l OMB No. 1545-0047

2023

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

.‘.’,‘fgfgﬁ?‘:;‘i;’,ﬁﬁ';esti’;j:”’ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginnin , and ending
B Check if applicable: JC Name of organization BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUJD Employer identification number
D Address change Doing business as_ Boz Institute
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 83-1243043
I%I Name change 3030 BUNKER HILL 102 E Telephone number
Initial retum City or town State ZIP code
D Final retun/terminated SENBIECO " ch ALy ISR 90\52
Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return 629,394
|:] Application pending | F Name and address of principal officer: Hi(a) Is this a group 1% inates? D Yes No
Liisa Bozinovic 3030 Bunker Hill Street 102, San Diego, CA 92109 H(b) Are affSub®ginalss included? [CIves[ I no

ttach 4 list. See instructions

I Tax-exempt status: 501(c)(3)D 501(c) ( (insert no.) D 4947(a)(1) or D 527

J__Website: www.bozinstitute.org

K  Form of organization: Corporation D Trust DAssociaﬁon l:l Other
I summany

Bexemption number

2018 I M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: dgdvance scientific understanding,
§ _iU]P[?Y_e_9.99!9919?!E’J‘.’.‘JH’P.%‘J-’J?.@'IDL.QE'Q_GPJ!iY_a_t_e_fE'!‘J!?.§9§€D_ti_s.t_S_?.flq_99 _______________________________________________
(]

E | e - N
$ | 2 Check this box D if the organization discontinued its operations off di ore than 256% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 13 . ! 3 9
% | 4 Numberof independent voting members of the governing bog \ e 4 7
g §  Total number of individuals employed in calendar year 202 A N T T 5 2
% 6  Total number of volunteers (estimate if necessary) . \ T 6
< 7a Total unrelated business revenue from Part VIIl, colum el12.” . . . . . . .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, Lline11. . . . . . . .. 7b
Prior Year Current Year
2 8 Contributions and grants (Part VIIi, line 1h) . . . Q o 7,162 20,012
§ 9  Program service revenue (Part VIlI, line 2g) . 4 . R 510,182 609,382
@ | 10  Investment income (Part VIII, column (A), lines 3 d. . . .. . .. 0 0
N 11 Other revenue (Part VIil, column (A), lines 5, c, %, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must e lll, column (A), line 12) . . 517,334 629,394
13  Grants and similar amounts paid (Part | (A), lines 1-3y. . . . . . 0 0
14  Benefits paid to or for members (Part | n(A),lined). . . . . . . . 0 0
g |15  Salaries, other compensation, employ art IX, column (A), lines 5-10) . . 271,983 277,028
2 | 16a Professional fundraising fees (| lumn (A), line 11e) . . . . . . . . 0 0
E. b Total fundraising expenses (Par#ggconn (D), line25) 15863 _ T
17  Other expenses (Part IX, col es 11a-11d, 11f-24e). . . . . . . 240,865 336,274
18  Total expenses. Add lines 1 st equal Part IX, column (A), line 25) . . . 512,848 613,302
19  Revenue less expenses e 18 fromlne12. . . . . . . . . . | 4,486 16,092
5 § Beginning of Current Year End of Year
3; 20 Total assets (Pag @ o 73,408 86,123
2121 Fart X, Mg 26) . e 17,890 14,513
;E giundfbalances. Subtract line 21 fromline20 . . . . . . . . | 55,518 71,610

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

) 11/14/2024
filegr: Signature of officer Date
Liisa Bozinovic Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
P aid Check D if
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 11/14/2024 | self-employed |P00287581
Use Only Firm's name Sonnenberg & Company CPAs Fim's EIN  95-3749711
Firm's address 5190 Governor Dr, #201, San Diego, CA 92122 Phoneno.  858-457-5252
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . Yes I:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form $90 (2023) BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttii . . . . . . . . .

1 Briefly describe the organization's mission:
To advance scientific understanding, improve ecological and humen health, and cultivate
future scientists and community leaders. .~

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . .. DYes 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? . - DYesNo
If "Yes," describe these changes on Schedule O.

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

4a

4b

4c (Code:

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

de_ Total program service expenses 501,590

Form 990 (2023)



Form 990 (2023)  BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete ScheduleA. . . . . . e 1 [ X
2 Is the organization required to complete Schedu/e B Schedule of Contnbutors’? See |nstruct|ons R A 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part!. . . . . . . mom 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll. . . . . . | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,"” complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatron easement mcludlng easements to preserv
the environment, historic land areas, or historic structures? If "Yes, ” complete Schedule 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part Ili . . . 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in do d endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V . > . e 10 X
11 If the organization's answer to any of the following questions is “Yes," ten lete” Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equi N X, line 107 If "Yes, " complete
Schedule D, Part VI. . . 11a]| X

les inPart X, line 12, that is 5% or more

b Did the organization report an amount for mvestments—othe
of its total assets reported in Part X, line 167 If "Yes, " complete edule D, Part VIIl. . . . . . .. . . [11b X

¢ Did the organization report an amount for investments—program rel®ed in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes, " co te Schedule D, Part VIII. . . . . . 80 oa 11c X
d Did the organization report an amount for other assegs intart XRline 15, that is 5% or more of its total assets
[

reported in Part X, line 167 If "Yes, " complete Schedu X . I X
e Did the organization report an amount for other li art X, line 257 If "Yes, " complete Schedule D, Part X. . . 11e X

