- - . OMB No. 1545-0047

' 99 Return of Organization Exempt From Income Tax | -

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cods {except black lung
benefit trust or private foundation)
Department of the Treasury . . - . .
Jnternal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting reqwq-rrHEsg
A For the 2009 calendar year, or tax year beginning and ending : __ g
B creckir p C Name of organization ide ¥ a@
applicable: lease W
) use IRS MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Address | label or

change | print or FOUNDATION _INC,
[_Jhehgs | P> |__Doing Business As MASSRTOED 22-3799632

fatin oS¢ | Number and street (or P.0. box if mailis not delivered to street address) | Room/suite | E Telephone number

i EcIfc .

aenin- m';truc- ONE CAMBRIDGE CENTER, 9TH FLOOR §17-674-5100

feran o fons. | Gity or town, state or country, and ZIP + 4 | G_Gross receipts § 996,819,
[ Jfppies- ‘AMBRIDGE MA 02142 H(a) |s this a group retum

pending . -

F Namse and address of principal officer:LANCE HARTFORD for affiliates? Dves [x INo
ONE_CAMBRIDGE CENTER_ 9TH FLOOR  CAMBRIDGE H(b} Are all affiliates included? [ lYes [_INe

| Tax-exempt status: [x ] 501(c) (3 ) (insert no. [ i 4947(a)(1) or [ ]se7 If "No," attach a list. (see instructions}
J Website: p» WWW,MASSBIOED.ORG H(c) Group exemption number P
K_Form of organization; [ ¢ | Corporation [ ] Trust [_] Association [ | Other B> L Year of formation: 2001 | M State of legal domicile;

‘Partl| Summary

8 1 Briefly describe the organization’s mission or most significant activities: OUR COMMITMENT IS TO SUPPORT
g BIOTECHNOLOGY EDUCATION IN MASSACHUSETTS RESIDENTS THROUGH SCHOOL
E| 2 (Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line ta) ... . 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1ky . . . 4 15
§| 6 Totalnumberof employees (Part V, BN 28) | ... ...t 5 0
$ | 8 Total number of volunteers (estimate if necessary) ... 6 16
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
b_ Net unrelated business taxable income from Form880-T,dine 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line Th) ... 1,893 426, 671,903,
% 9 Program service revenue (Part VIl line 26) ..o 235,200, 247,920,
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... ... 34,832, 31 107,
= 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 118) .. 106,638, 5 096,
12 Total revenue - add iines 8 through 11 (must equal Part VIIl, column (&), line 12) ..., 2 270 096, $56 026,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) . i 527 407, 382,289,
14 Benefits paid to or for members (Part [X, column (), line 4}
@ 15 Salaries, other compensatidn, employee bensfits (Part [X, column (&), lines 5-10) 442 907, 459 056,
% 16a Professional fundraising fees (Part IX, column {A),ine11e) ... .
& b Total fundraising expenses {Part IX, column (D), line 25) P
W 47 other expenses (Part [X, column (A), lines 11a-11d, 11f248} 1. 026 379, 633,739,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) 1,996,693, 1.475 084,
19 Revenus less expenses. Subtract line 18 from in@ T2 ... i 273,403, -519 058,
E% Beginning of Current Year End of Year
2|20 Total assets (Part X, line 16) . . ... ... et 2 061,558, 1,575,255,
1‘5-2 21 Total liabilities (Part X, in@ 26) ... ... 176,532, 209,287,
=3 1,885 026, 1 365 968,

Under penalties of perjury, | declare that ! have examinad this return, including accempanying schedules and statements, and to the best of my knowledge and belief, It is frue, correat,

and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date

’ LANCE HARTFORD, PRE

Type or print t name and titlé L kN ;
) - ) i P 5 identifyi s
paig | RS D ety Pate pok BBy e
, signature J FINNING CP LG/29/10 employed B D

Preparel 5 Firm's name {or NS NN c EIN
Use Only | vours f LEXANDER, ARONSCHN, I & CO,, P.C.

sat empiayad) }2 1 EAST MAIN STREET

2P +4 WESTBORO, MA 01581 Phone no. P> 568-366-9100
May the IRS discuss this return with the preparer shown above? (seeingtructions) ... x| Yes No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MASSACHUSETTS BIOTECHNCLOGY EDUCATICN .

