. 1,075.
© ACCOUNtING ... .\ 237,081, 177,811, 59,270.
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If iine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,112,364, 1,061,762, 39,662. 10,940.
12  Advertising and promotion . 80,959. 77,886. 3,073.
13 Office eXpenses ... 264,111. 208,448. 47,761. 7,902.
14 Information technology ... 283,828. 203,437. 60,760. 19,631,
16 Royalties ...
16 OCCUPANCY ___.....\iiiioocoeeeeeeeeeeeeee oo 613,169. 461,411. 151,758,
17 Travel e 611,450. 564,831. 11,479, 35,140.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest i
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 87,299. 65,474. 21,825,
23 INSUraNce oo 29,999. 22,599. 7,400,
24  Other expenses. Itemize 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 0.) ... . o : ;
a EVENTS EXPENSE 1,504,427, 1,467,086, 16,684. 20,657.
b BAD DEBT 60,161. 60,161,
¢ PROFESSIONAIL, DEVELOPMEN 44,777, 27,871, 4,862, 12,044,
d MISCELLANEQUS 2,275, 3,296. -1,443. 422,
e All other expenses
25  Total functional expenses. Add lines 1through24e | 11,878 ,587.] 10,393,527. 804,652. 680,408.

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 B D if following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015) CODE FOR AMERICA LABS, INC.
| Part X | Balance Sheet

27-1067272 page 11

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

(A) (B)
Beginning of year End of year
1 Cash - non-intereStbeanng ... 2,643,580, 1 2,824,389.
2 Savings and temporary cash investments ___ 3,511,283.] 2 1,763,498,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net e, 626,364.| 4 1,032,978.
5 Loans and other receivables from current and former officers, directors, S = ‘ k
trustees, key employees, and highest compensated employees. Complete
Partlfof 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)(S) voluntary
] employees’ beneficiary organizations (see instr). Complete Partllof Sch L. | 6
@ | 7 Notesand loans receivable,net ... 7,993. 7
< 8 InventoriesfOorsale OrUSe | | ... ... 8
9 Prepaid expenses and deferred Charges ..o, 78,708.| 9 63,886.
10a Land, buildings, and equipment: cost or other : . ' .
basis. Complete Part Vi of Schedule D . 10a 405,439, i ; ; .
b Less: accumulated depreciation 10b 199,362. 254,212.] 10¢c 206,077.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 103,711.] 12 3,711.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassels | e 14
15 Otherassets. See Part IV, line 11 ..., 57,828.] 15 158,100.
16__ Total assets. Add lines 1 through 15 (mustequalline34) .. ... 7,283,679. 16 6,052,640,
17 Accounts payable and accrued expenses . 266,850.] 17 343,708.
18 Gramts payable e 18
19 Defermed IOVENUE . . e 5,000. 19 75,000.
20 Tax-exemptbond liabilities | .. .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21,450.] 21 73,181.
@ |22 Loansand other payables to current and former officers, directors, trustees, g : ‘
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... orneererercrececeeeeeeoneenes 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
| 26 _Totalliabilities. Add lines 17through 25 . .. ... 293,300.] 26 491,889.
Organizations that follow SFAS 117 (ASC 958), check here P> E] and : B k
b4 complete lines 27 through 29, and lines 33 and 34. . .
£ |27 Unrestricted netassets ... 5,764,379.| 27 4,352,825.
& |28 Temporariy restricted net assets 1,226,000.] 28 1,207,926.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P~ l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
+ | 32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z 133 Totalnetassets or fund balaNCes ..., 6,990,379.| 33 5,560,751.
34 _ Total liabilities and net assetsfund balances ..o 7,283,679, 34 6,052,640.
Form 990 (2015)
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Form 990 (2015 CODE FOR AMERICA LABS, INC. 27-1067272 Ppagei2
-Part Xl | Reconciliation of Net Assets ’

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

....................... x]

1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 10,448,960.
2 Total expenses (must equal Part IX, column (A), N 25) .. ... e 2 11,878,587.
3 Revenue less expenses. Subtract ine 2 from e T ..o 3 -1,429,627.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 6,990,379.
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
9 Other changes in net assets or fund balances (explainin Schedule O} . ... ] -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B Lo et e ettt et AeA e en e ee e e enr et er e 10 5,560,751.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart XU ...