-

Did the organization's separate or consolidated fina stateMents for the tax year include a footnote that addresses
IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . L1f X

the organization's liability for uncertain tax positigy®gd ( )Y ’ ) ) AV
12a Did the organization obtain separate, indepe @ dited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI and XII. . s, 12a X
b Was the organization included in co independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "N, a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b X
13 Is the organization a school descriffed inggection 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an.o pioyees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have ag fitg revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i Fhd program service activities outside the United States, or aggregate
foreign investments 0,000 or more? If "Yes, " complete Schedule F, Partsland V. . . . . . .. . [14b X
15 Did the organizati rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org tiondfr "Yes, " complete Schedule F, Parts lland IV . . . . . . e I [ X
16 Did the organization re on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lll and IV . . . . . . S on - & 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes, " complete Schedule G, Partil. . . . . s ow e - o 18 X
19  Did the organization report more than $15,000 of gross income from gaming ac’tlvrtles on Part VIII Ilne 93’7
If "Yes," complete Schedule G, Partill . . . . . . . A T 19 X
20a Did the organization operate one or more hospital facrlltres’7 If ”Yes " comp/ete Schedule H N I 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts land Ill . . . . . . o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e < X

24a Did the organization have a tax-exempt bond issue with an outstandrng prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duringthe,

to defease any tax-exempt bonds? . 24c¢ X

24d X

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the y,
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engagein a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pa

b Is the organization aware that it engaged in an excess benefit transaction with a disqu
prior year, and that the transaction has not been reported on any of the organization's p
990-EZ? If "Yes," complete Schedule L, Part | . . Lo -

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from §[ payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ‘
controlled entity or family member of any of these persons? If "Yes, " complete Sc 3

25a X

25b X

27 Did the organization provide a grant or other assistance to any current or for CerT o ctor trustee, key
employee, creator or founder, substantial contributor or employee therdef nt s€lection committee

member, or to a 35% controlled entity (including an employee thereoxw mber of any of these
f the

persons? If "Yes, " complete Schedule L, Part ill . .

28 Was the organization a party to a business transaction with on \ g pames’? (See the Schedule
exceptions).

r founder, or substantial contributor? /f

27 X

L, Part IV, instructions for applicable filing thresholds, conditi
a Acurrent or former officer, director, trustee, key employee, crea
"Yes, " complete Schedule L, Part IV . . A e e e e oo oo ... | 28a X
b A family member of any individual described in llne 28a‘7®‘complete Schedule L, Partiv. . . . . . . . . . |28b X

¢ A 35% controlled entity of one or more individuals aqd/orQgan@ations described in line 28a or 28b? If

"Yes," complete Schedule L, Part |V . 28¢ X

29 Did the organization receive more than $25,000 i sicontributions? If "Yes, " complete Schedule M. . . . . . | 29 X

30 Did the organization receive contributions of art, reasures, or other similar assets, or qualified

conservation contributions? /f "Yes, " completgsug e e e s s s 30 X
31 Did the organization liquidate, terminate, or g and cease operations? If "Yes, " complete Schedule N, Part|. . . | 31 X
32 Did the organization sell, exchange, dis : ransfer more than 25% of its net assets? /f "Yes, "
complete Schedule N, Part Il . e 32 X
33 Did the organization own 100% of jsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770§37 IfgYes, " complete Schedule R, Part!. . . . . o ow o ow 33 X
34 Was the organization related to an empt or taxable entlty? If "Yes, " complete Schedule R Part I/
1, orlV, and Part V. line 1. P R I R 34 X
35a Did the organization ha ro entrty wrthmthe meanlng ofsectlon 512(b)(13)’7 o . . |35a X
b If "Yes" to line 35a, gl the anization receive any payment from or engage in any transaction with a controlled
entity within the on 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .. |35b
36 Section 501(c)(3) ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," lete Schedule R, Part V. line2. . . . . . .o . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . ... . . . .. ... |38]xX
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . L]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b o)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . .. . . . . . . .. l1c|Xx

Form 990 (2023)



Form 990 (2023) BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043  Page 5

Statements Reqarding Other IRS Filings and Tax Compliance (continued) _ Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax & [l

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation 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)? . . . | 4a X
b If"Yes" enter the name of the foreigncountry i o T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

6a Does the organization have annual gross receipts that are normaily greater than $1OO 000 and i

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that su

gifts were not tax deductible?. . . . . . S 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ‘

a Did the organization receive a payment in excess of $75 made partly as a contribution a 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 serviceg . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr8 hich it was

required to file Form 82827 . . Co e 7c 1 X
d If"Yes," indicate the number of Forms 8282 ﬂled durmg the year. . @ . . . . L?d I of |
e Did the organization receive any funds, directly or indirectly, to pay x} personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or in&% ersonal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual pr rtyN ganization file Form 8899 as required?. . | 7g
h  If the organization received a contribution of cars, boats, airplane r vefMtles, did the organization file a Form 1098-C?. | 7h