Form 990 (2008) FOUNDATION  TINC 22-3799632 Page 2

Statement of Program Service'Accomplishments

1  Brisfly describe the organization’s mission:
MBEF IS A NON-FROFIT CHARITABLE ORGANIZATION COMMITTED TO SUPPORTING

SCIENCE AND BIOTECHWOLOGY EDUCATION IN MASSACHUSETTS THROUGH SCHOOL

PROGRAMS , WORKFORCE TRATNING, AND LIFELCNG LEARNING

2  Did the organization undertake any significant program services during the year which were not fisted on
the prior FOrm 980 0r 980-EZ7 | i et es e en et e et b ek bbb e re s e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significanit changes in how it conducts, any program services? .
If "Yas," describe these changes on Schedule O.

4  Dascribe the exempt purpuse achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4847{a}{1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each pragram service reported.

4a (Code: ) (Expenses $ 763,825, including grants of $ 362,758, }(Revenus $
BIOTEACH - 15 NEW SCHOOLS WERE ADDED THIS YEAR AND 45 NEW TEACHFRS

RECEIVED PROFESSIONAL, DEVELOPMENT TRATNING, THERE ARE NOW A TOTAL OF

177 BIOTEACH SCHOOLS,

4b (Code: ) (Expenses $ 194,114, including grants of § ) (Revenue $
LEARNING CENTER - TWO NEW COURSES WERE CREATED DURING 2009 WHICH

238,840, )

OFFERED SIX DISTINCT CQURSES AND PROVIDED 11 CLASSES TO 95 COMPANIES

AND 181 STUDENTS,

4c (Code: ) (Expenses $ 215,481, including grants of $ Y{Revenue $
PROGRAM DEVELOPMENT FOCUSES ON CREATING PROGRAMS THAT LINK PUBLIC

SECTOR INSTITUTIONS WITH THE BICTECH SECTOR, INCLUDED IN THIS

DEVELOPMENT EFFORT ARE PROGRAMS SUCH AS: THE LIFE SCIENCE EDUCATION

CONSORTIUM STEM EDUCATIONAL EFFORTS, DIGITS AND THE POST DOCTORIAL

BIQTECH CARFER EXPLORATION PROGRAM,

4d COther program services. {Describe in Schedule O.)
(Expenses $ 76 460, including grants of $ 19 531, ){Revenue $ )

4e__Total program service expenses > $ 1. 249 880,

832002
02-04-10

Form 990 (2009}




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

® Did the organization report an amourt for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X,
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Part X, line 167 If "Yes, " complete Schedule D, Part IX.

the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Fart X.

FOUNDATION, INC, : 22-31799632 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) {cther than a private foundation)?
If"Yes," COMPIete SCRBUUIB A | . .. e ettt oot e e e b e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
‘A  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChadule C, PArET | . ...t e b 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Partlf . | 4 X
5 Section 501{c){d), 501{c}{5), and 501(c)(6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part Il . ... ........c.ccccovimeiiieieeeeieieens T 5
- 6 Did the organization maintain ary donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part!{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il || ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
ORI D, Part Il e ettt e eee e et et A b e A e r A e ea e etk e e em e s b e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide ’
credit counssling, debt management, credit repair, or debt negotiation services? ff "Yas," complete Schedufe D, Part vV 9 X
10 Did the organization, directly or through a rélated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complote SCRETUIB D, PrEV e e e 10 X
11 is the organization’s answer to any of the following questions "Yes"? if so, complete Scheduie D, Parts Vi, VI, ViIll, X, orX
B8 ADPICRIIE et eee et et e R ey e R s R e s e et e st s e
& Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI,
# Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, lina 13 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Fart Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedufe D, Parts Xi, Xii, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, XII, and Xill is optional | ... ... | 12A
13 Is the organization a school described in section 170{)(1)ANi)? If "Yes," complete Schedule E ...,
14a Did the organization maintain an offics, smployaes, or agents outside of the United States? . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? if "Yes, " complete Schedule F, Part! ... 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes," complete Schedule F, Partil ..., 15 X
16 Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If “Yes, " complete Schedule F, Part Il .o aans 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," complate Schedule G, PArtT | ... oot ee e 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," complote Schedule G, PAItH | . . ... e 18 | X
19 Did the arganization report more than $15,000 of-gross income from gaming activities on Part VIIl, line 9a? If "Yes,"

COMPIBTE SCRBAIE G, PAIE I | oo ee s ee et ettt e s 19 X
20___Did the organization operate one or more hospitals? if "Yes," complete Schedule H_ ... i 20 X