2a

3a

Accounting method used to prepare the Form 920: D Cash [E Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:I Separate basis [:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2bX

2¢c | X

3a X

532012

12-168-156

Form 990 (2015)



SCHEDULE A . . . OMB No. 1545-0047
(Form 850 or 880-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
CODE FOR AMERICA LABS, INC. 27-1067272

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

D A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

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

city, and state:

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.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part il1.)

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

11 D 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. 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.

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

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

d D Type Il 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.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lii
functionally integrated, or Type {ll non-functionally integrated supporting organization.

f Enter the number of supported organizationSs || ... .. ... ... e nene e ‘ |

HON

0 "0 O

a Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {(iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 fisted nyour support (see other support (see
above (see instructions)) [S2TNG COCLTET? instructions) instructions)
Yes No
Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15



Schedule A (Form 990 or 990-E7) 2015 CODE FQOR AMERICA LABS,
Part i

INC.,

27-1067272 Page?2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

{a) 2011

(b} 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

4867781.

3527747.

3821307,

8352603.

7657197.

28226635.

28226635,

4867781.

3527747.

3821307.

8352603.

7657197.

14542704.

13683931.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) B>
Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2011

(b} 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

4867781.

3527747.

3821307,

8352603,

7657197.

28226635.

2,721.

3,275.

2,093.

6,840.

4,247.

19,176.

28245811.

2]

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part i, ine 14

16a 33 1/3% support test - 2015, 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

14 48.45 %
15 47.48 %
p[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

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

532022
09-23-15

Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-E7) 2015 CODE FOR AMERICA LABS, INC. 27-1067272 Page3
(Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, pl complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2011 {b) 2012 {c) 2013 {d)} 2014 (e} 2015 {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 organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughb .. ...

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 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7¢ from line 6)
Section B. Total Support
Calendar year {or fiscal year beginning in) P~ (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fromline 6

10a Gross income from interest,
dividends, paymentis 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 10a and 10b

11 Net income from unrelated business
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 VL) -oooveeee

13 Total support. (add tines 9, 10c, 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
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (iine 8, column (f) divided by line 13, column (f)) ... 16 %
16 Public support percentage from 2014 Schedule A Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Partiil, line 17 ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........c..ocoeeee »
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Schedule A (Form 990 or 990-E2) 2015 CODE FOR AMERICA LABS, INC. 27-1067272 Pages
[Part IV ] supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 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). 2
3a Did the organization have a supported organization described in section 501(c)}(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b 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. 3b

¢ 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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If :
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

b 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. 4b

¢ 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)
pUurposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reésons 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). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vl. 6
7 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). 7
8 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). 8

9a 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. 9a
b 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. gb
¢ 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 VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

532024 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V[ Supporting Organizations (continued)

Yes | No

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? 1i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 1ic

Section B. Type | Supporting Organizations

Yes | No

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 o
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 1l Supporting Organizations

Yes | No

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 1ll Supporting Organizations

Yes | No

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 (jij) 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 (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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 il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [:] The organization satisfied the Activities Test. Completfe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

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 involvement. 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
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 8

(IR E AN VI

[ IR A e

()]

-y

(B) Current Year

Section B - Minimum Asset Amount (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 ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other :
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(s I { TN [ R [ £}

N

W
w

»

W i~ O (K
W |~ G |

Section C - Distributable Amount : : e 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 of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:I Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

< | W N |

O (O | (2N |-
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Schedule A (Form 990 or 990-E7) 2015 CODE FOR AMERICA LABS, INC. 27-1067272 Page7
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
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 V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

W [~ O o1 | W

0] (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) X st Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

beo 2 (o T R 8 {1 D £ M (o T 1 o i £}

Excess from 2013
Excess from 2014
Excess from 2015

o I |0 | @
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Schedule A (Form 990 or 990-E7) 2015 CODE FOR AMERICA LABS

INC. 27-1067272 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part 111, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 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, 23, 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.)

