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Department of the Treasury
Internal Reveiue Service

2949305104713 1

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

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 1545 0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning SEP 28, 2019 andending DEC 31, 2019

B Chock ¢ € Narne of organization
seleshle | LQVELACE BIOMEDICAL & ENVIRONMENTAL
[(Jé%e* | RESEARCH INSTITUTE INC.

D Employer identification number

changs | Doing business as 51-0154068
.‘2'.'.'31 Number and street (or P 0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
X, 2425 RIDGECREST DRIVE SE 505-348-9383
Pt City or town, state or province. country, and ZIP or foreign posta! code G _Groys recelpts § 5, 812 ) 09.

fomen®?| ALBUQUERQUE, NM 87108

spiee- | £ Name and address of principal officer ROBERT W. RUBIN
et | SAME AS C ABOVE I

for subordinates?

} Tax-exempt status 501{c)(3 501(c) ( <« _(msert no. 4947(a)(1) o 27 if *No,* attach a list

J Website: pr N/A

H{a) Is this a group return

DYes No

H(b) Ao all subordinates Included? D Yeos D No

(see instructions)

H(c) Group exemption number P>

L
K_Form of organizanon; [ X] Corporaton [ ] Trust [ ] Association [ Jother® | [L vear of tormation” 19 75| m State of iegal domicite NM

[Part1] Summary

1 Bnefy descnibe the organization's mission or most significant activites LBERI 'S MISSION IS TO SERVE

HUMANITY THROUGH RESEARCH ON THE PREVENTION, TREATMENT, AND CURE OF

Check this box P | X | if the orgamization discontinued its operations or disposed of more than 25% of its net assets

8

8

€| 2

% 3 Number of voting members of the governing body (Part VI, line 1~ e e 3 6

Ol 4 Number of ndependent voting members of the governing body ( line 1b) 4 2

E S Total number of individuals employed in calendar year 2019 (Par 2a) 3 5 303

21 6 Total number of volunteers (estimate if necessary) 6 5

§ 7 a Total unrelated business revenue from Part VI, column (C), iing 12 7a 0.

b Net unrelated business taxable income from Form 990 T, ine 39 . 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIll, line 1h) 26,713,173. 4,133,844.

21 @ Program service revenue (Part VI, ine 2g) . 9,993,769. 1,678,665.

% 10 investment income (Part VIl column (A}, lines 3, 4, and 7d) 0. 0.

&1 11 Other revenue (Part Vill, column (A}, imes 5, 6d. 8c. 8¢ 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIt, column (A). tine 12) 36,706,942, 5,812,509.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A}, ine 4) . R 0. 0.

g| 15 Salares, other compensation, employee benefits (Part IX. column (A). tines 5-10) 18,446,729. 4,196,525,

2| 16a Professional fundraising fees (Part IX, column (A}, ine 116) : B B 0. 0.

:é b Total fundraising expenses (Part IX, column (D). hne 25) » 0.

W 17 Other expenses (Part IX column (A}, ines 11a-11d 11§ 17,141,0095. 4,334,966.

35,587,824.

8,531,491.

18 Total expenses. Add lines 13-17 (must equal Part IX. copmn (A)REQElVED

19 Revenue less expenses. Subtract ine 18 fromtne 12 | . 8 1,119,118. -2,718,982.
Yc-r-) \ inning of Current Year End of Year

20 Total assets (Part X, kine 16) 8 MAY 04 2020 ni86,733,655. 0.

21 Total Irabilities (Part X, line 26) L B i . 14,223,945, 0.

q 22 Net assets or fund balances. Subtract ine 21 from hine OGHEN UT 2,509,710. 0.

Signature Block

Under penalties of perjury, 1 d ¢ that | have ¢x

true, correct, and compigte. ration ot prepareNaqther f cer) is dased on all information of which preparer has any knowicd

L 0

cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign } nature of officer

Date [ /
Here SHANNON TOMA, CHIEF OPERATING OFFICER
Type or print name and tille
Print/Type preparer's name Preparer's signature Date b (1} PN
Paid PAMELA ALEXANDERSON PAMELA ALEXANDERSON [04/08/20( istevpoye 01218925

Preparer | Firm'sname p MOSS ADAMS LLP

frm's EINp 91-0189318

Use Only |Firm's address p, 6565 AMERICAS PARKWAY NE STE 600
ALBUQUERQUE, NM 87110

Phoneno.505-878-7200

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

X | Yes No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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" LOVELACE BIOMEDICAL & ENVIRONMENTAL

Form 990 (2019 RESEARCH INSTITUTE INC. 51-0154068 Ppage?2
-ﬁgﬁmem of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany bneinthisPartill . . . ... .. . - —— e ]

1 Briefly describe the organization's mission:
LBERI'S MISSION IS TO SERVE HUMANITY THROUGH RESEARCH ON THE
PREVENTION, TREATMENT, AND CURE OF RESPIRATORY DISEASE AND SUPPORT THE

RESEARCH AND EFFORTS OF LBRI.

