OMB No. 1545-0047

 rom 990
2012

Return of Organization Exempt From Income Tax

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

Open to Publle: .
ﬂ?ﬁ?&éﬁ"ﬁ&é’iﬁ?&’:ﬁé’ i * The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection -
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable: [& D Employer Identiflcallon Humber

|_[Address change ([CODE FOR AMERICA LABS, INC. 27-1067272

155 NINTH STREET
SAN FRANCISCO, CA 94110

E Telephone number

415-625-9633

Mame change

Initial return

Terminaied
Amended return

G Gross receipts $
H{z) s this a group return for aHiltates?

H{®) Are all affitiales included?
1f'No," altach a list. (see instructions)

5,878,010.

H{e) Group exemption number »

No
| L Year of Formation: 2009 | M State of tegal domicile: CA

¥ Name and address of principal officer;

MEGHAN REILY

155 NINTH STREET SAN FRANCISCO, CA 94103
X503 | [5010) ¢ )< Gnsertnoy | J4oara@y)y or [ [527
J  Website: » WWW.CODEFORAMERICA,QRG

K Form of organizat Iﬁlc...., tron | |T:ust u Association |_| Other™
[Partl:]| Summary

| | Application pending Yes

Yes

| Tax-exempt status

1 Briefly describe the organization's mission or most significant activities: CODE FOR AMERYCA IS A NON-PROFIT THAT
@ ENVISIONS A GOVERNMENT BY THE PEOPLE, FOR_THE PEOPLE, THAT WORKS IN THE 21S8T __ __ _
= CENTURY.QUR PROGRAMS CHANGE HOW WE PARTICIPATE IN_GOVERNMENT BY: CONNECTING __ __ _ _
E CITIZENS AND GOVERNMENTS TQ DESIGN BETTER SERVICES. _ _ _ _ _ _ _ _ _ _______________
3| 2 Check this box if the organization discontinued its operations or disposed of maore than 25% of its net assets.
<| 3 Number of voting members of the governing bady (Part VI, line 1a}........oovoii i 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b), ...................... 4 [
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a),......................... 5 52
=| 6 Total number of volunteers (estimate it necessary)........ .. ... ..o e 6 1,506
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12.....................oviiiien.... 7a ;.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. . i iiiiiiaannann. 7h Q.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th).......ooieii e 4,867,781, 3,527,747.
21 9 Program service revenue (Part VIIl, line 20)................. ... ..ol 420, 746, 2,254,563,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ................. ... ... 2,721, 11,284.
x| 71 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)...............
12 Total reveniue — add lines 8 through 11 {must egqual Part VIII, column {A), line 12)..... 5,291,248, 5,793,594,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3).............cooinn... - 334,000.
14 Benefits paid to or for members (Part IX, column (&), lined).............ccovvvioas.
ol 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 2,299,047. 3,060,859.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e).................0oivuls :
§ b Total fundraising expenses (Part IX, column (D), line 25) » 193, 815. : : _ o
W47 Other expenses (Fart 1X, column (A), lines 11a-11d, 11f-24e), . ............oviinnnnn. 1,324,161. 1,641,644,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28)............. 3,623,208. 5,036,503.
19 Revenue less expenses. Subtract line 18 framline 12.......... ... .o il 1,668,040. 757,091.
Beginning of Current Year End of Year
20 Tofal assets (Part X, lINe 1B . ... e e 2,561,496, 3,482,795,
21 Total liabilities (Part X, line 28). ... ... ... it er i ines 19,871. 183,959,
22 Net assets or fund balances. Subtract line 21 fromline 20...............cooiiiiieo. . 2,541,625. 3,298,836.

Under penalties of perj

1% Signature Black

Sl

-
{ have exam‘eéé:l ¥5 return, including accompanying schedules and statemenis, and to the hest af my knowledge and befief, it is true, comrect, and
3

complete, Declaratlion er (i thﬂofficer) d on all information of which preparer has any Knowledge. n a
ER WA 3 = 2
Sign Signature of oliicer j Q ~ Date el I
Here MEGHAN REYX CFQ
Type of plint name and fifle.

Prinl/Type preparer's name Preparer's signature Date Check |_| i [PTIN
Paid DAVID LEMBERGER, CPA |DAVID LEMBERGER, CPA sell-employed P01495173
Preparer (Fimspame * DAVID LEMBERGER, CPA
Use Only |riovs saoress ™ 3388 PIEDMONT AVENUE Firm's EN > 27-2279059

OAKLAND, CA 94611 Phoneno.  {S510) 504-3171

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

X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructlons.

TEEAQ1IL 12ngn2

Form 990 (2012)



Forrn 990 (2012) CODE FOR AMERICA LABS, INC. 27-1067272 Page 2
‘artilll :| Statement of Program Service Accomphshments
Check if Schedule O contains a response o any questioninthis Part W, ... ..
1 Briefly describe the organization's mission:

CODE_FOR AMERICR IS A NON-PROFIT THAT ENVISIONS A GOVERNMENT BY THE PEQPLE, FOR THE

FOrm 990 0r 890-EZ2 ... ... ... it e ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease condueting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the crganization'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 and section 4947{a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: yExpenses §  3,054,161. including grants of $ Y(Revenue § 1,969,820.)
COMPLETED SEVERAL TECHNOLOGY INTEGREATION PROJECTS FOR NINE CITIES.

4b {Code: } Expenses § 586,538 . including granis of § 334,000, ) (Revenue § 125,250.)
CFA RCCELERATOR: _ __ __ _ ____ _ __ _ _ _ __ _ __ _ . o _______________

FROM AROUND THE COUNTRY. _ _______ o ___.
4¢ (Code: ) (Expenses $ 425,564 . including grants of $ ) (Revenue § 132,708.)

CFA PEER NETWORK: THROUGH EVENTS, EXPERT RESOURCES DESIGNED AROUND MEMBER PRIORITIES, _

AND NETWORKING OPPORTUNITIES WITH_LEADERS INSIDE AND QUTSIDE GOVERNMENT, THE CODE FOR _

ad Other program services. (Describe in Schedule Q.) SEE SCHEDULE O
(Expenges § 438, 653. including grants of  § ) (Revenue § 26,785.)
4e Total program service expenses ™ 4,504, 916.