PART B, LINE #7

ADDITIONAL SUPPLEMENTAL INFORMATION

TOTAL SUPPORT ON PART B LINE #7 INCLUDES LESS THAN FIVE FULL YEARS: THE

FIFTH YEAR, 2013 IS FOR THE SHORT PERIOD JULY 2013 THROUGH DECEMBER

2013 DUE TO A CHANGE IN ACCOUNTING PERIOD.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors

(Form 990, 990-EZ,

. ** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury A i K .
internal Revenue Service its instructions is at www.irs.gov/form9390 .
Name of the organization Employer identification number
CODE FOR AMERICA LABS, INC. 27-1067272
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Ej 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
I::] 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.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

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 1l. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

Caution.

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 11, fine 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 990, Part VH, line 1h,
or (i) 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 [l

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. Do not 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 P s

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 890-PF),

but it must answer "No” on Part 1V, 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 does not meet the filing requirements of Schedule B (Form 990, 890-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 980-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

CODE FOR AMERICA LABS, INC. 27-1067272
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 Person x]
Payroli D
$ 2,340,000, | Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payrol [
$ 1,250,000. | Noncash [_]
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person x]
Payroli D
$ 1,000,000, | Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person x]
Payroli D
$ 500,000. | Nencash [ ]
(Complete Part {l for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 400,397. | Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 250,000, | Noncash [ ]
{Complete Part I for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CODE FOR AMERICA LABS, INC.

Employer identification number

27-1067272

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

7

$ 160,000.

Person E

Payroli

Noncash [::]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)
Type of contribution

$ 150,000,

Person [E
Payroll D
Noncash [_|

{Complete Part  for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 49,988.

Person
Payrol  [_]
Noncash [X]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

10

$ 101,914.

Person
Payroll  [_]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of coniribution

Person D
Payroll [:]
Noncash [ |

(Complete Part il for
noncash coniributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(0

Total contributions

(d)
Type of contribution

Person E:]
Payroll L__:]
Noncash [ |

(Complete Part 11 for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 980, 980-EZ, or 990-PF) (2015)

Page 3

Name of organization

CODE FOR AMERICA LABS, INC.

Employer identification number

27-1067272

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

(a)
(c)
No. (b} : (d)
from Description of noncash property given FMv '(or est«rrxate) Date received
Partl {see instructions)
278 SHARES OF HOME DEPOT, INC.
9 | 208 SHARES QOF STARBUCKS CORPORATION
49,988, 11/30/15
(a)
{c)
f:q o e ®) . FMV (or estimate) (@ )
om Description of noncash property given . . Date received
Part | (see instructions)
3046 SHS OF DFA INT'L SMALL CO.
10 | PORTFOLIQO INST'L CLASS
2003 SHARES OF DFA TAX-MANAGED U.S.
MKTWDE 101,914. 12/14/15
(a)
{c)
f:‘ o e ®) . FMV (or estimate) () A
om Description of noncash property given . . Date received
Partl (see instructions)
(a)
()
: o o ®) . FMV (or estimate) (@) i
om Description of noncash property given . . Date received
Part1 (see instructions)
(a)
{c)
f:q o L (b) . FMV (or estimate) (@ i
om Description of noncash property given . . Date received
Part i (see instructions)
{a)
()
fN°' N (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
Partl (see instructions)
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Page 4

Name of organization

CODE FOR AMERICA LABS, INC.

e e e e e s ettt it A A s e et ettt
Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Iil, 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 Il if additional space is needed.