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

prior Form 990 or 980-E27? = . . . o . e . .. |:|Yes [X]No
If °Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | |:]Yos XIno

If "Yes,” describe these changes on Schedule O.

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

4a (Code )€ s 8,013,430. g grants of § ) @ $ 1,678,665. )
GOVERNMENT-SPONSORED SCIENTIFIC RESEARCH INVESTIGATING THE
NATURE/EXTENT OF HUMAN HEALTH EFFECTS FROM INHALED AIRBORNE PARTICLES
AND TOXICOLOGY, RESULTING IN PUBLISHED MANUSCRIPTS AND EDUCATION.

4b (Code ) (E $ h gants of § ) (Revenue$ )

4C (Code ) (Exp $ dudmg grents of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses cluding grants of § ) (Revenwo g )}
4e _Total program service expenses P> 8,013,430.
Form 990 (2019)
832002 01-20-20
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\ LOVELACE BIOMEDICAL & ENVIRONMENTAL Jb(
+ Form 980 (2019 RESEARCH INSTITUTE INC. 51-0154068 Page3
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . e e e 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors'? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? /f “Yes," complete Schedule C, Part! ... ..... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) elect:on in effect
during the tax year? /f “Yes," complete Schedule C, Partll . .. . 4 | X
5 Is the organization a section 501(c)(4), 501(c){®), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partlll . . . 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part| | _6 X
7 Did the organization receive or hold a conservation easemert, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes, " complete Schedule D, Part Il . . R B 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? lf *Yes, " comp[ete
Schedule D, Part il | 8 X
9 Did the organization report an amount In Part X, Ilne 21, tor €SCcrow or custodlal aceount Irabllrty. serve as a custodlan for
amounts not histed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV .. .. ... o ) 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n donor-festrlcted endowments
or in quasi endowments? if *Yes," complete Schedule D, PartV .. .. . . | 10 X
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI Vll VIII IX or X |
as applicable. 1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes,° complete Schedule D,
PartVi . | 11a X
b Did the orgamzatron report an amount for mvestments other securrtres in Part X, Ime 12 that is 5% or more of Its total
assets reported in Part X, line 16? Jf "Yes, * complete Schedule D, Part Vii . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, hine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes,® complete Schedule D, Part Vill . . iic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of tts total assets reported in
Part X, line 16 if *Yes,* complete Schedule D, Part IX . . . [ 11d X
e Did the arganization report an amount for other habilities in Part X, lrne 257 If “Yes, colnplets Schedule D, Part x U I & ) X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? Jf “Yes,® complete Schedule D, Part X . . .. .. |1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes, " complete
Schedule D, Parts Xland Xil ... . R 12a X
b Was the organization included in consordated rndependent audited ﬁnancral statements for the tax year?
If “Yes," and if the organization answered “No" to ine 12a, then completing Schedule D, Parts Xl and Xil is optional . . . ﬁ X
13 Is the organization a school descnibed in section 170b)(1)A)()? If "Yes,” complete ScheduleE ... . .. . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, * complete Schedule F, Parts land IV . o 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 ot grants or other asslstance toor for any
foreign organization? /f *Yes," complete Schedule F, Parts fland IV . . . e 5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts liland IV . . | .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? /f *Yes, * complete Schedule G, Part! . ... .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl llnes
1 and 8a? if "Yes, " complete Schedule G, Part I . - 18 X
19 Did the organization report more than $15,000 of gross income trom gamlng actwrtlas on Part VIII Irne 93" If "Yes "
complete Schedule G, Part lil o .. . .. 19 X
20a Drd the organization operate ane or mare hospital faciliies? /7 *Yes,* complete Schedule H . | 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX _cofumn (A), ine 1? Jf “Yes,“ complate Schedule I, Partsland il 21 X
832003 01-20-20 Form 980 2019)
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LOVELACE BIOMEDICAL & ENVIRONMENTAL

* Form 930 (2018] RESEARCH INSTITUTE INC. 51-0154068 Page4
| '_5 IV Checklist of Required Schedules ., (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? f “Yes, " complete Schedule I, Parts | and Il
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
R Schedule J .. .. . 23
244q Did the organization have a tax-exempt bond issue with an outstandrng pnnclpal amount ot more than $1 00 000 as ot the
last day of the year, that was issued after December 31, 2002? /f °Ygs, ° answer linas 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary perlod excepbon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detoase
any tax-exemptbonds? . ... .. . .. .. . ... .. . e
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any time dunng the year? .
25a Section 501(c)3), 501{c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction wrth a disqualified person dunng the year? if *Yes,” complete Schedule L, Part! . . .. ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E2? /f "Yes,° complete
Schedule L, Part | .
26 Did the organization report any amount on Part X Irne 5 or 22 tor recervables l‘rom or payables to any currerrt
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entrty or famlly member of any of these persons? if “Yes, " complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controfied
entity (including an employee thereof) or family member of any of these persons? /f “Yas,* complete Schedule L, Part Il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions, for applicable filing thresholds, condrtions, and exceptions):
a A cunent or former officer, director, trustee, key employee, creator or founder, or substantial contrnbutor? /¢