BAA TEEAQI0ZL 08/08/12 Form 990 (2012)



Form 990 (2012) (CODE FOR AMERICA LABS, INC. 27-1067272 Page 3
‘RartiV::| 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
SEhEUIIE A L . e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Coniribuiors (see instructions)?..................... 2 X
Dig the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. . . 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parf B, . . . . . i e 4 X
5 Is the organization a section 501{c){d), 50](c)(5% or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f ‘Yes,' cormnplete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc:rvlde advice on the distribution or investiment of amounts in such funds or accounts? If 'Yes, ' complefe Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, ingluding easements to preserve open space, the
environment, historic land areas or historic structures? ff 'Yes,' cornplete Scheduwle D, Part ... ... ... ...... ... .. ... 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as & custodian
for amounts net listed in Fart X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? ff 'Yes,' complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V. .. .. ........ ... ... .. ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, o
or X as applicable.
a Did the organization report an amount for land, buildings and eqmpment in Part X, line 107 If 'Yes," complele Schedule
D, Parl Vo e e e e e 11a|] X
b Did the organization repart an amount far investmentis — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIl .. ... ... ... .. . 1Mb X
¢ Did the organization repart an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VIl ... .. .. . i e 1lc 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 162 If "Yes,' complete Schedule D, Part 1X . ... . . . e e 1d X
e Did the crganization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X .. . .. Te| 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)7 Jf 'Yes,' complete Schedute D, Part X... [ 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl . . e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parls Xl and XNl isoptional .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complele Schedule E. .. .......... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ............. ... ... ... .. 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States or aggregate foreign investments valued
at $100, 000 or more? /f ‘Yes,' complete Schedule F, Parts 1 angd V. ... .. . . e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Sfates? If 'Yes,’ comp.'ete Schedule F, Parls lTand IV, ... ......................... 15 X
16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of agoregate grants or assistance to
individuals located cutside the United States? If Yes,' comp!ete Scheduie F, Parts ifand IV, ... ... ... ... ... ... ..... 16 X
17 Did the OI’R&I‘IIZ&"OI‘I report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes," complele Schedule G, Part | (see insfructions) . ... ............................. 17 X
18 Did the orgamzatlon report more than $15,000 total of fundrelsmg event gross income and contributions on Part VIII,
lines 1c and Ba? if 'Yes,' complete Schedule G, Part . e 18 X
19 Did the crganization re rdaort rnore than $15,000 of gross income from gaming activities on Part VI, line 9a? i 'Yes,’
complete Schedule G, Part H . . .. e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... ... ... ... 20 X
b If 'Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return? ... ..... ... ... 20b

BAA TEEADIO3L 121312

Form 990 (2012)



Form 990 (2012) CODE FOR AMERTCA LABS, INC. 27-1067272 Page 4

[PartiV-:| Checklist of Required Schedules (continued)

21

24

25

26

27

28

29
30

31
32

32

34

35

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 #f "Yes, complete Schedule |, Parts tand it ............................

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If 'Yes, ' complete Schedule |, Parls tand Il ... ... ... . . .

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
?gn% ftgrr}er j:fflcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complele
OB e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
comp!ete chedule K IF'ND,'go lo line 25. .. .

¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year to defease
any tax- exempt bunds ............................................................................................

a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complele Schedule L, Parf [ . .. ... ... .. . . i nian

b Is ihe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lga}]th; }rafs?cctit}r} has not been reported on any of the organizatton’s prior Forms 990 or 990-E2? If 'Yes,' complete
o 1= {0 = o T

Was a loan to or by a current or farmer officer, director, trustee, key employee, highest compensated employee, ar
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Scheduie L, Part il ... ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Parf I . ... .. . i e e s

Was the organization a party to a business transaction with cne of the following parties {(see Schedule L, Part v
instructions for applicable filing threshclds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. ... ....... ... ..

b A family member of a current or former officer, director, trustee, or key employee? I Yes,' complefe
Sehedile L, Part IV e e e

¢ 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? i Yes,' complete Schedule L, Fart IV......................... ..
Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedu.'e Moo

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i *Yes,’ complete Schedule M. ... .

Did the organization liquidate, terminate, or dissolve and cease cperations? If "Yes,' complele Schedule N, Part ! . ... ..

Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If 'Yes,' complele
Sehedule N, Part . e e e e e e

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.770%-3? If 'Yes," complete Schedule R, Part [. ... ... . . . . . .. .

Wac}s 313_orglanization related to any tax-exempt or taxable entity? f 'Yes,” complele Schedule R, Parls i, i1, IV,
B T T 17 T
a Did the crganization have a controlled entity within the meaning of section 512(bY13)7 . ... ... ... ... .. oot

h 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,’ complele Schedule R, Part V, line 2. ... .. e

Section 501(;:)’3} organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,’ complete Schedule R, Part V, lne 2. . . e

Did the organization conduct more than 5% of its activities through an enmy that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ... ......... ... ..

Did the crganization complete Schedule O and provide explanations in Schedute Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . o

Yes | No
21 X
2| X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
23-a | X
28h X
28c X
29 X
30 X
k1| X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQIQ4L 08/08M12

Form 880 (2012)



Form 990 2012) CODE FOR AMERICA LABS, INC. 27-1067272 Page 5

|-_Part3.V.'-[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O centains a response fo any question inthis Part V.. ...

,,,,,,,,,,, M

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .. ... ... 1a 19 | o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ ... 1b 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming I
{gambling) winnings to prize winners? ................ e e e e Te|] X
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 52 -
b If at least one is reported cn line 2a, did the organization file all required federal employment tax returns?. ............ 2b| X
Note. If the sum of lines 1a and 2Za is greater than 250, you may be required to e-file. (see instructions) B I
3aDid the crganization have unrelated business gross income of $1,000 or more duringthe year?.. ... .. .. ... ... ... 3a X
b If 'Yes' has it filed a Form 390-T for this year? /f ‘No,’ provide an explanation in Schedule Q.. ... ... ... .. .......... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?, ... ... .. 4a X
b lf 'Yes," enter the name of the foreign country: » ) :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year?. ............... ... Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited {ax shelter transaction?.. ........ .. 5h X
c If *Yes,' 1o line 5a or 5b, did the organization file Form BBBG- T2, ... ... .. i 5c
€ a Does the arganization 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? . ... ... ... ... ... ... .0 . . . . ... ... .. 6a X
b If *Yes,' did the arganization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a J)ayment in excess of $75 made partly as a coniribution and partly for goads and o
services provided t0 the payor . . ... 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ...................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was reguired to file
O By 7c X
d 1t 'Yes,' indicate the number of Forms 8282 filed during the year.. ... .................... | 74| R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ..... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 7f X
g If the organization received a cantribution of qualified intellectual property, did the organization file Form 8899
B8 TRQUITEHT L. e e e e e e 74g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Forn 008G 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the ol
ﬁu‘adgurtlng organization, or a donor e_a) vised fund maintained by a sponsoring organization, have excess business
oldings at any time during the year?.. .............. e e e e e e e e e e ]
9 Sponsoring organizations maintaining donor advised funts. o
a Did the organization make any taxable distributions under section 49662, . ............. ... .. .. .., 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . ............ ... ... i iiii... 9b
10 Section 501{c)7) organizations. Enter: : 1
a Initiation fees and capital contributions included on Part VIIL, line 12...................... 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... ... ... .. ... .. ..., e Ma
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 crganization filing Form 990 in lieu of Form 10417...... ... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. ] 12bf o
13 Section 501(c}29) qualitied nonprofit health insurance issuers. B N
a |s 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 P
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .................... ... .. 13k
¢ Enter the amount of reservesonhand.. ... . 13c . Ryl A
14a Did the organization receive any payments for indoor tanning setvices during the tax yvear? ., ... ... ... ............ 14a X
b If "ves,' has it filed a Form 720 1o report these payments? if ‘No,” provide an explanation in Schedule Q............. .. 14b

BAA TEEADIOSL D8/08A2

Farm 990 (2012}



Form 980 (2012) CODE FOR AMERICA LABS, INC. 27-1067272 Page 6

| Governance, Management and Disclosure For each 'Yes' response io lines 2 through 7b befow, and for

a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check it Schedule O contains a response to any question inthis Part V... ... ... ... .. ... ... . . i @