Employer identification number

27-1067272

{a) No.
!fﬂraorrtnl (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.
;l’;_f{’l (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.
g:r?l {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.
g:rftn' (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

523454 10-26-15
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o o Publit

Department of the Treasury P Attach to Form 990. pen to. up IQ :

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form980. Inspection

Name of the organization Employer identification number

CODE FOR AMERICA LABS, INC. 27-1067272

[ Part i l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

GhON -

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

Total numberatendofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | .
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? ... L Ives [ INo

|Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1

o o0 U o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @aSemMeNtS | ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in(@) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P~

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements £ NoOIAS T e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()

and SEGHON T7OMNABIIN? .......o.eoeeeoroeeeee oo [ Ives [lno

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

Part Il } 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 XIli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Viil, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueinciuded on Form 990, Part VHIL line 1 e L
b_Assets included in Form 990, Part X . | )
'gaHch; , For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015

11-02-15



Schedule D (Form 990) 2015 CODE FOR AMERICA LABS, INC. 27-1067272 Page?2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b E] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xili.
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 o be maintained as part of the organization’s collection? _............................. D Yes D No

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 FOMM 980, PAILX? .. __. ..o eoeeseees oo Clves  Xlno
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance .. 1c 21,450,
d Additions during the year 1d 51,731.
e Distributions dUMNG the YBAN it e et e et m et et n e ene e 1e
£ ENAING DAIANCE | et 1f 73,181.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... E}ﬂ Yes I:] No

b_If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XU ..o
| 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 back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p- %

¢ Temporarily restricted endowment P> %

The percentages on fines 2a, 2b, and 2c¢ should equal 100%.

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

L2+ R T

-

by: Yes | No
(i) unrelated organizations 3afi)
(i) related OFGANIZALIONS oo et et ee e b st e R et ne e et 3afii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? | . ... 3b
4 Describe in Part XIli 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 (¢} Accumulated (d) Book value
basis {investment) basis (other) depreciation
fa Land
b Buildings
¢ Leasehold improvements ... 37,704. 11,649. 26,055,
d Equipment | . 177,058. 119,329. 57,729.
e Other ... 190,677. 68,384. 122,293,
Total, Add lines 1a through 1e. (Column (d) must equal Formn 990, Part X, column (B), line 10C.) ..o, | - 206,077,
Schedule D (Form 990) 2015

532052
08-21-15



+

Schedule D (Form 990) 2015 CODE FOR AMERICA LABS, INC. 27-1067272 Page3
[Part VII] 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 (nciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
o)
B)
©)
D)
(5]
(]
(S)]
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) P
Part VHII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) 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.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)

2)

(3)

(4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ T5.) oo oo B
lPartX l 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)
@)
(5)
©)
7
8
(O]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... |

2, Liability for uncertain tax positions. In Part Xill, 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 [Z]
Schedule D (Form 990) 2015

532053
09-21-15



Schedule D (Form 990) 2015 CODE_FOR AMERICA LABS, INC. 27-1067272 Page4d
]Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1110,857,518.
Amounts included on line 1 but not on Form 990, Part Vil, line 12: :

a Net unrealized gains (losses} oninvestments ... 2a

b Donated services and use of facilities __.__...._............c.oooccoroverrovrreeeeeeereeresene. 2b 415,490.

c Recoveries of prioryear grants 2¢

d Other (Describe in Part XHLY 2d .

e Addlines 2athrough 2d .. . e 2e 415,490,
8 Subtractline 2 oM NG T .. oo 3 110,442,028,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: ‘

a Investment expenses not included on Form 980, Part Vlll, line7b ... 4a

b Other (Describein Part XUL) ..o 4b 6,932.