N
»

|4

IS

B

3
»

"Yes, ° complete Schedule L, Part IV . | 28a X
b A family member of any individual descnbed in hne 28a? [f sz, completa Schedule L Parr /v . 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in hines 28a or 28b7
"Yes, " complete Schedule L, Part IV .. e e . |28 X
29 Did the organization receive more than $25 000 in non-cash contnbutlons? If 'Yes complete Schedule M e e | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f °Yes, " complete Schedule M ... e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N Part / | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
Schedule N, Part il . . ..... AT X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, Part| ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Pan lI III or IV and
Part V, line 1 e e e e a4 | X
35a Did the organization have a controlled entrty wrthln the meanlng ot' sectlon 51 2(b)(1 3)? X | 35a ! X
b If "Yes" to line 353, did the organization receive any payment from or engage In any transaction wlth a controlled entrty
within the meaning of section 512(b)(13)? ff °Yes, " complete Schedule R, PartV,lne2 . . ... .. ...  35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charl'!able related organlzatron?
If *Yes," complste Schedule R, Part V, line2 .. . .. 36 X
37 Did the organization conduct more than 5% of its activmes through an errtlty that ls not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O e e 1381 X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartvV. . | e e .. ... [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- ifnotapplicable ... ... . .. ... | 1a 88
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 reportable gaming ;
_(gambling) winnings to prize winners? - it s NN 1c | X
032004 01-20-20 Form 980 (2019)
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LOVELACE BIOMEDICAL & ENVIRONMENTAL

* Form 990 (2019 RESEARCH INSTITUTE INC. 51-0154068 pPageS
[Part V] Statements Regardlng Other IRS Flil'ngs and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L | -J
filed for the calendar year ending with or within the year covered by this retum 303|
b If at least one is reported on tine 2a, did the organization file all required federal employment tax retums? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) e N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? i | 38 X
b If "Yes,” has it filed a Form 990-T for this year? if °No* to line 3b, provide an explanation on Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 43 X
b I °Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Was the organization a party to a prohibrted tax shelter transaction at any time during the taxyear? . 53 X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? 5b X
¢ It "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
B8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sol:crt
any contributions that were not tax deductible as chantable contributions? . | 6a X
b I “Yes,"” did the organization include with every solicitation an express statement that such comﬂbutlons or gifts
were not tax deductible? | . | 6b
7 Organizations that may receive deductlble conb‘ibutions under secﬂon 170(c). N ,___l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If °Yes," did the organization notify the donor of the value of the goods or services provided? . i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 C e . 7c X
d if “Yes,"” indicate the number of Forrns 8282 ﬁled dunng the year | . i .. m I |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . n X
g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requxred? i
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R R
sponsoring organization have excess business holdings at any time dunng the year? | 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 49667 e | Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Viil, ine 12 | X L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmhes . .. L1ob,
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders | L. 11
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10417, 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12b
13 Section 501(c)29) qualified nonprofit heatth insurance issuers.
a ls the organization hicensed to issue qualified health plans in more than one state? X . o 13a
Note: See the instructions for additional Information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reservesonhand | | . i . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durhg the tax year? Lo 14a X
b If °Yes,” has it filed a Form 720 to report these payments? jf “No,* provide an explanation on Schedule o | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
i "Yes,” see Instructions and file Form 4720, Schedule N. 1
18 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
It “Yes,* complete Form 4720, Schedule O. l
Form 980 (2019)
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LOVELACE BIOMEDICAL & ENVIRONMENTAL
N Form 990 019 RESEARCH INSTITU'TE INC. 51-0154068 Page 6
_—

Governance, Management, and Disclosure r,, each "Yes® rasponse to lines 2 through 7b below, and for a "No" response
to line Ba_ab, or 10b below, descrnibe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contans a response of note to any fine in this PartVI____..__. AP e x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year o 1a 6
It there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . = | 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business retatlonshlp with any other |
officer, director, trustee, or key employee? o . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supemslon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . ... . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the goveming body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . . ) X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durlng the year by the followrng ]
a The goveming body? . . | 8a | X
b Each committee with authority to act on behalf of the govermng body? | 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes ® prowide the namas and addresses on Schedule Q 9 X
Section B. Policies g oqUS atin 3 g BquIre :
Yes| No
10a Did the organization have local chapters, branches. oraffiliates? . . . . . t10a X
b It "Yes," did the organization have written polrcres and procedures govemlng the actlvmes of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form $90. |
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . i 128 X
b Were officers, directors, or trustees, and key employees required to discipse annually interests that could glve rlse to conﬂlcts? _____ | 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes, " describe
in Schedule O how this was done . . . e e e e . |12el X
13 Did the organization have a written whistieblower pollcy? . 131X
14  Did the organization have a written document retention and destrucuon polrcy? . 1] X
15 Did the process for determining compensation of the following persons include a review and approva! by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | 152} X
b Other officers or key employees of the organization .  16b X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
18a Did the organization invest in, contnbute assets to, or participate mn a joint venture or similar arrangement with a
taxable entity during the year? | . | 16a X
b If “Yes," did the organization follow a wntten polrcy or procedure requlnng the organlzatlon to evaluate tts partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is requlred to be filed »NM