‘Section A. Governing Body and Manageiment

Yes{ No
1a Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a 7 1 .
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad 1 f- -
authority to an executive committee or similar committee, explain in Schedule . Y RN CP

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

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

3 Did the arganization delegate control over management duties customarily performed by ar under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person?. ...................... 3

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?......... .. .. 5
6 Did the organization have members or stockholders? .. .. ... ... ... ... . .. ... .. .. e &

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... 7a

T B S

b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... .. ... . 7b X

8 Rid tfhsl.-l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 The GOVEINING DOy . . o e 8a| X
b Each committee with autherity to act on behalf of the governing body?. ... ... ... ... . . 8b| X

g I[s there any officer, director or 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, or affiliates?. . ... D 10a X
b If 'Yes,’ did the organization have written policies and procedures 7um.rerning the activities of such chapters, affiliates, and branches to ensure their
operatiens are consistent with the organization's exem Pt BUrDOSeS T, . .. . e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing boty before filing the form?. .. ... ... ... .. ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | .- L
12a Did the organization have a written confiict of interest policy? If ‘Wo,"go foline 13............ . ... ... .. .............. 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?..................... ..., e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O oW BiS 18 QONE. . .. . 12¢| X
13 Did the organization have a written whistleblower policy? . .......... e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... .. ... ... .. ... ... ... ... 14 X
15 Did the pracess for determining compensation of the following persons include & review and approval by independent sl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P P b
a The organizatian's CEQ, Executive Director, or top management official . SEE. SCHEDULE . O...................... 15al X

b Other officers of key employees of the organization.. . SEE. SCHEDULE .O............. .. .. .., 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.) RS E SO

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o N B
taxable entity QUING the Year? ... 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 taken steps to safeguard the B
organization's exempt status with respect to such arrangements? . . ... .. . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Anather's website @ Upon request |:| Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing docurents, canflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*MEGHAN F REILLY 155 NINTH STREET SAN FRANCISCO CA 94103 415-226-8975

BAA TEEADIDEL 080812 Form 850 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response'io any question inthis Part VIl ... ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.

® |ist all of the organizaticn's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cempensation. Enter -0- in columns (D), (E), and (F) if no compensati(un was paid. g ). Teg

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

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

® List all of the orrf]anization's former officers, key em?loyees. and highest compensated employees who received mare than $100,000
of reportable compensaficn from the organization and any related organizations.

® List all of the or%anization's former directors or trustees that received, in the capacity as a former director or frustee 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.

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

Form 990 (2012)
‘Part:Vil:

©
ition not check more than
Name and Title A\gge S\?ﬂt}gg; (:dﬂu‘r;?t |r:'cs§:"i?usb$2)an Re&?rzable Re;(mEr?@!bm Esfill?atad
hours per compensation from compensation from amount of alher
week (‘lJi:t P— {he organization related organizalions compensation
anyhours | € S 21 2| & S £ & (V-211099.MISC) w-2n UgQ-MISC) from the
for refated | 9. 5| & EIIESIE organization
s | 85| £1 |3/ 22) 3 gt
baow |8 2| 3 2| %3 s
AN
o ﬁ g_
_{_JENNIFER_ PAHLKA _ __ _ | .40
EXECUTIVE DIREC 0 X X 159, 000. 0. 14,049.
@ JOMN LILLY _ __ | 1
DIRECTOR 0 X 0. 0. 0.
_® STACY DONQHUE __ ____ | _ 1_
DIRECTOR 0 X 0. 0. 0.
_® ERIC RIES ___ | _ 1
DIRECTOR 0 X 0. 0 ]
_®_NIGEL JACOB _ _ _ ____ _ | —t
DIRECTOR 0 X 0. 0 0
.© TIM O'REILLY _ ____ __ _ 1
DIRECTCR 0 X 0. 0 )
. _SHONA BROWN _ _______ | _ 1 _
DIRECTOR 0 X 0. 0 0
_®) DAMIAN THORMAN | 1
DIRECTOR 0 X 0. 0 0
_®) LEONARD LIN ________ | S
DIRECTOR 0] X 0. 0 ¢
09 ANDREW MCLAUGHLIN _ _ _ | _1
DIRECTOR 0 X 0. 0 0
Q1) _ANDREW GREENHILL__ _ _ _ | __ 1 _
DIRECTOR 0 X 0. 0. 0.
02) MEGHAN REILY __ [ 40 _
CFO 0 X 140,000. 0. 18,347.
{3)_ROBERT SOFMAN _ _____ _ _40
CO EXEC DIR 0 X 143,750, 0. 4,300,
04 ABHI NEMANI ___ __ __ _ | _ A0
CO EXEC DIR 0 X 105, 000. 0. 7,564,
BAA TEEAQIOZL 1217412 Form 930 (2012)



Form 990 (2012) CODE. FOR AMERICA LABS, INC. 27-1067272 Page 8
iRantiVIl:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (c)
A A:erage éﬂ“ no!lchsc?(smg?e_thg&ﬁne (D} (E) (F}
! ours %, unless person is an 1
| SR oo | Sy | oSy | T
h R [}
o B F2]F [AT| MSERne | wovn | o
- R P E argonzaton
or[egl:rt‘?;la 5 5 § - :% iy arganizations
AN
dotled | &) 2 2
line) b 5
05 KEVIN CORRY __ ____________| _40
PROGRAM DIRECTOR 0 X 115,000. 0. 268.
a8 o __] .
e .
s ——
a9y e
e _____ —_——
e o __] .
- ________] .
e .
ey ______ ——
e o
TBSUBOAL ... e e e e e - 662,750. 0. 44,528,
¢ Total from continuation sheets to Part VI, Section A. . ... ................... > 0. 0. 0.
d Total (add lines Thant TE) ... inintniiiiennnn, > 662,750. Q. 44,528,

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 ™ 5

Yes | No

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated employee : B
on line 1a? If 'Yes,' complete Schedule Jfor such individual . . ... . ... . i e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for -
SUCH IAIVITUEE .« o i e e e e e e 4 X

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jlorsuchperson. . ............................. 5 X
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contracters that received more thar $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ ) _ _ __
BAA ’ TEEAD10BL 0142413 Farm 980 (2012)




Form 990 (2012) CODE FOR AMERICA LABS, INC. 27-1067272 Page 9
PartVill] Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VI . ... ... ... . D
(A) (B) © (D)
Total revenue Related ar Unrelated Revepue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

1a Federated campaigns.........

—
?_., b Membershipdues............. 1b
E_f ¢ Fundraisingevenis ........... fc
3 d Related organizations....... .. 1d
% e Government grants (contributions). . .. Te
'u5, :' f All other contributions, gifts, grants, and
=0 similar amotnts not included abeve. .. | 11| 3,527, 747.
%% g Noncash contributions included in Ins 1a.1::  § 85,762, i
©.l hTotal. Add lines Ja-1f...........ooii, N > 3.527.747.
E Business Code A - .
E 2a CITY CONTRACT REVENUE |541511 1,732,650.1 1,732,650,
fa b CORPORATE SPONSORSHIP _|900059 275,000. 275,000,
&| ¢ CONFERENCE SPONSORSHIP _|900099 209,128. 209,128,
S| d CONFERENCE FEES _ _ _ _ _ 200099 23,785. 23,785,
2| e SPEAKER FEES _______ 900099 14,000, 14,000,
3 f All other program service revenue. ..
& gTotal. Add lines 2a-2f. ... ... .............coiiinl > 2,254,563,
3 Investment income (including dividends, interest and
ather similar amounts)....................oo > 3,275. 3,275.
4 Incoeme from investment of tax-exempt bond proceeds, »
5 Rovallies ....... .. .. i i »-
(i) Real {ii) Personal -

6a Grossrenis.........
b Less: rental expenses
¢ Rental income or {loss). . .
d Net rental income or {loss)..........................