C ADAINES 4B ANAAD . e 4c 6,932.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... 5 110,448,960,

! Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX line 25:

1112,287,143.

a Donated services and use of facilities 2a 415,490.

b Prioryearadjustments e 2b

€ ORNEIIOSSES | ..ot erns 2c s

d Other (Describe in Part XHL) ... 2d -6,934.

e AddiNes 2athrough 2d .. e 2e 408,556.
8 Subtractline 2e oM NG 1 | ... .o 3 |111,878,587.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 890, Part Vill, line7b ... ... 4a

b Other(Describe in Part XHL) . ..o 4b

C AGNES 4 ANAAD | . e 4c 0.

TJotal expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 18.) ... 5 111,878,587,

| Part Xlll} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION COLLECTS FUNDS HELD FOR OTHERS FROM RELATED GRANTORS WHO

WANT THE ORGANIZATION TO SUPERVISE THE DISBURSEMENT OF THE FUNDS. UPON

COMPLETION OF CRITERIA ESTABLISHED BY THE GRANTOR, THE ORGANIZATION WILL

DISBURSE THE FUNDS TO THE RESPECTIVE GRANTEE.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING STANDARD RELATED TO

UNCERTAINTIES IN INCOME TAXES. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS

AND BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS

FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT

TO BE SUSTAINED UPON EXAMINATION:; THEREFORE, NO LIABILITY FOR UNRECOGNIZED

E T Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 CODE FOR AMERICA LABS, INC, 27-1067272 Pages
Part Xill| Supplemental Information (continued)

INCOME TAX BENEFITS HAS BEEN RECORDED AS OF DECEMBER 31, 2015 AND 2014.

THE ORGANIZATION IS SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS BACK

TO 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON ASSET DISPOSAL 6,931.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 6,932.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON ASSET DISPOSAL -6,931.
ROUNDING -3.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D -6,934.

Schedule D (Form 990) 2015
532055
09-21-15



. g . . OMB No. 1545-
SCHEDULE F Statement of Activities Outside the United States TS
(Form 980) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury B> Attach to Form 990. - Open to Public
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

CODE_FOR AMERICA LABS,

INC.

Employer identification number

27-1067272

l Partl } General Information on Activities Outside the United States. Complete if the organization answered *Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
38 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b} Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | (y type) (e.g., fundraising, program is a program service, expenditures
. : agents, and , A . . for and
inthe region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i N .
i rogion recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND
CARIBBEAN GRANTMAKING 17,500,
3a Subtotal ... 0 0 17,500,
b Total from continuation :
sheetstoParti . 0 0 : 0,
¢ Totals (add lines 3a
and3b) ..o 0 0 17,500,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
10-01-15
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Schedule F (Form990) 2015 CODE FOR AMERICA LABS, INC. 27-1067272 Pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSIAUCHONS fOr FOMM 926) __........c.c...eoooooeeeeoooessoes e oeoesoes oo es s [ Ives [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see InStructions for FOMM 5471) ___________._...cooreomeeroersersseessesseersn [Ives [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(56 INSHUCHONS TOF FOMM B621)  __.___._......ooos oo oeoeeeseeeese oo eeee oo s e [ Jves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (56 INStrUCtIoNS fOr FOMN 8865) _____.............cccc...owrvoooooooosooessseems oo [ Ives No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with FOrm 990) ... [Ives [XIno

Schedule F (Form 990) 2015

532074
10-01-15



Schedule F (Form 990)2015  CODE FOR AMERICA LABS, INC. 27-1067272 Pages
[PartV | supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f} (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

WE CORRESPOND WITH THE TEAMS SPENDING THE GRANT FUNDS TO MONITOR
PROGRESS.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2015