Form 990 (2009)

032003

02-04-10




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 980 (200! FO ON__INC, 22-3799632 Page 4
Checklist of Required Schedules continued) '
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States an Part IX, column (A), line 17 f "Yes," complete Schedule |, Parts fand Il i Ll x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule I, Parts fand lil | ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEALUIR J ettt ettt e et th st et e a et et reRbh g SR8 ee £ s ae b r et ene s nen e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if *Yes," answer lines 24b through 24d and complete
Schedule K IF'NO", GO TOINE 28 i se e e e ettt s ee et e st eh s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .........ccoceoe. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXOMPt BONGST e b et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! e 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If "Yes," complete
SCREOUIB L, PAITT e ettt ee e ettt et b b s e e e e e 25b X
26 Was a loan to or by a current or former officer, diractor, trustee, key employee, highly compensated employee, or disqualified
26 X

27

28

psrson cutstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partlf . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employses, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If "Yes, " complete
SCREOWIE L, PAIEIT et e bbb e e et s
Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ...

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was

an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M S OOV OOV _80 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? .

If "Yes," complata Schedule N, Partl i it et en e en ettt e e e e et es e emeene i rtane e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 26% ‘of its net assets?/f "Yes, " cornplefe

SCREAUIE N, PAMEI1 || . .oooeeesieeeee et ettt et em s et 1 eb s b s 2o Re s e e ba e g 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3% If "Yes," complete Schedule B, Part | | e et 33 X
34 Was the organization related to any tax-exernpt or taxable entity?

If "Yes," complete Schedule R, Parts fi, i, IV, and V, ine 1 _ . ... et e e x
35 s any related organization a controlled entity within the meaning of section 512{p)(13)?

if “Yes," complete Schedule R, Part Vi lINB 2 e e ea e s 35 X
36 Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule B, Part V8 2 | _._...c.oemoeooee oo eeeees s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. ... s 38 | x

Form 980 (2009)

932004

02-04-10




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 990 (2009 FOUNDATION , INC 22-3799632

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
11.S. Information Returns. Enter O-ifnot applicable .. e 1a

Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... ... ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinniNGs t0 Prize WIMNBIST . ... e n oot s e er e T e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :

filed for the calendar year ending with or within the year covered bythisreturn ... ... .. 2a
If at least one is reported on line 23, did the organization file all required federal employment taxretums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retorn? ..
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedufe O ...
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)?
if "Yes," enter the name of the foraign country: I
See the instructions for exceptions and flhng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SHEEr TIANBACIONT oot ee et ee e oo ee et eesassesaas ersess seeetsab s e thr s ce st aem s emranesm e mae oot ecebans
Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOL1aX edUCHDIB? ittt e etk b st e e et

3a X

b

8¢

Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe PaYOr? .. . ... ..o, e e et e 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
10 T8 PO B2 oottt it e st e e e e mseeme e e e as e esebae e e et e eee R R b AL OR E iR A e e ae b e et e et s R e e
d I "Yes," indicate the number of Forms 8282 filed duringthe year . .. | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEME COMMTACIT oo ookt s eb et bttt ee et et et h b
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectuat property, did the organization file Form 8880 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? , ,...........
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany timeduring the year? ... et ea e en oo et st usheraeas e ee e st bt ek et A e et e ea s e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undar section 49667 . .........ccccocoiiiiiiinnen
b Did the organization make a distribution to a donor, donar advisor, or reiated person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vll, lme 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... f1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theIML) e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412
b _lf "Yes " enter the amount of tax-exempt interest received or accrued duringthe vear ... ... | 12b I i
Form 990 (2009)
832005

02-04-10




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 990 (2008) FOUNDATION, INC, 22-3799632 Page 6
Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body .. ..., 1a
b Enter the number of voting members that are independent . ... .. ... e 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business rafationship with any other
officer, director, trustee, or kay @MPIOYBET | ......icooeeiieeesieeies sttt n e n st
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...
5 Did the organization bacome aware during the year of a material diversion of the organization’s assets?
6 Does the arganization have members or stockholders? ... s
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG BOOY? oo ee ot et e ess s rs e s eeenans s ebe et s4eees et e &b P22t oeneme e mm e ebs s s ans s it ri s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
8 THE GOVEINING DOGY? oo oot oo e et t et e n s e e e et eam et et aeae 2 4ot o2 s AR E et e e e et e
b Each committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part VII, Saction A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedle © .........ooovumiiinierccccciccennnns 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenus Code.)