7a Gross amount from sales of | Securlies ) Other
assets other than inventory. 92, 425.
b Less: cost or other basis
and sales expenses . ... .. 84,416,
c Gainor (loss) ....... 8,009. R R Lo AR
dNetgainordloss)................................... - 8,009. 8,009,

8a Gross income from fundraising evenis

Lad

= {not including. &

E of confributions reported on line 1c).

= See Part IV, line 18................. a
E b Less: direct expenses. .. ............ b
o

¢ Net income or (loss) from fundraising evenis.........

9a Gross income from gamlng activities.

See Part IV, line 19.. a
b Less: direct expenses........ e h
¢ Net income or (loss) from gaming activities. .. ........
10a Gross sales of inventory, less returns
and allowances. .......... .......... a
b Less: costof goods sald .. .......... b
¢ Net income or {loss) from sales of inventory. ......... -
Miscellaneous Revenue Business Code
ma
b TTTTTTTT o
ettt bt
d Al other revenue .. .................
e Total. Add lines 11a-11d. ........................... > B e T RIS bt
12 Total revenue, See instructions.. .................... *| 5,793,594.| 2,254,563. 0. 11,284.

BAA TEEAQIOOL 1211712 Form 990 (2012)



27-1067272 Page 10

Form 990 (2012) CODE FOR AMERICA LABS, INC.
[PartIXE] Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete columin (A).
Check if Schedule O contains a response to any question in this Part 1X .. ... ... ... et ires [ ]
B ©) o
Program service Management and Fundraising
exXpenses deneral expenses EXDENSEeS

Do not include amounts reported on lines &b, Total g%enses

7b, 8b, 9b, and 10b of Fart Vill.

1 Grants and other assistance to governments
and organizations in the United States. See
PartVidine2l.. ...l
2 Grants and other assistance o individuals in
the United States. See Part iv, line 22. ... ..

3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members........ ...,

5 Compensation of current officers, directors,
trustees, and key employees. ..............

& Compensation not included above, to
dlsquahfled ersons (as defined under
section 49 g%% g) and persons described
in section 49 @B ... 0. 0. Q. 0.

7 Ofther salaries andwages.................. 2,187,726. 1,781,824. 338,913. 66, 989,

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ...................

9 Other employee benefits. ................ ..
1M Payrolltaxes. .............................
11 Fees ior services (non-employees):

334, 000. 334,000,

317,833. 0. 317,833, 0.

89,201.
52,179,

7,667,
6,078,

346, 650.
208, 650.

249,782,
150,393,

3,389,
51,878.

3,389,

51,878.

dlobbying............. ...
e Professional fundraising services. See Part IV, line 17.. .
f Investment managementfees. .............

g Other, {If line 11g amt exceeds 10% of line 25, col-
urnn (A) amt, list line 11g expenses on Sch0). .. .. ...

12 Advertising and promotion.................
13 Office expenses..............cvverovrenn.s
14 Information technology....... ... e
15 Royalties . ...... ... ... ..
16 OCCUPANCY. .. oot e e
17 Travel . .
18 Payments of travel or entertainment
exge_nses for any federal, state, or local
ublic officials. ... ........... ... ... oL
19 Conferences, conventicns, and meetings. . . .
20 Interest.... ... .. .. ...l
_Payments to affiliates. ... .. e
Depreciation, depletion, and amortization . . .

21
22
23 Insurance....... ...
24 Other expenses. |ltemize 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

84,003. 85,186,
30,148. 2,531,
17,839. 392.
77,382, 2,481,

405, 485.
66,594.
30,738,
99,197,

236,296.
33,915,
12,507,
19,334.

2175,828.
31,196,

275,828.
248,415.

210,954. 6,265.

282,990. 248,745, 24,328, 9,917,

14,019. 25,888.

11,835.]

39,907,
11,835,

expenses on Schedule O.)

a TEAM BUILDING

40,325.

24,089.

16,214.

22

21,538,

796.

20,742,

13,593,

15,28%.

3,480.

832.

16,416.
27,516.
5,036,503,

1,287.
1,168,305.
4,504,916,

15,128.
-1,146,244.
337,712,

5,455,
193,815.

25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if
the organization reported in columin (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOPS8-2(ASCO9B8-720)..................

BAA TEEAQI10L 1218012

Form 990 (2012)



Form 990 (2012) CODE FOR AMERICA IABS, INC. 27-1067272 Page 11
[PEFEXY:] Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. ... oo e D
Beginni(rfg of year End {c?[) year
1 Cash— non-interest-bearing .. ........ ... .. ... ... ... ... ... ... ... 2,234,192, 1 698, 386.
2 Savings and temporary cash investments . .............. .. 2 2,198, 660.
3 Pledges and grants receivable, net . ............. ... ... .. .. .. 3
4 Accountsreceivable, net. ... .. .. ... 82,116.| 4 238,750.
5 Loans and other receivables from current and former officers, directors, : SR S
frustees, key empIuEees. and highest compensated employees. Complete ST
Partilof Schedule L. ... ... ... . . .. . . . 5
& Loans and other receivables fromn other disqualified persons (as defined under S
section 4958(f)(1)), persons described in section 4958%(:}{ (8), and contributing . EE
employers and sponsoring organizations of section 501(c)(9) voiuntar% employees .
beneficiary organizations (see instructions). Complete Part Il of Schedule I, ... .. 6
? 7 Notesandloansreceivable, net ........................ ... ................. 5,057.] 7 31,603.
E 8 Inventoriesforsale oruse ... ... ... . ... . . 8
; 9 Prepaid expenses and deferred charges. ... ............... ... .. ... .. ... 2,126.| @
10a Land, buildings, and eguipment: cost or other basis. - i N
Complete Part Vi of Schedule D. .,................ 10a 288,135.( L R o
b Less: accumulated depreciation ... ... ......... 10b 60,703, 151, 267.| 1c 227,432,
11 Invesimenis — publicly fraded securities . ................ .. ... ... ... ... .. 1 1,226.
12 Invesimenis - other securities. See Part [V, line T1............. .. ... ......... 12
13 Investments — program-related. See Part IV, line 11................. ... ... .. .. 13
14 Intangible assets ........ e e e e e e e e e 14
15 Otherassets. SeePart IV, line 11............. .. . ... .. i, 86,738.[15 86, 738.
16 Total assets. Add lines 1 through 15 {must equal line 34). ... ............ ... .. 2,561,496.|16 3,482,795,
17 Accounts payable and accrued expenses. .. ........... . . ... .. .. ... 19,871.]17 120,204,
18 Grants payable..................., e e 18
19 Deferredrevenue........ ... ... i e 19 1,500.
L|{ 20 Tax-exemptbondliabilities.................... ... ... ... ... . 20
!\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
r| 22 Loans and ather paﬁables te current and former officers, directors, trustees, o
L key employees, highest compensated employees, and disgualified persons. )
L) Complete Part ll of Schedute L.. .. ... ... . . . .. . . . . 22
'E 23 Secured morigages and notes payable fo unrelated third parties. ............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income 1ax, fayables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D 25 62,255,
26 Total liahilities. Add lines 17 through 25. .. .. ... ... .. ... . 19,871.|26 183,959,
H Organizations that follow SFAS 117 (ASC 958}, check here » @ and complete P -F e Do )
T lines 27 through 289, and lines 33 and 34. ' S S
5 27 Unrestricted netassels. .. ...... ... .. 2,541,625, 27 3,298,836.
E 28 Temporarily restricted netassets. ............... .. ... ... ... ... ... .. 28
5| 29 Permanently restricted netassets ......... ... .. .. .. . .. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » I:] '
F and complete lines 30 through 34. .
ﬁ 30 Capital stock or trust principal, or current funds. .. ........... e 30
H 31 Paid-in or capital surplus, or land, building, or equipmentfund ............ ... .. 31
L | 32 Reiained earnings, endowment, accumulated income, or other funds. ........... 32
@ 33 Totalnetassetsorfund balances................................ e 2,541,625.| 33 3,298,836.
${ 38 Total lizbilities and net assetsffund balances . ................ ... ... ... .. ... 2,561,496.] 34 3,482,795.
BAA Form 990 (2012