8  Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the

sponsoring organization have excess business hoidings at any tim®guring theyear?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxable d,lstn@nder section 49667 . . . . . N -
b Did the sponsoring organization make a distribution t donor advisor, or related person'? . . . . . . . |%
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions |ncluded II line12. . . . . .. . . (10a
b  Gross receipts, included on Form 990, Part \/ for public use of club faculltles ;.. 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehoifik 11a
b  Gross income from other sources ( t amounts due or pald to other sources
against amounts due or received frol ) 11b
12a Section 4947(a)(1) non-exempt gharitgk trusts Is the orgamzatlon f Img Form 990 in ||eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax- pighterest received or accrued during the year . . . . . [12b[
13 Section 501(c)(29) qualifie: health insurance issuers.
a Is the organization licerged ugiqualified health plans in more than one state?. . . . . S E Y A e - - 13a
Note: See the instryghion lonal information the organization must report on Schedule O
b Enter the amount pves organization is required to maintain by the states in which
the organization P issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of sonhand. . . . . . 13c
14a Did the organization recelve any payments for mdoor tannlng services dunng the tax year’7 . .. . .. [14a X
b If"Yes," has it filed a Form 720 to report these payments? If "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 theyear?. . . . . . . . . . . ..o 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043  Page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a 9
If there are material differences in voting rights among members of the governing body, or !
if the governing body delegated broad authority to an executive committee or similar r
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . ) 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under di
supervision of officers, directors, trustees, or key employees to a management company or other Sgts 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 as mgl? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organj Q' ets? . 5 X
6 Did the organization have members or stockholders? . . S 6 X
7a Did the organization have members, stockholders, or other persons who had the powe * appoint
one or more members of the governing body? . . ‘ 7a X
b Are any governance decisions of the organization reserved to (or subject to approvg by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten 2 :
the year by the following:
a The governing body?. . . . . A T . ¥ G e e ow o 8a| X
b Each committee with authority to ac’t on behalf of the govemmg bod x e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Parﬁ/M A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the na anoNg ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information a @7 olici®s not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and pr ures governmg the actrvrtres of such chapters
affiliates, and branches to ensure their operations ¥* c@ with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fox fll members of its governing body before filing the form? . 11aj X
b Describe on Schedule O the process, if any, used e Jganization to review this Form 990.
12a Did the organization have a written conflict of integest pOWey? If “No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em uired to disclose annually interests that could grve rise to conﬂrcts'7 12b] X
¢ Did the organization regularly and consiste Ntor and enforce compliance with the policy? /f "Yes,"
describe on Schedule O how this was e e 12 X
13 Did the organization have a written &ver pollcy’7 Coe 2% - AF AR e 13 X
14 Did the organization have a wntten etention and destructron pohcy'? I Co 14 X
15 Did the process for determining c n of the following persons include a review and approval by
independent persons, comparabl and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex ctor, or top management official. . . . . . . . . . . . . . . . .. . |162a] X
b Other officers or key e %e organization. . . . e 1 T .S
If "Yes" to line 15a o the process on Schedule O See rnstructlons |
16a Did the organizati ntnbute assets to, or participate in a joint venture or similar arrangement
with a taxable en year'7 . o 16a X
b If"Yes," did the orga fh follow a written polrcy or procedure requiring the organrza’uon to evaluate rts ‘
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the 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 fled
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

ﬁ Own website D Another's website Upon request D Other (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

Liisa Bozinovic 919-889-9052

3030 Bunker Hill Sst 102, San Diego, CA 92109

Form 990 (2023)



Form 990 (2023) BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page 7

Iamll 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 Partvit. . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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 the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1 -NEC) of more than

$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees re more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a forqfer diPBtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel tions.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any ent ofcer, director, or trustee.

©)
Position
(A) (B) (do not check more t on (0) (E) (F)
Name and title Average box, unless person is @oth an Reportable Reportable Estimated amount
hours officer and a dire; mpensation compensation of other
per week 25|35 from the from related compensation
(list any o organization (W-2/ | organizations (W-2/ from the
hours for ; 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)
X 60,000 0 0
X 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
K U A
Y (N

Form 990 (2023)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) {B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 933 = § Ii= from the from related compensation
(list any a 2 ? 2 -u% organization (W-2/ | organizations (W-2/ from the
hours for F § o 1099-MISC/ 1099-MISC/ organization and
related g& g 39 1099-NEC) 1099-NEC) | related organizations
organizations
below E 3 g
dotted line) %
A8
L S
on e
ae. e
A0 e
(20
@Yy
@ ] .
@3) e S
. Y NS .
@8) ] 4
1b Subtotal . e - . 60,000 0 0
¢ Total from continuation sheets to Part Vil, Se AY . 0 0 0
d Total(addlines1bandic) . . . . . /M W . . . . . . . . . . . 60,000 0 0
2  Total number of individuals (including but no ‘m@ to those listed above) who received more than $100,000 of
reportable compensation from the organjtio 0
Yes_ _No
3 Did the organization list any formergifi ctor, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes, " corfiblete g@chedule J for such individual . 3 X
4  For any individual listed on lin sum of reportable compensation and other compensation from il
the organization and related ifRtions greater than $150,0007 /f "Yes, " complete Schedule J for such |
individual . . . . .. 4 X
5 Did any person list, eceive or accrue compensation from any unrelated organization or individual
for services rend anization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent ors
1 Complete this table for yOUr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2023)



Form 990 (2023) BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVvii. . . . . . . . . . . . . . . . .. D
(A} (B) (C) )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2a 1a Federatedcampaigns. . . . . . . . | 1a
Eg b Membershipdues. . . . . . . . . 1b
C{E ¢ Fundraisingevents. . . . . . . . . |1¢
& ¥ d Related organizations. . . . .. |d
O 32| e Government grants (contnbutlons) .. [ 1e
'5' ;E, f All other contributions, gifts, grants, and
28 similar amounts not included above . . 1f 20,012
£8| g Noncash contributions included in
3] linesta-1f. . . . . . . . . . . . |[1g91$
© ® h Total. Add lines 1a1f . L
Business Code
8 | 2a ProgramDevelopment 111000 9,
co|l b
§§ C 0
A B 0
o [ D ——
o f All other program service revenue . .
g Total. Addlines 2a—2f. . . . . . e %
3 Investment income (including dlwdends mterest and
other similar amounts) . . . . . . . Lo 0
4  Income from investment of tax-exempt bond proceeds. . & 0
5§ Royaltes. . . . . .. . . . .. ... ... . & 0
(i) Real (ii) Rfffson
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢ 0 0
d Netrentalincomeor(loss). . . . . . . o. & . . 0
7a Gross amount from (i) Securities dher
sales of assets
other than inventory . . 7a 8] 0
2 b Less: cost or other basis
§ and sales expenses . . 7b 0 0
e ¢ Gainor(oss). . . . . | T7c 0 0
= d Netgainor(loss). . . . . 0
g 8a Gross income from fundralsmg&
events (not including $ 0