T el = ]

Yes_ | No
10a Does the organization have local chapters, branches, or affiiates? || ... 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b

11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? ...

41A Describe in Schedule O the process, if any, used by the organization to review this Form 880,

12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 . e,
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise

0 COMIITEE? oo eeeeee e se e e e e e e ee et e e oo e oot eaeaeassanm s en s e R oL et en e E b 12b ] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule Qhow thiS ISTONE ... 12c| X

13 Does the organization have a written whistleblower POlICY? ... ... ....cooooii e e,
14 Does the organization have a written document retention and destruction policy?
15 Did the procéss for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ...
b Other officers or key employees of the OFgaMZAtON | | | ...t
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity UING THE YBAIT oo oo et e et e et e e e st en e et e et ee e v e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed [ 277N
48 Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicabie), 990, and 890-T (501(c){3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Own website E:] Ancther's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LANCE HARTFORD PRESIDENT - 617-674-5100

ONE_CAMBRIDGE CENTER, CAMBRIDGE M2 02142

Farm 990 (2009)

932008
02-04-10




MASSACHUSETTS BIOTECHNOLOGY EDUCATION
Form,890 (2009) FOUNDATION, INC, _ 22-3799632 Page 7
‘Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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. Use Schedule J-2 if additional space is needed.
® 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.

® | ist all of the organization's current key employess. See instructions for definition of "key employee."

| ist the organization's five current highest compensated employees {other than an officer, direckor, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated empioyees;
and former such persons.

E:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © o) {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5l g E organization (W-2/1099-MISC) frorr_1 thf-)
§ E 8|2 {W-2/1089-MISC) organization
z % _ § g g and relat_ed
s|% % 3 ;E:.E £ organizations
DAVID REIF, PH.D,
BOARD CHAIR 0,50 1% X 0, 0. 4]
KATHRYN BLOOM
DIRECTOR 0,304X : 0. 0. o,
JABBAR R, BENNETT, PH,D,
DIRECTOR 0.30 1% 0. 0. 0.
GLENN G, PUDELKA, ESQ,
CLERK 0.50(X X Q. 0. 0.
RENEE CONNOLLY
DIRECTOR 0,30 X g, 0. 0,
KENNETH P. KAREY, PH,D. '
DIRECTOR 0,30 [X 0, o, : 0.
JULIA GREENSTEIN, PH,D,
DIRECTCR 0,30 |x 0, 0. 0,
ROBERT COUGHLIN
DIRECTOR 0,30 [x 0, 0, 0,
STEVE RICHTER, PH,D, . :
DIRECTCR 0,30 |x 0. 0, a,
ALAN WEISS, PH.D. ‘
DIRECTOR 0,301 X 0, 0, 0,
ROBERT M. PALLADINO
TREASURER 0,50 X X g, 0, 0.
KENNETH W, MIRVIS, ED, D
DIRECTOR 0,30 |X R 0, 0,
DAVID RABKIN, PH.D, '
VICE CHAIR .50 (X X Q. 0, 0,
JULIE BENYO
DIRECTOR 0,30 % 0. g, 0.
DALE BLANK
DIRECTOR 0,30 |X 0, 0, 0,
LANCE HARTFORD
PRESIDENT 40,00 X X 116,105, 0, 6,296,
Form 990 (2009)

932007 02-04-10




MASSACHUSETTS BICTECHNOLOGY EDUCATION

Formi890 (2009) FOUNDATION, INC, 22-3799632 Page 8
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] (B) {C) D) (2 {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
waek E the organizations compensation
S| g 2 organization {(W-2/1088-MISC) from the
i 2 |E (W-2/1009-MISC) organization
E|S g 1
5|2 £ |8y and related
2|S8|5|E|BS B P
E E § é‘ :%"E: E organizations
B TORAl ..o e e e » 116,105, 6,296

2  Total number of individuals {including but not limited to those listed above) who receivad more than $100,000 in reportable

compensation from the organization P»

3 - Did the organization list any forrﬁer officer, director or trustee, key employes, or highest compensated employee on

line 1a? If *Yes," compiete Schedule J for such individual
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)
Name and business address

B)
Description of services

(©)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P

g

932008 02-04-10
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, grants

and other similar amounts

butions,

Contri

m Service
evenue

Pro%a

MASSACHUSETTS BIOTECHNOLOGY EDUCATION

1 a Federated campaigns ...