TEEADIIL 01/0313



Form 990 (2012) CODE FOR AMERICA LABS, INC. 27-1067272 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI......... .. .. . i i, |:|
1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... 1 5,793,594,
2 Total expenses (must egual Part IX, column (A), line25) . ... ... ... ... .. 2 5,036,503,
3 Revenue less expenses. Subtract line 2fromline 1........... ... . 3 757,091 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . ................ 4 2.541,625.
5 Net unrealized gains (losses) on investments. .. ... ... .. 5 120.
6 Donated services and use of facilities. ... ... . . 6
7 Investment exXpenSes . . . ... AU PP 7
B Prior period adjustments. . ... ... e e e e e 8
9 QOther changes in net assets or fund balances (explain in Schedule Q). . ....... ... ... .. .. .. .. o 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column BY).............. e e e 10 3,298,836,
Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthisPart XIL ... ... . i i s D
' Yes | No
1 Accounting method used to prepare the Form 990: El Cash @Accrual [_—_l Other S N R

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

2a Were the organization's financia! 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:

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

i "Yes,' check a box below fo indicale whether the financial statemenis for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis S [

¢ 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?................... ... 2c¢| X
It the organization changed either its oversight process or selection process during the tax year, explain N
in Schedule O. -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. e e s e 3a X
b If "Yes,' did the organization undergo the reguired 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. ...... . ... i 3b
BAA Form 990 (2012)
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 ‘Open to.Public™
Inspection®: " .

SCHEDULE A

{Form 890 or 590.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Emplayer identilication number

CODE FOR AMERICA LABS, INC. 27-1067272
{Part:l."| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganizaticn is not a private foundation because it is: (For lines 1 through 11, check only one bex.)
1 []a church, convention of churches or association of churches described in section 170(b)}1XAXi).
7] A schoot described in section 120(bX1 X AXii). (Attach Schedule E.)
1A hospital or a cooperative hospital service crganization described in section 170(h)Y1 X AXiii}.
1 A medical research organization ocperated in conjunction with a hospital described in section 170(b}1)XAXiii). Enter the hospital's
name, city, and state:
D An organization operated_ for the benefit of a aﬂﬁzg_e_or_ uﬁi\Ergit; owned Er?)p_erzt;d_b; a‘g‘c;v;rrTm?erﬁaTuﬁit_dEsErEeE insection
1 170(b)1 XAXiv). (Complete Part 1.} '
A federal, state, or local government or governmental unit described in section 170(bX1XA}V).

An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)
A communily trust described in sectlon 170(b){1YAXvi). (Complete Part IL.)
[:l 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 excegtiqns. and (2) no more 1han 33-1/3% of its suspport from gross invesiment income and
t(:Erelaletl:l ?us;gesr.? }Ialx?ble incame (less section 511 fax) from businesses acquired by the organization after June 30, 1975. See section 50%(aX2).
omplete Pa .

An arganization organized and operated exclusively 1o test for public safety. See section 509%(aX4).

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or mere publicly
supported organizations described in section 508(a){1) or section 509(2)(2). See section 50%{2)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a |:|Type | b DType ] c |:| Type lll — Functicnally integrated d D Type 1l — Non-functionally integrated

e D By checking this box, | certily that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagofgo(ugcélg;ion managers and other than one or more publicly supported organizations described in section 508(a){1) or
section a)y2).

I the organization received a written determination from the IRS that is a Type |, Type il or Type 1l supporting organization,
CheCk HIiS DOX. L. o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

B oW N

(

W e NO !
>

10
1

-

Yes | No
) A person who directly or indirectly controls, either alone aor together with persons described in (i) and (jii)
below, the governing body of the supported organization?. . .. ... ... ... o i, Mg
@ii) A family member of a person described in (i) above? . ... ., Mg Gi)
@iii) A 35% controlled entity of a person described in Y or (i) above? . ... ... ... .. Mg (i)
h Provide the following information about the supported organization(s).
(i) Name of supporied (i) EIN {ii) Type of organization @) Is the (v) Did you notity (vi) Is the {vii) Amount of monetary
arganization (described an lines 1-9 organization In  |the organization’in organizatlon in support
above or IRC seclion column () listed in | cotumn ([} of your column (i)
(see instrucllons)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
A
{B)
©)
o)
(E)
Total : i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 CODE FOR AMERICA LABS, INC. 27-1067272 Page 2

iRart |l | 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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

E:;‘;:gi‘;'gyi‘:s'ﬁ” fiscal year (a) 2008 (b) 2009 {0) 2010 (d) 2017 (e) 2012 () Total
1 Gifts, graats ft:tmtrlIJ|.|t||Jn';s 6613 t
members I[.'.l EES receivel no
include any 'unusual grants.’) ... .. .. 281,600.(1,458,941.|4,867,781.|3,527,747.110,136,069.

2 Tax reveniues levied for 1he
organization's benefit and
either paid to or expended
onitsbehalf ................. G.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 281,600.|1,458,941./4,867,781.(3,527,747.]110,136,065.
5 The portion of total R B PR P o I
cantributions 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, cofumn (1) . . 5,210,793.
6 Public support. Subtract line 5
fromlined.... ............... 4,925,276,
Section B. Total Support
E:;:gﬁ" gyﬁsrf"’ fiscal year (a) 2008 (b) 2009 (c) 2010 () 2011 (e) 2012 () Tota!
7 Amounts from lined.......... 0. 281,600.11,458,941.]14,867,781.|3,527,747.110,136,069.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............. 2,721. 3,275. 5,996.

9 Net income from unrelated
business activities, whether ar
not the business is regularly
carriedon.................... Q.