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), $90, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:I Own website IE Another's webslite @ Upon request D Other (gxplain on Schedule O)

18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poficy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
SHANNON TOMA - 505-348-9389
2425 RIDGECREST DR. SE, ALBUQUERQUE, NM 87108

932008 01-20-20 Form 980 (2019)
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. LOVELACE BIOMEDICAL & ENVIRONMENTAL
Form 930 (2019 RESEARCH INSTITUTE INC. 51-0154068 pPage?
= —Feae

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil R i e [:|
Section A. Officers, Directors, Trustees, Ki joyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compsnsation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 ot
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (B) (C) (D) (E) (F)
Name and titie Average | .o ehigf"fggm" one Reportable Reportable Estimated
hours per | box, unless person 1 both en compensation compensation amount of
week officer and a drector/uste) from from related other
(st any -g the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC) from the
related | £ | £ H (W-2/1089-MISC) organization
organizations| £ | 5 gle and related
below 218|:1E §§ 5 organizations
ey | E|E[E]5[5E) ¢
(1) ROBERT RUBIN, PHD 36.00 ]
CHAIRMAN, CEO, DIRECTOR 4.00 {X X 828,760. 0.l 36,826.
(2) SHANNON TOMA 2.00
DIRECTOR, COO, CFO 38.00 |X X 0. 621,304.] 36,826.
(3) STEVEN BELINSKY 40.00
DIRECTOR, PRESIDENT X X 340,031. 0.] 36,229,
(4) CHARLES HOBBS 2.00
DIRECTOR, VICE-CHAIR X X 17,953. 0. 0.
(5) TBSS BURLESON 2.00
DIR, SECRETARY, TREASURER 2.00 (X X 0. 0. 0.
(6) JACKIE LOVELACE-JOHNSON 2.00
DIRECTOR 4.00 (X 0. 0. 0.
(7) FRANCES LAUR 36.00
ASSISTANT SECRETARY 4.00 X 0. 98,460.] 18,9289.
(8) JACOB NCDONALD 40.00
VP APPSCI/DIR RESP ENVI OC X 321,650. 0.] 39,909.
{9) MELANIE DOYLE-EISELE 40.00
DIRECTOR OF LIFE SCIENCES X 210,310. 0.| 29,861.
{10) EDWARD BARRETT, DIRECTOR 40.00
TRANSLATIONAL RESEARCH X 214,618. 0. 33,613.
(11) PHILIP J, KUEHL 40.00
DIRECTOR, SCIENTIPIC CORE LABORATORY X 204,096, 0.] 20,234.
(12) ANDREW GIGLIOTTI, PATHOLOGIST, 40.00
ASSOC CONTRACT SCIENTIST X 184,179. 0.] 31,102,
(13) LAWRENCE MALLIS 40.00
DIRECTOR OF BIOANALYTICAL X _172,659. 0.] 26,653.
(14) THOMAS A, EGGLESTON 40.00
ATTENDING VETERINARIAN X 179,329, 0.] 16,225.
932007 01-20-20 Form 980 (2019)

8
11280408 146892 618006C 2019.03031 LOVELACE BIOMEDICAL & ENV 618006C1




LOVELACE BIOMEDICAL & ENVIRONMENTAL

51-0154068  Page8

(A) (B)

RESEARCH INSTITUTE INC.

© © © )

line)

; Position
Name and title Average (do not chock mare than one Reportable Reportable Estimated
hours per § pox, uniess porson i both an compensation compensation amount of
week officer and a director/rustee) from from related other
(ist any ‘E the organizations compensation
hoursfor | & . = organization (W-2/1099-MISC) from the
refated | = g g (W-2/1099-MISC) organization
organizations| £ | 2 g |e and related
balow g 2|s|E é% 5 organizations
E|E]E|5EE5| &

+
Higl

1b Subtotal . .
¢ Total from contlnuatlon sheeis to Part VII Section A

d Total(add lines thand 1c} . .