b Membership dues 1b

¢ Fundraising events . e

115,488,

d Related organizations 1d

e Government grants {contributions) 1e

82,061,

£ Al other contributions, gifts, grants, and
similar amounts not included abave i1

470,354,

g WNoncash contributions included in lines 1a-t: §

h Total. Addlines 1a-1f ...

|Businass Codel

900099

247 920,

) DATION INC, 22-3799632 Page 9
Statement of Reven
(A) {B) © D)
Total revenus Related or Unrelated exggc\i’ggﬂ‘?om
exempt function business tax unde_lr:2
sections 512,
revenue revenue gctions 212

2 a ATTENDANCE FEES
b y

- o a0

All other program service revenue .
g Total. Addlines2a2f . .........

Qther Revenue

3 Investment income {including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds P>

............ . B

5 Royalties ...

247 920,

31,107,

() Real

{ii) Personal

6a GrossRents ...

N

b Less:rental expenses .

¢ Rentalincome or (loss) .

d Net rental income or {Joss)

..... e B

7 a Gross amount from sales of (i) Securities

(i} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or (loss)
8 a Gross income from fundraising events {not
including $ 119,488, of
contributions reported on line 1c). See
PartIV,iine 18 ..o
b Less: direct Xpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part |V, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less returns
and allowances _a

b Less:costofgoodssold . v, b
¢ _Net income or (loss) from sales of inventory ... .
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900038
b
c

d All other revenue
e Total. Add lines t1a-11d
12 Total revenue. See instructions.

5,568,

............... >

956,026,

253,485,

30,634,

432000

02-04-10

Form 990 (2009)




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 990 (2009) FOUNDATION, INC, 22-3799632 Page 10
B Statement of Functional Expenses
Section 501(0)'(3) and 501(c)(4) organizations must complete all columns.
Ali other organizations must complete column {A) but are not required to complete columns (B}, (C), and {D).
Do not include amounts reported on lines Gh, Total é;\p))enses Progra(n?)service Managécn;l)ent and Fun g)ising
7b, Bb, 9b, and 10b of Part Vill. expenses _general expenses eXpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 382,289, 382,289,
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ...
3 Grants and other assistance toc governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... ... .
4 Benefits paidto orformembers ...
& Compensation of current officers, directors, )
trustess, and key employees ... ... 122 401. 35,098, 87,303,
& Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 263 429, 252 522, 10,907,
8 Pension plan coniributions (include section 401(k) '
and section 403(b) employer cantributionsy .. 6. 780. 5,106, 1,674,
9 Other employee benefits | 34,0595, 32,137, 1,922,
10 Payrolltaxes ... 32 387, 25,325, 7,062,
11 Fees for services {(non-employees):

a Management ...

b Legal .

¢ Accounting 19,385, 19 385,

d bobbying

e Professional fundraising services. See Part IV, line 17

f iInvestment managementfees ... ... ...

G OthEY e 281,643, 280,468, 1,175,
12 Advertising and promotion ... 5 680, 5,680,
13 Officeexpenses . . . ..., 21,598, 18,537, 3,061,

14 Information technology
15 Royalties . ... ... 1,500, 1,250, 250,
16 OCCUPANCY ...
17 Travel 10,075, 7.025, 2.727. 323,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 |Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 19 007, 19,007,
23 INSUMANGE e 1 1,800
24  (Other expenses. ltemize expenses not covered

above, (Expenses grouped together and labeled

miscellangous may not exceed 5% of total

expenses shown on line 25 below.) ... i i

a REIMBURSEMENTS-RELATED 237 896, 183 970, 53 926,

b FACILITY RENTAL 12 935, 12,935,

¢ EVENT SUPPLIES 12,934, 12,934,

d PRINTING AND POSTAGE 4 281, 4 281,

© BANK CHARGES 2,717, 2,717,

f All other expenses 2,288, 284, 2,004,

25  Total functional expenges. Add lines 1 through 24f _1.475 084, 1,249 880, 211,028, 14,176,
26  Joint costs. Check here p» [ if following '

SOP 98-2. Complate this line only if the organization

reported in column (B) joint costs from a combined

educational carnpaign and fundraising selicitation ...
232010 02-04-10 Form 990 (2009)




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form a90 (2009) FOUNDATION , INC, 22-37989632 Page 11