10 Other incorme. Do not include
gain or loss fram ihe sale of
capital assets (Explain in
Part IV.)

0.
11 Total su
through X ; . . : 10,142, 065.
12 Gross receipls from related actlvmes etc (see |nstruct|on5) 3,473,807.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and Stop Here. .. . e e e e > @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column () ... ... ... ... ... .. 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14. .. ..., ... e e 15 %
16a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . .................. ... .. . ... ... . ... D
b 33-113% support test — 20117, |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization............. ... ... . . i D
17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facis-and-circumstances' {est, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzat:an qualifies as a publicly supported organization.......... []
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on tine 13, 16z, 16b, or 17a, and line 15 is 10%
er mere, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlcn meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization . ...... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 950 or 890-E2) 2012

CODE FOR AMERICA LABS, INC.

27-1067272

Page 3

|Support Schedule for Organizations Desctribed 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 Fart I1. If the organizalion fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) ™
1

6
7

(a) 2008 {b) 2009 (c) 2010 {d) 201

(e) 2012

(N Total

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

any 'unusual grants..........

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpose .. ........

Gross receipts from activities
that are not an unrelated trade
or business under secticn 513

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

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

Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

Public support (Subtract line
FcfromlineB)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) *

g
10

1

12

13
14

{a) 2008 (b) 2009 {c} 2010 {d) 2011

(e) 2012

({f) Tota!

Amaunts from line 6..........

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

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

¢ Add lines 10aand 10b. ... ....

Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

Total suppon. (Add Ins 9, 10¢, 11, and 12}

First flve years. if the Form 990 is for the organization's first, second, third, fourth, or fitth 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 2012 {Jine 8, column {f) divided by line 13, column (DY .......................... 15 %
16 Public support percentage from 2011 Schedule A, Part 11, ine 15 . ... ... o o i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column ). . .................. 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19

a 33-113% supﬂcn tests — 2012, Hf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
an 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ... ... . ...

b 33-1/3% supForl tests - 2011, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

is not more t

line 18 is no

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

gl

-

BAA

TEEADADIL D8/08N2
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Schedule A (Form 990 or 890.EZ) 2012 CODE FOR AMERICA LABS, INC. 27-1067272 Page 4

Supplemental Information. Complete this part to provide the explanations required bly Part ll, line 10;
Part 1], line 17a or 17b; and Part [II, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or $90-EZ) 2012
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Schedule B OMB No. 1545-0047

oo A Schedule of Contributors 2012
Departmant of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenus Service
Hamse of the organlzation Employer idenlificatl
CODE FOR AMERICA LABS, INC. 27-1067272
Organization type (check one):
Filers of: Section:
Form 9390 or 990.EZ 501(cY 3 ) (enter number) organization
D 4847(2)(1) nonexempt charitable trust not freated as a private foundation
(] 527 political organization
Form 990-PF |:| 501(¢)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust ireated as a private foundation
D 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

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or mare {in money or property) from any one
coentributor. (Complete Parts | and I1.) :

Special Rules

Iz] For a section 501(e)(3) organization filing Form 990 or 590-E2 that met the 33-1/3% support test of the regulations under sections
509§a)(1) and 170(6)(1)(A)(vi) and received from any one contributor, during the year, a contribution of he greater of (1) $5,000 ar
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I,

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty fo children or animals. Complete Parts I, 1, and (It

|:] For a section 501(c}{7), $8},_0r {10y orFanization fi!ing Form 990 or 980-EZ that received from any one contributor, during the O%ear,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not tetal to 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 of $5,000 or more duringthe year ........... ... ... ... ... .. ...... -3

Caution: An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 930-E2, or 990-PF) but it must
answer ‘No' ons Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2, of its Form 990-FF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BA& tlFlg; Faperwork Reductfon Act Notice, see the Instructions for Form 990, 980EZ, Schedule B (Form 990, 990-EZ, or 990-PF} (2012)
or ~Fr. .

TEEAG70IL 11/30n2



Schedule B (Form 980, 990-EZ, or 990-PF) (2012} Page 1 of 1 of Part1
Name of organization Ewmployer identlfication number
CODE FOR AMERICA TLABS, INC. 27-1067272
irtiZ Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
a b C d
NuSnLer Name, addre(ss). and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
1 |OMIDYAR NETWORKS Person  [X]
______________________________________ Payroll D
(1991 BROADWAY STREET, # 200 __ ___ __________ % ____ 700,000.| Noncash [ |
REDWOOD CITY, CA 94063 ____________________ S onzaeh cantribationy,
(@ (3 d
Num{:er Name, addre(s?g. and ZIP + 4 Tgt)al Type of c(ozltribution
contributions
2 |JOHN S & JAMES L KNIGHT FOUND. L Persan
e Payrall D
1200 SOUTH BISCAYNE BLVD, #3300 _ _____________|S_____ 600,000. | Noncash [ ]
Complete Part Il if there i
_Ml:j}.M.I.!. _F_L_ §3_1§]_- __________________________ z(a nonlr);ash contribLIJtion.) '
{2) M) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |THE ENDURANCE INTERNATIONAL GROUP, Person
D Payroll D
10_CORPORATE DR., SUITE 300 ____ ___________ [$ 250,000.| Noncash [ |
Complete Part ([ if there is
[BURLINGTON, Ma 01803 __ _ _ __________________ g non?:ash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |LAURA & JOHN ARNOLD FOUNDATION Person
i 15t Payroll [ ]
P.O. BOX 460808 _ __ ____ _ _ _____________|P_____ 390,000, Noncash [ |
HOUSTON, TX 77056 ________________________ S orRsan comrtbutions.
(@ o) {(c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll [ |
_________________________________________________ Noncash [ ]
{Complete Part Il if there is
______________________________________ a noncash contribution.)
c d
Nuga'l)her Name, addre(:g. and ZIP + 4 Tsn)al Type of c(ogltribution
- contributions
Person | |
5 5 Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L 1113012 Schedule B (Form 990, 930-EZ, or 990-PF) (2012)



Schedule B {(Form 950, 990-EZ, or 990-FF) (2012) Page 1 to 1 of Partli

Name of arganization Employer identificalion number
CODE FOR AMERICA LABS, INC. 27-1067272

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

. () , ) d
Description of noncash property given FMV {or estlmate; Date received
(see instructions,
N/A
-|$

(a) No. L {b) . (c) )
from Description of noncash property given FMYV (or estimate) Date received
Part| (see instructions)

$

(a) No. - {b) © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part| ' (see instructions,

$

{a) No. L (b) . © . )
from Description of noncash property given FMV (or eshmate; Date received
Part | . {see instructions

§

(a) No. . L ®) . {€) «
from Description of noncash property given FMV {or estimate} Date received
Partl (see instructions;

§

{a} No. . (b) : {c) g)
from Description of noncash property given FMV {or estlmate; Date received
Part | (see instructions

$
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2012)
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Schedule B (Form 930, 990-EZ, or 990-FF) (2012)

Page 1 to 1 ofPartill

Name of organizailon

Emplayer identilication numbar

27-1067272

CODE FOR AMERICA LABS, INC.
Farlily) Exclusively religious, charitable, etc, individual contributions to section 501 (cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 111, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.)............. -3 N/A
Use duplicate copies of Part Il if additional space is needed.