~ p» | 2,673,585, 719,764.] 326,407 .
. ’ 00 0. Oo
p| 2,673,585, 719,764.] 326,407,

2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of reportable

compensation from the organization P> 31
Yes | No
3 Dld the organization list any former officer, director, trustes, key employee, or highest compensated employee on N T
line 1a? if *Yes," complete Schedule J for such individual . . .. . ... . . . . ... - 3 X
4 For any individual listed on ime 13, is the sum of reportable compensahon and other compensat«on from the orgamzation I N
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services I N J
rendered to the organization? jf "Yes ° complate Schedule J for Such garson ... ; A I - X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bt.sgzless address Descripﬁo?gf services Comp(g\)saﬁon
ADC LTD NM
909 VIRGINIA ST NE, ALBUQUERQUE, NM 87108 SECURITY COMPANY 478,248.
AIT BIOSCIENCES, 7840 INNOVATION BLVD.,
INDIANAPOLIS, IN 46278 DATA ANALYSIS 189,917.
THE GENEVA FOUNDATION, 917 PACIFIC AVENUE
SUITE 600, TACOMA, WA 98402 ESEARCH SERVICES 132,980.
PRECLINICAL ELEC. CONSULTING, 111 BRANDT
ISLAND ROAD, MATTAPOISETT, MA 02739 EEG ANALYSIS 123,800.
METABOLON L
617 DAVIS DRIVE, DURHAM, NC 27713 ESEARCH SERVICES 123,200.
2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100.000 of compensation from the organization P> 5
Form 880 (2019)
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LOVELACE BIOMEDICAL & ENVIRONMENTAL

* Form 990 2019 RESEARCH INSTITUTE INC. 51-0154068  Page9
atement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill___ :_ P .. L1
T @ (B) © D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Govemment grants (comnbuuons)

t Al other contributions, gifts, grants, and

similar amounts not included above hid

g N h contr fuded infines 1a-1t | 1q1$
Total Add lines 11! o . p 14,133,844,
Business Code !
INTERCOMPANY REIMBURSE | 900099 [1,678,665./1,678,665.

4,133,844.

ntributions, Gifts, Grants

am Service

P

a
b
c
d
e
f

All other program service revenue

g Total. Add lines 2a-2t pJ1,678,665.
8 Investment income (including dividends, mterest and

other similar amounts) o »

4  Income from investment of tax-exempt bond prooeeds >

| 4

5 Royalhes

0 Real @) Personal

6 a Grossrents .. 6a
b Less: rental expenses &b
¢ Rentalincome or (loss) |6¢
d Netrentalincomeor(loss) . ... . . N _

7 a Gross amount from sales of () Securities (ii) Other

assets other than tnventory |7a
b Less: cost or other basis
and sales expenses . . |7b
¢ Gainor(oss) . ... .. [7e
d Netgainor(oss) ... .. . . P
8 a Gross income from fundraising events (not
includmg $ of
contributions reported on line 1c). See
Part IV, line 18 . .. .. |8a
b Less: direct expenses . . 8b
¢ Netincome or (loss) from fundralsmg events . . | <
9 a Gross income from gaming activities. See
Part IV,ime19 = . L. 9a
b Less: directexpenses . . . b
¢ Net income or (oss) from gaming achvrtles T
10 a Gross sales of inventory, less retums
and allowances o 1
b less cost of goods sold .

c_Net income or floss) from sales of Inventorv T

Business Code |

Other Revenue

I

11 a
b
c
d All other revenue

o _Total. Add lines 11a-11d

12 Total revenue. See instructions N > 5,812,509./1,678,665. 0. 0.
832000 01-20-20 Form 980 (2019)
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LOVELACE BIOMEDICAL & ENVIRONMENTAL

51-0154068

Page 10

* Form 990 (2019 RESEARCH INSTITUTE INC.
[PartTX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a respo

nse or note to any line In this Part IX
lA) IBS

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

Program service
expenses

&
Management and
general expenses

éD
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 | |

4 Benefits pald to or for members i

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

6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)

7 Other salaries and wages . . ...

8 Pension plan accruals and contrlbuhons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ’

10 Payroll taxes
11 Fees for services (nonemployees)
a Management |
b Legal i
¢ Accounting
d Lobbying
e Professional 1undra|smg services. See Pan IV lme 17
f Investment managementfees = .
g Other. (If ine 11g amount exceeds 10% of lme 25
column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses e e e e
14 Informationtechnology .. ... .. .. .......
15 Royalties
16 Occupancy
17 Travel e
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials .
Conferences, conventions, and meetings
Interest
Payments to affi llat&s .
Depreclation, depletion, and amortlzatlon
Insurance

Other expenses. Itemlze exnenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

RESEARCH SUPPLIES AND S

IBRLUBS

597,471.

268,295.

329,176.

2,162,019.

2,349,945.

-187,926.

267,371.

288,652,

-21,281.

967,488.

877,606.

89,882.

202,176,

196,038.

6,138,

2,211.

2,211.

825,760.

739,275.

86,485.

11,275.

10,811.

464.

193,624.

147,825.

45,799.

840,518.

507,425.

333,093.

44 ,111.

38,858.

5,253.

10,489.

9,951.

538.

942,759.

942,759.