of contributions reported 6ﬁ@ ______

See Part IV, line 18 . . - . . . | 8a

b Less: direct expe ses@ . . . . |8b 0

¢ Netincome or % raisingevents. . . . . . . 0
a

(=]

0 activities.

o

9a
9b 0

¢ Netincome or (los from gamlng actlvmes. C e 0

10a Gross sales of inventory, less

returns and allowances. . . . . . . [10a 0

b Less:costofgoodssold. . . . . . 10b 0

¢ Netincome or (loss) from sales of mventory . 0
Business Code

c
d Ali other revenue . S
e Total. Add lines 11a—11d . . A e g E amE 3C
12  Total revenue. Seeinstructions. . . . . . . . . . . . . 629,394 609,382 0 0

Form 990 (2023)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE

83-1243043

Page 10

Statement of Functional Expenses

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

Ll

Do not include amounts rep orted on lines 6b, 7b, Total e(:genses Progra(n?)service Managégw)ent and Funélr:;)ising
Bb’ 9b’ and 10b Of Part V”,' expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 _
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . -
4  Benefits paid to or for members . . ¥
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 10,800 1,200
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages. . . . . . . . . . 18,033 7,357
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
¢  Other employee benefits . o
10 Payrolitaxes. . . . . . . . . . 900 245
11 Fees for services (nonemployees):
a Management .
b Legal. . 11,520
¢ Accounting . 4,000
d Lobbying .
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees . e
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . P 0 0
12  Advertising and promotion . o 0
13  Office expenses . 0
14  Information technology . 3,554 3,554
16 Royalties . C . N 0
16  Occupancy . R &“ . 216,709 186,370 23,838 6,501
17 Travel. S . Nﬁ’ 3,405 3,405
18 Payments of travel or entertainmen ex&es
for any federal, state, or local public ial%y, . 0
19  Conferences, conventions, and megiing . 6,276 6,276
20 Interest. . . . . . . . . . K. ﬁa o 0
21 Payments to affiliates . . . . et . 0
22 Depreciation, depletion, and igation . 3,310 0 3,310 0
23 Insurance. . . . . ¢ ) YV 17,910 14,298 3,113 499
24  Other expenses. It ses not covered
above. (List mis neglls expenses on line 24e. If
line 24e amount € o of line 25, column
(A), amount, list line penses on Schedule O.)
a labsupplies 60,593 60,593
b Expensed equipment&supplies 1,361 1,170 150 41
¢ Payrollexpneses 658 566 72 20
d Misc 6,978 100 6,878
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . . 613,302 501,590 95,849 15,863
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 _ Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this PartX . . . . . . . . . . . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . .. 58,069] 1 62,918
2  Savings and temporary cash investments . . . . . . . . . . . . | 0] 2
3 Pledges and grants receivable, net. . . . . . . . . . . . . . 0] 3 0
4 Accounts receivable, net. . . . . . . _ 11,511 4 16.801
§ Loans and other receivables from any current or former off icer, dlrector ]
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . 5
6 Loans and other receivables from other disqualified persons (as defi ned ALY
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0
% 7 Notes and loans receivable, net . o 7 0
g 8 Inventories for sale or use . . C e 8
9 Prepaid expenses and deferred charges S omn - e m o oW w % oW E 8 s 899 9 5,686
10a Land, buildings, and equipment; cost or \ ‘ ' A
other basis. Complete Part VI of Schedule D 10a 34,031
b Less: accumulated depreciation. . . . . 10b 33,213 1,929] 10c 818
11 Investments—publicly traded securities . . e of 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . ] 0] 13 0
14  Intangible assets . . J 0l 14 0
15  Other assets. See Part IV, Ilne 11 o 0] 18 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 73,408| 16 86,123
17 Accounts payable and accrued expenses . 17,890 17 14,513
18  Grants payable . 0] 18
19  Deferred revenue . 0ol 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0] 21
® [22 Loans and other payables to any current or former
g trustee, key employee, creator or founder, sub®apti
- controlied entity or family member of any of the&szx 0| 22
<23 Secured mortgages and notes payable to unigfla hitd partles 0] 23 0
24  Unsecured notes and loans payable to unre third parties. . . . . . 0] 24 0
25  Other liabilities (including federal incomgff Ray@bles to related third
parties, and other liabilities not includ g 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 th@&__ . 17,890 26 14,513
§ Organizations that follow F, MSB check here
c and complete lines 27, 28, Q&
% 27 Net assets without donor, e T 55,518 27 71,610
g 28 Net assets with dogor r@s . el 3 0] 28
5 Organizations \ ow FASB ASC 958 check here D
= and complet ugh 33.
O 129 Capital stoc prigeipal, or current funds . . . . . o 0] 29
g 30 Paid-in or capit , or land, building, or equipment fund Qe . ow 0] 30
2 31 Retained earnings, dowment accumulated income, or other funds . . . 0] 31
% |32 Total net assets or fund balances . . . . 5 . ae .m0 55,518]| 32 71,610
Z | 33 Total liabilities and net assets/fund balances R R S 73,408] 33 86,123