(a) () {c) . N )
Ng. frl;talm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of glit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) . I
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o © . . D
No. irrtolm Purpose of gift Use of gift Description of how gift is held
Pa
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) {©) (d)
No. frcim Purpose of gift Use of gift Description of how gift Is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2012)

TEEAQZ7D4L 11,3012



OMB No. 1545.0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 201 2

' * Complete if the organization answered ‘Yes,' to Form 990, - —_—
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 111, 12a, or 12h. - Opento Public: .
Internal Reverus Service * Attach to Form 990. » See separate instructions. - “Inspection” - .- -
Name of the organization Employer idenfification number
CODE FOR AMERICA LABS, INC. 27-1067272

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

(a) Donor advised funds {b) Furds and other accounts

Total number at end of year.................

Aggregate contributions to (during year) ... ..

Aggregate value atend of year,.............

1
2
3 Agoregate grants from (during vear).........
4
5

Did the arganization 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 tegal control?. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. .. ... .. Tk D Yes |:| No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements ................ it Za

b Total acreage restricted by conservation easements . _...... ... e i, 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the Natiomal Register ... ....... 0 ... .. .. . . i 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.. ............... .. . .. ... . .. .. ... ..T [ ]Yes [[|No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$
8 Does each conservation easerment reported on line 2(d} above satisfy the requirements of section 170(h)(4}B)(i)

and section 170(M@B)INZ. ... ... T [Jres []Ne

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

%] Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for Fubhc exhibition, education, or research in furlherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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:

@) Revenues included in Form 990, Part VIII, line 1... ... -3
(i) Assets included in Form 990, Part X .. ... .. -5

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 Revenues included in Form 990, Part VIN, Jine 1.... ... o o -5
b Assets included in Form 990, Part X. .. . . L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CODE FOR AMERICA LABS, INC. 27-1067272 Page 2
Ipaﬂimfi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection
items {check all that apply):

a Puklic exhibition d Loan ar exchange programs
b Scholarly research Other

c Preservation for future generations
4 Emr\{i?(eh? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes |:| No

Partiv?| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 000, Part X2, i i e e e e e e |:| Yes D No

b i "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance. .. ... ... e 1c
d Additions during the year ... ... . e 1d
e Distributions during the year . .. ... .. . le
£ EADING DAIAMCE. .. ... et e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... ... .. .. .. . oo I:l Yes No
b If "Yes,’ explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part b I:l

PartiVi] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current (b} Prior year {c) Two years (d) Three years {e) Four years

1 a Beginning of year balance ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships....... ..

e Other expenditures for facilities
andprograms. ................

f Administrative expenses. ... ..
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

arganization by: Yes No
B unrelated organizations .. ... e 3a(i)
(i) related organizations. . ... .. e e e s 3afii)

b If *Yes' to 3a(ii), are the related crganizations listed as reguired on Schedule R?. ... ... ... ... ... ... .l 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|PaFtiVl:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (bg| Cost or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Talamd ..o s 8

bBuildings....................

¢ Leasehold improvements . .................. 24,201, 3,078. 21,123.

dEquipment. . ... ... ... ... 144,590, 41, 808. 102,782,

eOther... ... ... ... . 119, 344. 15,817. 103,527.
Total. Add lines 1a thraugh le. (Column (&) must equal Form 990, Part X, column (B), line 10(c}.)................... - 227,432,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 CODE FOR AMERICA LABS, INC. 27-1067272 Page 3
PEH*VI]"”I Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value {c) Method of valuation: Cost or
({including name of security) end-of-year market value

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

Total, {Cofumn (h) must equal Form 330, Part X, eolumn (8) fine 12.) .. ™| T e L T
PaA VI Investments — Program Related. See Form 990, Part X, line 13. N/A

" (a) Description of investment type (b) Book value {c) Method of valuation: Cost or
end-of-year market value

)
@
3)
)
)]
®)
)
@)
)]
(0
Total. (Column () must equal Form 990, Part X, column (8) line 13.) . .

Part |X“'<| Other Assels. See Form 990, Part X, Ilne 15. N/A
(a) Description {b) Book value

M
]
3)
@
D]
D]
7
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). ... .. .. ... . . . . i, »
|RartX"{ Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value
(1) Federal income taxes .
(2} DEFERRED RENT NON CURRENT 62,255. |
3
@
o)
)
]
8}
9)
(0)
Q1)
Total. (Coivmn (b} must equal Form 990, Part X, column (B) lina 25.) . . > 62,255,

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the fuutnute to the organization's financial statements that r%ons the organlzatmn 5 Ilahlhty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL .. .................... EE.PART XIII..................... (&

‘BAA TEEA3308L 12/2312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CODE FOR AMERICA LABS, INC. 27-1067272 Page 4
|Par:XL5| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements............ ... ... ............ 1 5,842,797,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains oninvestments. .. ........ ... ... .. ... 2a 120.| .

b Donated services and use of facilities. . ............ ... .. .. . 2h 49,083.|

cRecoveries of prioryeargrants. .. .......... . 2¢

d Other (Describe inPart XY . .. ..o o 2d -

eAdd lines 2a through 2d. . ... ... 2e 49,203.
3 Subtractline 2e from line L ... o e 3 5,793,594.
4 Amounts included on Form 990, Part Vill, line 12, but not en line 1: Lo

a Investment expenses not included on Form 990, Part VIIl, line 7b . ............ 4a

b Other (Describe in Part XIL). ... 4b .

CAddNes 4a and b . .. ... e 4c
5 Total revenue. Add lines 3 and dc. (This must equaf Form 990, Part 1, line 12, ) ............................ 5 5,793,594,

[ParEXIIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements......... ... ... 1 5,085,586.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: _

a Donated services and use of facilities. .. ........... . ... . . 2a 49,083.|-.

b Prior year adjustments. ....... ..., e e s 2b

C e 088 . .. o 2c

d Other (Peseribe inPart XIL). . ... i 2d :

eAddlines Za through 2. ... .. . e 2e 49, 083.
3 Subfract line 2e from lne 1. ... 3 5,036,503.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 99C, Part VIll, line 7b . ............ 4a

b Other (Describe in Part XIL). ... ... 4hb e

CAdU lINes Aa and B . .. . e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18.) . ..................... v I - 5,036,503,

[PartiXiil] Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provnde any additional information.

PART X - FIN 48 FOOTNOTE

ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS OR UNCERTAIN TAX POSITIONS AS OF JUNE
BAA Schedule D (Form 990) 2012
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Schedule D (Form 290) 2012 CODE FOR AMERICA LABS, INC. 27-1067272 Page 8
[Part’XHi:] Supplemental information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustess, Key Employees, and Highest
: Comper’lsated Employees 201 2
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, . OperitoPubli
el Bavenun Saraary > Attach to Form 990. ™ See separate instructions, SN I:l.us-.puan::ti{:nrl
Name of {he organlzailon Employer identification humber
CODE_FOR AMERICA LABS, TNC. 27-1067272

Questions Regarding Compensation

Yes | No
1a Check the approFriate box{es) if the arganization provided any of the following to or for a person listed in Form 990, Part oo
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
|:| First-class or charter travel [:l Housing allowance or residence for personal use
|:| Trave! for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Mealth or social club dues or initiation fees
D Discretionary spending account |:] Personal services {e.g., maid, chauifeur, 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 lll to explain. .. .............. 1b

2 Did the organization reguire substantiation prior to relmbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filin or%anization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lIl.