1,168,593.

1,168,593.

REIMBURSEMENT TO RELATE

206,300.

399,211.

-192,911.

MINOR EQUIPMENT

116,479.

114,195.

2,284.

SUPPLIES

-19,409.

-46,399.

26,990.

o ao0ouoUvoe

All other expenses

—7,7440

390.

—811340

25 Total functional expenses. Add lines 1 through 24e

8,531,491.

8,013,430,

518,061.

26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitaton.

Check here 2 [:I if tollowing SOP 08-2 (ASC §58-720)
832010 01-20-20
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- Form 890 (2019 RESEARCH INSTITUTE INC. 51-0154068 page 11
[Part X | Ealanﬁgheet
Check it Schedule O contains a response or note to any line in this Part X . A A |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 496.1 1 0.
2 Savings and temporary cash mvestments 2 0.
3 Pledges and grants receivable, net 8,275,622.] 3 0.
4 Accountsrecevable, net - . 4 0.
5 Loans and other receivables from any current or former ofﬁcer. dlrector
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entty or family member of any of these persons 5 0.
6 Loans and other receivables from other disqualified persons (as deﬁned i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 0.
7 Notes and loans receivable, net L 7 0.
g 8 Inventories for sale oruse L . o . ' 8 0.
9 Prepaid expenses and deferred charges 279,464.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 0. |
b Less accumulated depreciaton = 10w 78,178,073.] 10¢ 0.
11 Investments - publicly traded secunties 11 0.
12 investments - other secunties. See Part IV, line 11 12 0.
13  Investments - program-related. See Part IV, line 11 13 0.
14 Intangible assets . 14 0.
16  Other assets. See Part IV, line 11 oo e e e e e . 15 0.
118 Total assets. Add lines 1 through 15 (must equal line 33) _ . 86,733,655.] 18 0.
17  Accounts payable and accrued expenses . . . 4,223,945.4 17
18 Grants payable 18
19 Deferred revenue Lo 19
20 Tax-exemptbond liabilties =~ . 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% o
g controlled entity or family member of any of these persons 22
— 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X
of ScheduleD ... .. ... . . ... 25
—_ 126 Total Nabilities, Add lines 17 through 25 4,223,945.] 26 0.
Organizations that follow FASB ASG 958, check here B> LX ]
and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions 82,509,710.} 27 0.
& | 28  Net assets with donor restnctions . _ 28
| Organizations that do not follow FASB ASC 958, check here B> [
lt and complete lines 29 through 33.
; 20 Capital stock or trust principal, or cument funds = _ o 29
30 Pald-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances = . . 82,509,710.} 32 0.
__133 Total labilites and net assetsAiund balances 86,733,655.] a3 0.
Form 990 (2019)
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Form 990 (2019 RESEARCH INSTITUTE INC. 51-0154068 Pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart ... .. . . . .. ... . .. ... .. . » [E_
1 Total revenue (must equal Part VIll, column (A), line 12) L L 1 5,812,509,

3 2 Total expenses (must equal Part IX, column (A), line25) . . .. . . e 2 8,531,491.
3 Revenue less expenses. Subtract line 2 from line 1 . R -2,718,982.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) e 4 82,509,710,
5 Netunrealized gains (losses)oninvestments ... . . . . ... .. ... 6
6 Donated services and useoffacilites . =~ .. . .. .. 8
7 Investment expenses _ 7
8 Prior period adjustments ' | 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) .. 9 -79,790,728.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 32,
column (B 10 0.
ncial Statements and Reportmg
Check it Schedule O contains a response or note to any line in this Part Xii . e e .. L. D
Yes | No
1 Accounting method used to prepare the Form 930° l_::l Cash L_Z__] Accrual L___I Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain m Schedule O. .
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant? . . 2a X

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
[] separatebasis  [__] Consolidated basis ~ [__] Both consolidated and separate basis
| b Were the organization's financial statements audrted by an independent accountant? X . 2> X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona separate basus
consolidated basts, or both*
l:] Separate basis El Consolidated basis |:] Both consolidated and separate basis
c [f “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,