Form 990 (2023)



Form 990 (2023) BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPartXI. . . . . . . . . .. . . []

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 629,394
2 Total expenses (must equal Part IX, column (A), line 25) . 2 613,302
3 Revenue less expenses. Subtract line 2 from line 1 . 3 16,092
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 55,5618
5  Net unrealized gains (losses) on investments . } 5
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 3
column (B)) . 5 71,610
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual @ |
If the organization changed its method of accounting from a prior year or checked "OtheNgexg
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepengd 2a X

If "Yes," check a box below to indicate whether the financial statements for the y&
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consgl:d an®X eparate basis

separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D
¢ If"Yes" to line 2a or 2b, does the organization have a committee

b Were the organization's financial statements audited by an indepen § w5 g 2b | X
If "Yes," check a box below to indicate whether the financial statenkd\th ear were audlted ona

solidated and separate basis
t assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selecon of an independent accountant? . . . . . 2c | X
If the organization changed either its oversight process gff selegtion process during the tax year, explain on ‘
Schedule O.

3a As aresult of a federal award, was the organization
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?74 . P
b If"Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch d describe any steps taken to undergo such audits . . . . . 3b
| Form 990 (2023)
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SCHEDULEA | Public Charity Status and Public Support | -oe e tsts o

(Form 990) 2 0 2 3
Complete if the organization is a ion 501(c)3) organization or a ion 4947(a)1) pt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury R ) i . :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 1 70(b)(1)(A)i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part II.)

D Afederal, state, or local government or governmental unit described in section 170 AR
t or from the general public

& wWwN

o

(-2}

D An organization that normally receives a substantial part of its support from a goverig
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

E, A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) opg
or university or a non-land-grant college of agriculture (see instructions). Ente
university:

10 I:’ An organization that normally receives (1) more than 33 1/3% of its sup,

receipts from activities reiated to its exempt functions, subject to '

support from gross investment income and unrelated business ta
acquired by the organization after June 30, 1975. See sectiol

1 I:] An organization organized and operated exclusively to test

12 |:| An organization organized and operated exclusively for th
one or more publicly supported organizations described in se!
Check the box on lines 12a through 12d that describes the type

a I:I Type |. A supporting organization operated, supergfed, g controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re@ula ppgnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sec{fygs d B.

b D Type ll. A supporting organization supervis orMolled in connection with its supported organization(s), by having
control or management of the supporting n vested in the same persons that control or manage the supported
crganization(s). You must compiete Pag ctions A and C.

c D Type lll functionally integrated. As j organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i . You must complete Part IV, Sections A, D, and E.

d I:I Type I non-functionally int Upporting organization operated in connection with its supported organization(s)
that is not functionally integra anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions t complete Part IV, Sections A and D, and Part V.

e I___I Check this box if the organiflation geceived a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Ty Il Jon-functionally integrated supporting organization.

f  Enter the number of supp r|zations.........‘....................|:|

g Provide the followingginfol ongabout the supported organization(s).

~

©

K conjunction with a land-grant college
e, city, and state of the college or

©0

Ibutions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
mplete Part Il1.)

fit of, to perform the functions of, or to carry out the purposes of
RN 509(a)(1) or section 509(a)(2). See section 509(a)(3).
supporting organization and complete lines 12e, 12f, and 12g.

(i) Name of supported orgasi (i) EIN (iiii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€)
(D)
(E)
Total ' 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA
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BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE

83-1243043

Page 2

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

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

Part . If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 404,425 442 636 346,871 7,152 20,013 1,221,097
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . $ 0
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 . 404,425 442,636 346,871 Uikl 20,013 1,221,097
5 The portion of total contributions by |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 1,221,097
Section B. Total Support ¢
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (d) 2022 {e) 2023 (f) Total
7 Amounts from line 4 . . 404,425 442,636 7,152 20,013 1,221,097
8 Gross income from interest, dlwdends @\ _
payments received on securities loans, d h
rents, royalties, and income from (
similar sources . e 0
9 Net income from unrelated business
activities, whether or not the business is f
regularly carriedon. . . . . . . . . L ] j‘“ 0
10 Other income. Do not include gain or '
loss from the sale of capital assets
(Explain in Part V1) . o . 111,422 142,406 510,181 609,382 1,438,903
11 Total support. Add lines 7 through 10 . 2,660,000
12 Gross receipts from related activities, etc. (see ins L. 12 I
13 First 5 years. If the Form 990 is for the organiz second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here *
Section C. Computation of Public Sy#po rcentage
14 Public support percentage for 2023 (line , divided by line 11, column (f)) . . . . . . . . . . . . 14 0.00%
15  Public support percentage from 202 , Partll, line14. . . . . 15 0.00%

16a 33 1/3% support test—2023 glf th ni

17a

18

b 33 1/3% support test

tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
tio a s a publicly supported organization . . . . . . . R
the Ofganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ualifies as a publicly supported organization .