Compensation committee DWritten employment contract
[ ] \ndependent compensation consultant [ ] Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitiee

4 During thecrear, did'any person listed in Form 950, Part VI, Section A, line 1a with respect to the filing crganization
or a related arganization:

a Receive a severance payment or change-of-control payment?. .. .. . e da
b Parlicipate in, or receive payment from, a supplemental nonqualified retirement plan?.,...............c.ooo et 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?............co it iiniinn .. L oae

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

el

Only section 501{c)¥3) and 501{c)¥4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

I 4T 0 =Ty T £ T 55 . X
b ANy related organization ?. .. ... . e e 5h X
If 'Yes' to line 5a or &b, describe in Part 111, IO [EPO VU

6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

R - L =Tt (o o Ba X
b ANy related Organ Zation 2. . .. . e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part IIf, s tope

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes, describe in Part 1. . ... ... . . i e 7 X

8 Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

I es, describe i Part 1], . ..o e e e e e e 8 X
9 If 'Yes' o line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
T T R Lo B T T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2012

TEEAATI01L 1210112
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. . OMB No. 1545.0047
SCHEDULE M Noncash Contributions °
(Form 920) 201 2
» Complete If the organizations answered ‘Yes'
. on Form 990, Part IV, lines 29 or 30. -Open ToPublic
ool Rovenue Serves " > Attach to Form 990. - Inspection™- "
Mame of the organization Employer identlfication number
CODE FOR AMERICA LABS, TNC. 27-1067272
[Partl | Types of Property
(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Forrm 990,

Part VIll, line 1g

At —Worksofart. ... ...

Art — Historical treasures ... ...................

Art — Fractional interests .. ................. ...

Bocks and publications.................o000he0

Clothing and householdgoods. . ................

Cars and cther vehicles. . ............... .. ...

LT-J0-- T - R R I TLR S ]

2 85,762

EXCHANGE FMV

10 Securities — Closely held stock. ................

11 Securities — Partnership, LLC, or trust interests.

12 Securities — Miscellangous. . ..........ccvvvvntn

13 Qualified conservation contribution —
Mistoric structures ... ... ... ... ... i

14 Qualified conservation contribution — Other. .. ..

15 Rea! estale — Residential ......................

16 Real estate — Commercial .....................

17 Realestate — Other.................ccoviintn

Collectibles .. ... i iiiinns

-t
-]

-t
o

Food INVentory .. ...ovve v it

Drugs and medica! supplies....................

Taxidermy, . ...

Historical artifacts ... ... ... ... ...............

Other™ ( ...

SENEERBEREN
Q
E

Nurnber of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

.................................. 29

Yes Na
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must B -
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt : SRR
purposes for the entire holding perfod?....... e e e et e e e e, 30a X
b If "Yes,' describe the arrangement in Part Il g
1 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?...... 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIII UL NS . .ot it i i i i i e e et et it ie tae  ae e e

b If "Yes,' describe in Part Il.

33 If ihe organization did not repart an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAE0IL 1210412

Schedute M (Form 930} 2012



Schedule M (Form $90) 2012 CODE FOR AMERICA LABS, INC. 27-1067272 Page 2

Partl:| Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEAB02L 1210112 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB N 1500047

{Form 980 or 990-EZ) o 201 2

Complete to provide information for responses to specific questions on
Form 980 or 920-EZ or fo provide any additional information.

O en to Pubile
e ~ Attach to Form 990 or 990-EZ, ‘inspecuo_
Mame of the organization Employer identificallon number
CODE FOR AMERICA LABS, INC. 27-1067272

FORM 9390, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49DIL 12/8H2 Schedule O (Form 990 or 990-EZ) 2012



Fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1708
E.?E%%T’EE‘JL&E%E’&?EJ Y ™ File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox................ .. ... ... ... ..... >

@ |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of fime 1o file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS irH:aper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofils.

|Part1:2| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... * D

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt arganizallon or ather filer, see instructions, Empleyer identification number {EIN) cr
T¥||:|e or
print

CODE FOR AMERICA LABS, INC. 27-1067272
File by the Number, streel, and room or suite number, 1} a P.C. hox, see insiructions, Social security number {SSN)
e Getetor  |155 NINTH STREET
retum. See LClty, town or post office, state, and ZIP code. For a ferelgn address, see instructions,
Insirugtions.

SAN FRANCISCO, CA 94110
Enter the Return code for the return that this application is for (file a separate application foreach return) .......... ... ... ... ...
Application " Return Apflication Return
Is For Code |Is For Code
Form 990 or Form 990.E2 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-FPF o4 Form 5227 i0
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 il
Form 930-T (trust other than above) C6 Form 8870 i2
& The books are in the care of » MEGHAN F RETLLY

Telephone No. > 415-226-8975 FAXNO.»
#« If the organization does not have an office or place of business in the United States, check thisbox. ... ............. ... ... ... ... >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group,
check this box ... .. - [:l . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 930-T) extenston of time

until _2/15 . 20 14 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
- D calendar year 20 or
- @ tax year beginning _7/01 .20 12 .,andending 6/30 ., 20 13
2 i the tax year entered in line 1 is for less than 12 menths, check reason: Dlnitial return DFinaI return

D Change in accounting period

3a i this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See iNSITUCKIONS ... ... . .. s 3a8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year averpayment allowed as acredit. .............. .. ... ........... 3h/S 0.

¢ Balance due. Subtract line 3b from line 3a. Includegﬂur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systermn). Seeinstructions. .................................... 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS0IL 0172113




2012 FEDERAL SUPPORTING DETAIL PAGE 1
CODE FOR AMERICA LABS, INC. 27-1067272
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
INVIDUBLS . ..o oo oo e $ 192, 685.
BUSINESS, ... ooooo oo 659, 850.
FOUNDATIONS. oo e 2,589,450,
TOTAL §__ 3,441,985,
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
MUTUAL FUNDS AND STOCK..............c.ccoooiiiiioeiiiioieeee e $ 85,762
TOTAL 3 85,762




2012 FEDERAL WORKSHEETS PAGE 1
CODE FOR AMERICA LABS, INC. 27-1067272
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGREM MANAGEMENT FUND-
TOTATL SERVICES & GENERAT RAISTNG
CONSULTANTS 337,120. 183, 448. 69, 975. 83,697.
HR SERVICES 68,365, 52,848, 14,028. 1,489,
TOTAL & 405,485, § 236,296, 5 84,003. ¢ 85,186.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK 2,835. 966. 1,869.
G&A ALLOCATION 1,160,576. -1,160,576.
MISCELLANEQUS -€,349. 14. -6,363.
POSTAGE AND SHIPPING 5,130. 2,947, 1,171, 1,012.
REPAIRS 8,639. 25. 8,614,
TAX AND LICENSE 5,087. 1,547. 3,540.
TEMPORARY HELP ) 12,174, 2,230. 5,501. 4,443.
TOTAL 5 27,516. § 1,168,305. $-1,146,244. $ 5,455,
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE5
2008 2009 2010 2011 2012 TOTAL 2% AMT EXCESS
0 0 0 5,413,634 5,413,634 202,841 5210793
0 0 ' 0 5,413,634 5,413,634 202,841 _ 5210793