review, or compilation of its financial statements and selection of an independent accountant? . L 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. ]
3a As aresult of a federal award, was the organization required to undergo an audit or audlits as set forth in the Single Audit
Act and OMB Circular A1337 . 3a X
b if "Yes," did the organization undergo the requlred audlt or audrts? If the orgamzatlon dld nm undergo the requnred audrt
or audits, explaln why on Schedule O and describe any steps taken to undergo such audtts i N 3
Form 980 (2019)
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. “ . OMB No 1545-0047
-iz:igouol;iﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 19
4947(a)X 1) nonexempt charitable trust. VS S
Department of the Treasury P Attach to Form 990 or Form 990-EZ. s ‘Open to| Public
Internal Rovenue Service D> Go to www.irs.gov/Formg90 for Instructions and the latest information. £ ™ Ingpection
Name of the organization LOVELACE BIOMEDICAL & ENVIRONMENTAL Employer identification number
RESEARCH INSTITUTE INC. 51-0154068
art 1y eason for [+ al S (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is' (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b} 1XAXi)- W
2 ,:l A school described in section 170(b} 1XA)ii). (Attach Schedule E (Form 930 or 990-E2).)
3 |:] A hospttal or a cooperative hospital service organization described in section 170(b}{ 1{ANH).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170{b)1{AXili). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(bX 1}{A){tv). (Complete Part Il.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b) INAXV).
7 rX] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b}{1XA{vi). (Complete Part il
8 D A community trust described in section 170(b)} 1{A)Mvi). (Complete Part Il
9 D An agncultural research organization described in section 170(b)X1}{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 E] An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509{a}2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [::] Type |. A supporting organzation operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

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

d L:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally Integrated. The organzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type lll

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

f Enter the number of supported organizations . A, .. e . F I
g _Provide the following information about the supported ogganlzatlon(s)
(i} Name of supported (D) EIN {ilf) Type of organization “l“" Isrllievoro?mﬁﬂon Tisted {v) Amount of monetary (vi) Amount of other
organization (det‘”"b"d on ""esl 110 J_mYes“ . No |support (see nstructions) | support (see instructions)
_shova (see Instructiong))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.  s32021 0s-25-19  Schedule A (Form 980 or 990-E2Z) 2019

11280408

14
146892 618006C 2019.03031 LOVELACE BIOMEDICAL & ENV 618006C1



LOVELACE BIOMEDICAL & ENVIRONMENTAL

Schedule A (Form 990 or 990-E7) 2019 RESEARCH INSTITUTE INC. _51- 0154068 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a} 2015 __(b)2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) _ [25508316.81004474.P21506644.26713173.] 4133844.[108866451
" 2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge | _
4 Total. Addlines1through3 [25508316.31004474.R21506644. ,_2(6713173 .1 4133844.1108866451
5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn®h) .
6_Public su Subtract fine 5 from line 4. 08866451
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 20156 (b) 2016 (c) 2017 d) 2018 {e) 2019 {f) Total
7 Amountsfromined . . 25508316.31004474.g1506644.26713173. 4133844.[108866451

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royattes,
and income from similar sources 8,649.] 10,556. 19,205.

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

10 Other income. Do not include gan
or loss from the sale of capital

assets (Explain in Part V1) 1 614,109.] 1155562, 1769671.
11 Total support. Add lines 7 through 10 10655327
12 Gross receipts from related activities, etc. (see instructicns) 12 | 34,581,451,

13 First five years, If the Form 990 is for the organization's first, second, thurd fourth or fifth tax year asa secton 501(c)(3)

o;ganlzaﬂon,checkmlsboxand%ﬁghere A i U i &
fon C. Comp ion ic upport Percentnge

14 Public support percentage for 2018 (ine 6, column (f) dvided by line 11, column (f)) ... 114 98.38 9%
15 Public support percentage from 2018 Schedule A, Partll, line14 . 15 98.13
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and Ilne 14 ls 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization . I [Z]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163. and llne 15 Is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .= . R . »[1

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on Ilne 13 1Ga or 16b and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton = . T L__]
b 10°% -facts-and-circumstances test - 2018. Iif the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . | 2 [:]

18 _ Private foundation. }f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __, ___. | 4 I |
Schedule A (Form 9980 or 890-EZ) 2019
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LOVELACE BIOMEDICAL & ENVIRONMENTAL

. Schedule A (Form 890 or 990£7) 2019 RESEARGH INSTITUTE INC. 51-0154068 Pages
[Partiil] guppoﬁ Scﬁesulo for O rgamzatlgns Described in Section 509(a)(2)

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

ualify under the tests listed below, please complete Part Il) e o
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 \ (b) 2016 {c) 2017 (d}) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that I1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

6§ The value of services or facilities \
fumished by a govemmental unit to \
the organization without charge

6 Total. Add lines 1 through5 . .. \

7a Amounts included on lines 1, 2, and \

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recerved
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . .. . \
8 Public support. (Subtractfins 7c from fing & ~\ O
Section B. Total Support \
Calendar year (or fiscal year beginning in) > | __ (a) 2015 {b) 2016 {c) 2017 \ {d} 2018 {e) 2019 {f) Total
8 Amounts fromlineé _ . .
10a Gross income from interest, \

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

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

¢ Add ines 10aand 10b . . \
11 Net income from unrelated business
actvities not included in fine 10b,
whether or not the business is
regularty camed on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part Vi.)