10%-facts-and-circumsta st—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 . .
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .

and stop here. The organi

box and stop here. Th

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

O O oOd

Schedule A (Form 390) 2023
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BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE

83-1243043

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to P ]
or expended on its behalf . 0
5 The value of services or facilities Y
furnished by a governmental unit to the e
organization without charge . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 \_
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . 0 0 0 0
8 Public support (Subtract line 7¢ from g
line 6.) . 5 . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 _(b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends, L 3 ]
payments received on securities loans, rents, \
royalties, and income from similar sources . . ' 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) . . . . . . 0
13 Total support. (Add lines ('100
and12). . . . . 0 0 0 0 0
14 First 5 years. If the For i e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box op here . . . [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . . . . . . . .. . . 16 0.00%
Section D. Computation of Investment Income Percentage _
17  investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . . . . . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Ll

[l
L]
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Schedule A (Form 990) 2023 BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if " r
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@ (5),% (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI : w the
@ on 170(c)(2)

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusivé

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to? such use. 3c

4a Was any supported organization not organized in the United States ("foreign supgorted organization")? If
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belglf

b Did the organization have ultimate control and discretion in deciding whether td Q

supported organization? If "Yes," describe in Part VI how the organization C trol and discretion
despite being controlled or supervised by or in connection with its supo orgadhizations. 4b

¢ Did the organization support any foreign supported organization t oMpave an IRS determination
P
S

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain it t controls the organization used
to ensure that all support to the foreign supported organizatigf wa clusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supporte anizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail ™MPart VI, including (i) the names and EIN
numbers of the supported organizations added, substil r removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizigg d&@gume authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the oIy document). 5a
b Type | or Type Il only. Was any added or substj orted organization part of a class already
designated in the organization's organizing doSggent” 5b
¢ Substitutions only. Was the substitution tj U an event beyond the organization's control? 5c
6 Did the organization provide support (whe form of grants or the provision of services or facilities) to
anyone other than (i) its supported org#hiza # (ii) individuals that are part of the charitable class benefited
by one or more of its supported o s, or (iii) other supporting organizations that also support or
benefit one or more of the filing o s supported organizations? If "Yes, " provide detail in Part VI. 6
n, compensation, or other similar payment to a substantial contributor
'family member of a substantial contributor, or a 35% controlled entity

8 Did the organization e Yoanilo a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completegfart | chedule L (Form 990). 8
i ntr

9a Was the organi d directly or indirectly at any time during the tax year by one or more

4c

described in section a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If"Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page §
Supporting Organizations (continued)

Yes | No
1" Has the organization accepted a gift or contribution from any of the following persons? |
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b Afamily member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organi
effectively operated, supervised, or controlled the organization’s activities. If the organization had more th upped
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were all@a ng the
supported organizations and what conditions or restrictions, if any, applied to such powers duringdhe

VI how providing such benefit carried out the purposes of the supported organization(s) W
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

or trustees of each of the organization's supported organization(s)? /f"No, art VI how control
or management of the supporting organization was vested in the sa hat controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yea jopry of the directors
Xesc i
€ LS

Yes | No

1 Did the organization provide to each of its supported organiz by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount 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 (iii) copies of the
organization's governing documents in effect on the datgfof nciification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, oftx gher (i) appointed or elected by the supported

3}

organization(s), or (ii) serving on the governing bo upported organization? /f "No," explain in Part VI how
the organization maintained a close and continuofs ing relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2/ Qgove, did the organization's supported organizations have
a significant voice in the organization's invegffioMgpRcies and in directing the use of the organization's
income or assets at all times during the tax §g & "Yes,” describe in Part VI the role the organization's

Section E. Type lll Functionally Intdg# o orting Organizations
1 Check the box next to the method n
a [_] The organization satisfied the {§ctivit@ys Test. Complete line 2 below.

[:] The organization is the p. of its supported organizations. Complete line 3 below.

c [:] The organization s ggvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. An. indWg2a and 2b below. Yes | No
a Did substantially orgahization's activities during the tax year directly further the exempt purposes of =
the supported org to which the organization was responsive? If"Yes," then in Part VI identify
those supported org ations 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. ‘
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page 6

Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optisnallL .
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3_Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0
Section B - Minimum Asset Amount B C“’Te“t Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): -l 5
a_Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) 0 0
e Discount claimed for blockage or other factors L
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for4g
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line § by 0.035. 6 0 0
7 _Recoveries of prior-year distributions <& 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Seci@ 8, column A) 1 0
2 Enter 0.85 of line 1. - 2 0
3 Minimum asset amount for prior year (frg S%wmef B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract e 5 fjom line 4, unless subject to
emergency temporary reduction (e inetructions). 6 0
7 |:| Check here if the currg is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions). W
Schedule A (Form 990) 2023
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BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE

83-1243043

Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN | |A W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9@ amount

0

0.000

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions |

ndefdistributions
Prg-2023

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

[e][=}[=]]=]

From 2021 .

From 2022 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructio

Remainder. Subtract lines 3g, 3h, and 3i from line
Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior year

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b fi

greater than zero, explain in P;

Remaining underdistributions
and 4b from line 1. For re
in Part VI. See instrggtio

than zero, explain

Excess distributins r to 2024. Add lines 3j

and 4c.

Breakdown 0

Excess from 2019

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

olajo|T|w

Excess from 2023 .