Department of the Treasury P Attach to Form 990. ‘ OPen to P.ub!ic o
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930. Inspection.
Name of the organization Employer identification number
CODE FOR AMERTICA LABS, INC. 27-1067272
| Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlfine1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee [j Wiritten employment contract
D Independent compensation consultant L__j Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1. '
Only section 501(c)(3), 501(c)(4), and 501{c)(28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOMGANIZANONT | ettt et e et r et ee e en e st es e 5a X
b Anyrelated Organization? | et en e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNE OIGANIZANONT | e e e e e e et ee oo s et e et e e a sttt e s ettt ee e 6a X
b Anyrelated OrGaniZation? | ettt 6b X
If "Yes" on line 6a or 6b, describe in Part ill. :
7 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines & and 62 If "Yes," describe in Part HI ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes," describeinPart 1 . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .....oiiiiiiirie 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

532111
10-14-15

Schedute J (Form 990) 2015
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SCHEDULEM Noncash Contributions OMS No. 1645-0047

(Form 990) 20 1 5
| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CODE FOR AMERICA LABS, INC. 27-1067272
|Partl | Types of Property
(a) (b) (c) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed!| Form 990, Part Vil line 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boatsand planes . ...
Intellectual property
Securities - Publicly traded X 2 151,901 .MARKET PRICE
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy i,
22  Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions

-k
- O W O~NOO A WON

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | ... 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PErioA? || . .. .. ...t 802 X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMTIBULIONS? | oot s 32a X
b If "Yes," describe in Part 1l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2015)

532141
08-21-15



Schedule M (Form 990) (2015) CODE FOR AMERICA LABS

INC. 27-1067272 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘5_‘i§§"

(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 tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CODE FOR AMERICA LABS, INC. 27-1067272

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

FOR THE PEOPLE, BY THE PEOPLE IN THE 21ST CENTURY. WE BUILD OPEN SOQURCE

TECHNOLOGY AND ORGANIZE A NETWORK OF PEOPLE DEDICATED TO MAKING

GOVERNMENT SERVICES SIMPLE, EFFECTIVE, AND EASY TO USE.

FORM 990, PART ITII, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION BUILT OUT A PEER NETWORK PROGRAM IN 2014 AND THIS

PROGRAM WAS FINISHED/BUILD-QUT COMPLETED IN THAT YEAR. THE PEER NETWORK

IS WHERE GOVERNMENT OFFICIALS AND PUBLIC SERVANTS CONNECT TO SHARE

CIVIC TECH RESOURCES, BEST PRACTICES. THROUGH REGULAR TRAININGS, EVENTS

AND DISCUSSIONS, CIVIC INNOVATORS ARE CHANGING GOVERNMENTS FROM WITHIN.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

ECONOMIC DEVELOPMENT: CITIES AND REGIONS ARE STRONGER WHEN THEIR

RESIDENTS HAVE OPPORTUNITIES TO THRIVE AS ENTREPRENEURS, EMPLOYERS, AND

WORKERS. CODE FOR AMERICA PARTNERS WITH CITIES ACROSS THE COUNTRY,

USING TECHNOLOGY TO MAKE IT EASTER TO START A BUSINESS, CONNECT

ENTREPRENEURS WITH RESOURCES TO GROW THEIR BUSINESS, PROVIDE JOBSEEKERS

WITH NECESSARY SKILLS AND CONNECT EMPLOYERS TO TRAINED POTENTIAL

EMPLOYEES.

HEALTH: WHEN OUR COMMUNITIES MAKE IT EASY TO BE HEALTHY, OUR CITIZENS

ARE CARED FOR AND THRIVE. YET SO OFTEN MANY OF THE SERVICES THAT KEEP

PEOPLE HEALTHY ARE HARD TO ACCESS FOR THE PEOPLE WHO NEED THEM MOST.