13 Total support. (Add lines 8, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section\§01(c)(3) organization,
check this box and stop here A TR \ AP

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . e 16 %
16 Public support percentage from 2018 Schedule A, Part ll}, ine 16 y L 118 \ %
Section D. Computation of Investment Income Percenta 48 \

17 Investment Income percentage for 2019 (line 10c, column {f), divided by line 13, column(f) = . .. . ... . |17 \ %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 . 18 \ %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization N » D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » :I
Private foun . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
832023 09-25-19 Schedule A (Form 990 or %—EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 RESEARCH INSTITUTE INC. 51-0154068 pages
[ Part IV | Supporting Organizations

(Gomplete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete

Sections A D, _and E. if you checked 12d of Part |, complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? Jf *No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf *Yes, " explain in Part V1 how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization descnbed in section 501(c}(4), (5), or (6)? /f “Yes," answer
(b) and (c) below.

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

¢ Dud the organization ensure that all support to such organlzations was used exclusively for section 170(c)(2)(B)
purposes? Jf *Yes, ° axplain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported organization®)? f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explam in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

8a Did the organization add, substitute, or remove any supported organizations during the tax year? /f °Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{in) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type |l or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organtzations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2).

9a Was the organlzation controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes, * provide detail in Part VL.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detall in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and alt Type Il non-functionally Integrated
supporting organizations)? /f *Yes, " answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

s holdings.)

Yes

No

T

e !s' \s

e

d

LIL

10b
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Schedule A (Form 990 or 990-E2) 2019 RESEARCH INSTITUTE INC. 51-0154068 Pages

| Supporting Organizations continyed)

|

|

1 Yes | No
|

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or iIndirectly controls, either alone or together with persons descnbed in (b) and (c) —
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? N | _11b_
€ A 35% controlled of a person described in (a) or (b) above? jf °Yes"® i in_Part V1. 11ic
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf “No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,® explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated, — e ]

—supervised. or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majontty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, ® describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

. the supparted organization(s)
Section D. AH Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? jf "No, " explamn in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), drd the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? if "Yes,® descnbe in Part V1 the role the organization's

——supperted organizations plaved in this regard
Saction E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the integral Part Test during the year (see Instructions).
a [:] The organization satisfied the Activitles Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complets line 3 below.
c ':] The organization supported a govemmental entty. pascribe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes, ° explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these _—

activities but for the organization's involvement |20
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the pollmes, programs, and activities of each I P |
of its supported organizations? o 8, e in P e rola playe lR0IZa g 3b
932025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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* Schedule A (Form 990 or 980-E7) 2019 RESEARCH INSTITUTE INC.

51-0154068 Page6

a Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Cheuk here if the urgarization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). Ses instructione. All
other Type (il non-functionally integrated supporting organizations must complete Sections A through E. :

Section A - Adjusted Net Income

(B) Current Year
(A) Pnor Year {optional)

1___Net short-term caprtal gain

2 Recoveries of prior-year distnbutions

3 __Other gross income (see instructions)
4___Add lines 1 through 3. .

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (ses instructions)

7__ Other expenses (see instructions)

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

19~ o

Section B - Minimum Asset Amount

Current Y
(A) Prior Year ® (op't'mnal)ear

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

a_Average monthly value of securitias

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 _ Acquisition indebtedness applicable to non-exempt-use assets

N

3 __ Subtract ine 2 from line 1d.

(]

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

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

6 Muttiply line 5 by .035.

7___Recovenes of prior-year distributions

8 _Minlmum Asset Amount (add line 7 to line 6)

® [~ | |e

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.

3 _Minimum asset amount for prior year {from Section B, line 8, Column A)
4 _ Enter greater of ine 2 or ine 3.

0 |& W IN [

5 Income tax Imposed in prior year
6 Distributable Amount. Subtract line 5 from {ine 4, unfess subject to

emergency temporary reduction (ses Instructions).

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

instructions}.

932026 00-25-19
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* Schedule A (Form 980 or 990-£2) 2019 RESEARCH INSTITUTE INC. 51-0154068 Pagez
I PartV I Type ili Non-Functionally integrated 509(a)(3) Supporting Organizations (ontinuaq)
Section D - Distributions Current Year

1 _ Amounts paid to supported organizations to accomplish exempt purposes

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

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 __Amounts paid to acquire exempt-use assets

5§ _ Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in_Part VI). See instructions.

7__Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part Vl). See instructions.
9 _Distnbutable amount for 2019 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

U] (0 (i)

- D jon All instructi Underdistributions Distributable
Section E - Distribution Allocations (see in ions) Excess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2019 (reason-

able cause required- explain in Part V). See instructions.

3 _Excess distributions camyover, if any, to 2019 |
a_From 2014 |
1

__b_From 2015
¢ _From 2016
__d From2017
e _From 2018 |

t_Total of lines 3a through e |
a_Applied to underdistributions of prior years [
h_Applied to 2019 distributable amount

i__Carryover from 2014 not applied (see instructions) |
] Remander. Subtract lines 3g, 3h, and 3i from 3f. ]

4 Distributions for 2019 from Section D,
ine7: $
a_Applied to underdistnbutions of prior years

b_Applied to 2019 distri