[=2[=][=)[=][=)]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



Form 990 (2023) BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartViL.. . . . . . . . . . . . . D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512—-514
2a 1a Federatedcampaigns. . . . . . . . | 1a 0
Eg b Membershipdues. . . . . . . . . 1b 0
ﬁ"_g ¢ Fundraisingevents. . . . . . . . . [1c 0
&< d Related organizations . . . . .. |1d 0
©3| e Government grants (contrlbutlons) .. | e 0
g ,-,-E, f All other contributions, gifts, grants, and
g‘a similar amounts not included above . . 1f 20,012
ﬁ 8 g Noncash contributions included in
§2 linesta-1f. . . . . . . . . . .. [19]$ 20,012
©F% h TotalAddlinesta~1f . . . . . . . . . . . 20,012
Business Code
8 | 2a ProgramDevelopment 111000 609,38 9,582
el b
8 g c 0
ESl o e 0
- I ———
a f All other program service revenue . .
g Total. Add lines2a-2f. . . . . . D ;
3 Investment income (including d|V|dends mterest and
other similar amounts) . . L 0
4  Income from investment of tax-exempt bond proceeds . 4 0
5§ Royalties. . . . . ... .. . ... ..... 4. 0
(i) Real (ii) on
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Netrentalincomeor(loss). . . . . . . .. & . . 0
7a Gross amount from (i) Securities gger
sales of assets
other than inventory . . 7a 0 0
4 b Less: cost or other basis
§ and sales expenses . . 7b 0 0
ﬁo ¢ Gainor(loss). . . . . | 7c 0 0
= d Netgainor(loss). . . . e e e 0
g 8a Gross income from fundralsmg\
events (notincluding$ 4™ W0
of contributions reported on@
See Part IV, line 18 . . \ . . . | 8a 0
b Less: direct expe ses@ .. . . |8b 0
¢ Net income or (oSINgLO! raisingevents. . . . . . . 0
9a Gross incomgffromga activities.
See Part | e o 9a 0
b Less: directe S 9b 0
¢ Netincome or (los from gamlng actlvmes. C e 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . [10a 0
b Less: costofgoodssold. . . . . . 10b 0
¢ Net income or (loss) from sales of |nventory e 0
® Business Code
ge|Ma 0
&S| . 0
8| ¢ 0
8% d Alotherrevenue. . . . . . . . . . . 0
= e Total. Addlines Ma-11d. . . . . . . . . . . W
12  Total revenue. Seeinstructions. . . . . . . . . . . . . 629,394 609,382 0 0

Form 990 (2023)



%’;ﬁ:g?ﬁ Schedule of Contributors SME Ho. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . .
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private fou\

|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a priva¥

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes f 3 t
instructions. ’(\

General Rule

eneral Rule and a Special Rule. See

D For an organization filing Form 990, 990-EZ, or 990-PF that receMgd, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Spmplete Parts | and Il. See instructions for determining a

contributor's total contributions.

D For an organization described in section 501 ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or

regulations under sections 509(a)(1) and 1#0(b
guring the year, total contributions of the greater of (1) $5,000; or

16b, and that received from any one col
(2) 2% of the amount on (i) Form 990, &art ne 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

4

Special Rules

D For an organization described in &1 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totaffcontrifutions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purpo;EE, he prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instea ntributor name and address), I, and Ill.

I:] For an organizatig
contributor, duri

% section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
edfear, tributions exclusively for religious, charitable, etc., purposes, but no such

contributions to oregffian $1,000. If this box is checked, enter here the total contributions that were received

during the year for usively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies {0 this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear . . . . . . . . . .. ... ... ... ... §

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA



Schedule B (Form 990) (2023)

Page 2

Name of organization
BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE

Employer identification number

83-1243043

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person
Payroll D

Noncash D

omplete Part Il for
n%¥ncash contributions.)

(a)
No.

(b)

(c)
Total contribution

Foreign State or Province:
Foreign Country:

(d)

Type of contribution

2

Person D
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)

Type of contribution

Foreign State or Province:
Foreign Country:

Person |:|
Payroll I:]

Noncash D

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)

Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll l:]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Total contributions

(d)
Type of contribution

Person D
Payroll I:I
Noncash D

(Compilete Part |l for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll El
Noncash D

(Complete Part Ii for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization
BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE

Employer identification number
83-1243043

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

(a) No. (b) (c) (d)

from L . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
a) No. (c)
(fzom (b) FMV (or estimat (d)

Part | Description of noncash property given Date received
(a) No.

from Description of (b) h ] Dat (d) g
Part | escription of noncash property given ate receive
(a) No. (d)
from FMV (or estimate) .
Part| (See instructions.) Date received
(a) No. (c) (d)

from FMYV (or estimate) .
Part | (See instructions.) Date received
(a) No. (b) (c) )

from . . FMV (or estimate) )
Part| Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 4

Name of organization

BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

Employer identification number
83-1243043

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part lll if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio
ForProv. County
(a) No.
from (b) Purpose of gift
Part |
__________________________________________________________ ‘ -—
Transferee's name, address, and ZIP + 4
ForProv. _ County o N
(a) No.
'f:rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Relationship of transferor to transferee
{a) No.
;roml (c) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990) (2023)



SCHEDULEID Supplemental Financial Statements [—ome No. 15450047

(Form 990)
Complete if the organization answered "Yes" on Form 990, 2 023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . .
4
5

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in dono,
funds are the organization's property, subject to the organization's exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that gra X be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fq purpose
conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, §
1 Purpose(s) of conservation easements held by the organization (check all that 3
D Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat @#On of a certified historic structure

|:| Yes [___] No
D Yes D No

I:_I Preservation of open space ¢
2  Complete lines 2a through 24 if the organization held a qualified ?\N ntribution in the form of a conservation
easement on the last day of the tax year. || Heid at the End of the Tax Year
a Total number of conservation easements . 2 E . o7 5 \ I 2a
b Total acreage restricted by conservation easements . e e e e e e ow o 2b
¢ Number of conservation easements on a certified historic stru includedonline2a. . . 2c
d Number of conservation easements included on line 2¢c acquired Ner July 25, 2006, and
not on a historic structure listed in the National Register, 2d
3 Number of conservation easements modified, trangferr§g, rel g’@sed ext|ngu1shed or termmated by the organization during

the taxyear
Number of states where property subject to con sementislocated =
5 Does the organization have a written policy re periodic monitoring, inspection, handling of
violations, and enforcement of the conservaiigg.e ents |t holds’7 S e |:| Yes I:I No