CODE FOR AMERICA PARTNERS WITH GOVERNMENT ORGANIZATIONS TO DO THINGS

SUCH AS; INCREASING ACCESS TO HEALTHY FOOD BY GETTING RECORD NUMBERS OF

LH2A1 For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

CODE FOR AMERICA LABS, INC. 27-1067272

ELIGIBLE RECIPIENTS ENROLLED IN SNAP, ENSURING COST ISN'T A BARRIER TO

CARE BY HELPING LOW-INCOME PEOPLE GET THE HEALTH SERVICES THEY NEED,

ADDRESSING COMMUNITY NEEDS BEFORE THEY RESULT IN A 911 CALL BY

PREDICTING WHERE EMERGENCY SERVICE CALLS CAN BE REPLACED WITH

PREVENTION SERVICES, USING DIGITAL TOOLS TO IMPROVE CHILDREN AND

PARENTS' ACCESS TO BACK-TO-SCHOOL IMMUNIZATIONS, AND DEVELOPING

MOBILE-FRIENDLY TECHNOLOGIES FOR PUBLIC HEALTH AND SOCIAL WORKERS TO

USE OUT IN THE FIELD.

SAFETY AND JUSTICE: SAFE AND JUST COMMUNITIES HAVE JUSTICE SYSTEMS THAT

ARE RESPONSIVE, FAIR, AND EFFECTIVE, ESPECIALLY FOR THOSE MOST IMPACTED

BY CRIME AND VIOLENCE. MANY OF THE VERY SERVICES DESIGNED TO HELP

PEOPLE NAVIGATE THE COMPLEXITY OF THE JUSTICE SYSTEM, ACCESS RESOURCES,

AND REDUCE BARRIERS TO TRANSFORMING THEIR LIVES AND COMMUNITIES ARE

HARD TO ACCESS FOR THE PEOPLE WHO NEED THEM MOST. CODE FOR AMERICA

WORKS WITH CITIES, COUNTIES AND STATES ACROSS THE COUNTRY TO DO THINGS

SUCH AS; UNDERSTAND IN REAL-TIME WHAT'S GOING ON IN JAILS SO THAT

COUNTIES CAN MAKE SMART DECISIONS, HELP PEOPLE CLEAR UP OLD, LOW-LEVEL

CONVICTIONS ON THEIR RECORDS GIVING THEM A BETTER CHANCE AT FINDING

GAINFUL EMPLOYMENT AND AFFORDABLE HOUSING, AND USE TEXT MESSAGING TO

REDUCE FATILURES TO APPEAR IN COURT AND HELP PEOPLE SUCCEED ON COMMUNITY

SUPERVISION.

EXPENSES § 1,345,516. INCLUDING GRANTS OF $§ 11,500. REVENUE $ 228,460.

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

TIM O'REILLY, BOARD MEMBER, IS MARRIED TO JENNIFER PAHLKA, FOUNDER OF CFA

AND EXECUTIVE DIRECTOR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

CODE FOR AMERICA LABS, INC. 27-1067272

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

IT WILL BE REVIEWED BY OUR CFO AND COO PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

WE HAVE A BOARD APPROVED CONFLICT OF INTEREST POLICY. ANY NEW MEMBER

RECEIVES A COPY TO REVIEW AND APPROVE AND PERIODICALLY WE RE-DISTRIBUTE TO

ALL, MEMBERS FOR RE-ACKNOWLEDGEMENT.IF A CONFLICT ARISES, THE INDIVIDUALS

INVOLVED ARE NOT PERMITTED TO PARTICIPATE IN THE GOVERNING BODY'S

DELIBERATIONS AND DECISIONS AND ARE PROHIBITED FROM VOTING ON THE

TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION WAS APPROVED BY INDEPENDENT BOARD OF DIRECTORS USING

COMPARABILITY DATA AND CONTEMPORANEOUS DOCUMENTATION DURING THE PRIOR

FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 18:

ON OWN WEBSITE

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

ON OWN WEBSITE AND/OR AVAILABLE ON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

FORM 990, PART XII, LINE 2C:

NONE, WE HAVE AN AUDIT COMMITTEE.

532212 09-02-15 Schedule O (Form 990 or 980-EZ) (2015)