H

and section 170(h)(4)(B)(ii)? . []vYes[ ] No
9 In Part XIlI, describe how thg on reports conservation easements in its revenue and expense statement and
balance sheet, and include| able, the text of the footnote to the organization's financial statements that describes the
organization's accol

LIl Organizatig

1a If the organization Wgctegffas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical'Wfasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . .. . s
(i) Assets included in Form 990, Part X . . . . . Co s
2  [f the organization received or held works of art, hlstoncal treasures or other S|mllar assets for flnanCIal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . ... L. s
b Assets included in Form 990, Part X . . . . . ... $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
HTA




Schedule 5 {Form 990) 2023 BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE

83-1243043

Page 2

qll} Organizations MamtammLolIectlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [_] Public exhibition

b l:l Scholarly research
c D Preservation for future generations

e I:I Other

d I:] Loan or exchange program

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

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes I:l No

mscmw and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, Part X, line 21.

unt on Form

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other
included on Form 990, Part X? . .
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes |:] No

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for e

b If"Yes," explain the arrangement in Part XIIl. Check here if the expl;

[] Yes No
[]

Part \? Endowment Funds. L

Complete if the organization answered "Yes" on F 9 St IV, line 10.

(a) Current year b) Pgpt year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 0
b  Contributions . .
¢ Netinvestment earnmgs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow %
b Permanent endowment ’K
¢ Termendowment %
The percentages on lines 2a, 2b
3a  Are there endowment funds
organization by: Yes | No
(i) Unrelated org 3a(i)
(ii) Related org S . 3a(ii)
b If"Yes"online 3 e thgffelated organizations listed as required on Schedule R? . 3b

4 Describe in Part XIII nded uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment . s e m o w . om o 0 34,031 33,213 818
e Other. . . . 0 0 0 0
Total. Add lines 1athro Jh 1e (Column (d) musf equal Form 990, Part X, line 10c, column (B)) . 818

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE

83-1243043 Page 3

mvestments—Other Securities.

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

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

(b) Book value

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

(=}

(1) Financial derivatives . .

(2) Closely held equity interests .

(3other

S

g2 AAlBoor sommmeme . smoLee e s e e ez

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, Iil1 :

e Form 990, Part X, line 13.

(a) Description of investment {b) Book value

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

(1)

(2)
(3)
(4)

(5)

(6)

(7

N

(8)

(9)

0

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets.
Complete if the organization answereg "Y:

" onj)rorm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descn|

(b) Book value

(1

(2)

(3)

4)

(5)

(6)

@

(8)

(9)

Total. iCo/umn (b) must equal Foffn 990, Part X, line 15, col. (B)) -

Other Liabil A
Completegfihe
line 25.

.izétion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Due to Officer

©)

4

®)

6

@)

(8)

9

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

2. Liability for uncertain tax positions. In Part XlIi, provide the text of the footnote to the organlzatlon S f|nan0|al statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI .

L]

Schedule D (Form 990) 2023
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P8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: o
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2¢
d Other (DescribeinPartXIll). . . . . . . . . . . . . . . . . .. 2d =
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. . s . 3 0
4  Amounts included on Form 990, PartVIII Ilne 12 but not on ||ne1 \ BNk
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a o
b Other (DescribeinPartXHL). . . . . . . . . . . . . . . . . .. 4b
c Add lines 4a and 4b . . Ac 0
Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Part/ I/ne 12 ) 5 0

Part bl Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV, li

per Return.

()

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

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. . 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Iln

a Investment expenses not included on Form 990, Part VIII, i

b Other (Describe in Part XII1.) .

¢ Addlinesd4aand4b . AP 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 rt ], line 18.) . 5 0

(N Supplemental Information.

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b,

plete this part to provide any additional information.

Provide the descriptions required for Part Ii, lines 3, 5, ﬁ& ) lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
m

Schedule D (Form 990) 2023



SCHEDULEM | Noncash Contributions | omsNo. 1545-0047

(Form 990) 2023

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to F{ublic
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043
Types of Property

(c)
@) (b) ibuti (d)
Check if | Number of contributions or I;I:‘r;c;anst: f:n;:'tzléﬂg: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIII, line 1g

1 Art—Works of art . L
2  Ar—Historical treasures . . . q
3  Arnt—Fractional interests .
4
5

Books and publications . . . . = I
Clothing and household ' BT 4
goods. . . . . . . . . .. po
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9
0

Securities—Publicly traded . . &
1 Securities—Closely held stock 3
11 Securities—Partnership, LLC, - V’

or trust interests . ..

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . . 1

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16  Real estate—Commercial .

17  Real estate—Other .

18 Collectibles .

19  Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archaeological artifacts .

25 Other ( Lab Material-researcl) 100 20,012|FMV
26 Other ( )i §
27  Other (

28  Other (

y the organization during the tax year for contributions for
ted Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29

29 Number of Forms
which the organi

Yes | No

30a During the year, anization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold foR&t least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . .. 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L L L L L 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . 0 . 32a X

b If"Yes," describe in Part |l.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043  Page 2

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

Schedule M (Form 990) 2023



SCHEDULE O | Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Departmant of the Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOZ LIFE SCIENCE RESEARCH AND TEACHING INSTITUTE 83-1243043

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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