%X | Balance Sheet
W ®)
Beginning of year End of year

1 Cash- noninterest-beaning . . . et 10,2982, 1 10 009,
2 Savings and temporary cash investments ... 1,662 404, 2 1,530,290,
3 Pledges and grants receivable, net 3 .2 500,
4 Accountsreceivable, net | s 4 7
5§ Receivables from current and former officers, directors, trustees, key

Assets

Liabilities

Net Assets or Fund Balances

employees, and highest compensated employees. Complete Part Il
of Schedule L e e
6 Receivables from other disqualified persons (as defined under sectlon
4958(/)(1)) and persons described in section 4958(c)(3)(B). Compiete
Partlof Schedule L ... ...
8 Inventoriesforsaleoruse | ... ..., e
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ., 10a |

b Less: accumulated depreciation ... | 10b 33 438 43 433, 10c 24 426,
11 Investments - publicly traded securities | ... H
12 Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible BSSOS | . ... .. ... 14
15 Otherasssts. SesPart IV, line 11 . ... 15
18 Total assets. Add lines 1 through 15 (mustequalline34) ...................... 2 061,558, 16 1,575 255,
17 Accounts payable and accrued eXpenses | ... 155 282, 17 199 347,
18 Grantspayable | ..., : 18
19 Deferred revenue 21 250, 19 9,940,

20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part 1V of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties _ . ...
25  Other liabilities. Complete Part X of ScheduleD ...

26 Total liabilities. Add lines 17 through 25 ... ...

Organizations that follow SFAS 117, check here ) EI and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets | . ... s
28 Temporarily restricted net assets
290 Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here P> [ land
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds e
31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ...
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund BAIANCES ... e,
34 Total liabilities and net assets/fund balances

1,409,075,

1,358,046,

475 951,

7,922,

€32011 02-04-10

............ 32
1 885 026, 33 1,365,968,
............................................. 2 061 558, 34 1 575 258,
Form 990 (2009)




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 290 (2009) FQUNDATION, INC, 22-3799632 Page 12
‘Part XI| Financial Statements and Reporting *
Yes | No

1 Accounting method used to prepare the Form 990: [ ] cash Ex__| Accrual [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Werse the organization's financial statements compiled or reviewed by an independent accountant? e,
b Were the organization’s financial statements audited by an independent ACCOUNMANY Y e —
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ . ..
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|I| Separate basis |:| Consolidated basis D Both consolidated and separate basis
34 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIFCUIAI AB3Y oo oseaeeeeoeeeees st et 3a x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audis. .. oeeecnesns e, 3b
Form 990 (2009)

932012 02-04-10




I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust.

internal Revenus Service P Attach to Form 990 or Form 890-EZ. > See separate instructions. USE
Name of the organization MASSACHUSETTS BIOTECHNOLOGY EDUCATION Employer identification number
FOUND, oM __INC, 22-3799632

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

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

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

2 |:| A school described in section 170{b}{1)(A)ii). {Attach Schedule E.)

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

4 || Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)({jii). Enter the hospltai s name,
city, and state: -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170({b)(1){A){vi). (Complete Part Il.)

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exampt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from husinesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ill.}

An organization organized and operated exclusively to test for public safety. See section 508(a){4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e¢ through 11h,

|:| Type | ‘b [:l Type Il c D Type Il - Functionally integrated d D Type lll - Cther
e |:| By checking this box, | certify that the organization is not controlled diractly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)2).

4]

0 émm

10
1

i

f if tha organization received a written determination from the IRS that it is a Type I, Type Il, or Type Hl
supporting organization, CheCk ThIS BOX .. i e e e eb st e et e e st e eesremrm oo et ar b e ans s b ss e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly contrals, either alone or together with persons described in (i} and (i) below, No
the governing body of the supported organization? ...
{ii) A family member of a person described in (Jabove? |
{iil) A 35% controlled entity of a person described in (j) or i) BOOVE T et
h Provida the following information about the supported organization(s).
(i) Name of supported (if) EIN {(Jlrléggt!ig; r:]vgclﬂs t(rilglgggqizaﬁo" (\c':)roeil(rjliyotlij Zﬂiﬁf\é;?e orgagl\lrzlz,atllso}nhﬁa ool {vii) Amount of
organization (described on fines 1-9 - (i) y n yotu?r org p Zelo o {i) urganlzed in the suppart
ahova or IRC section igoverning document?] (i) of your suppo us?
(see instructions)) Yes No Yes No Yes No
Total 5 EEL i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 890-EZ) 2000

Form 990 or 990-EZ.

932021 02-08-10




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 990 or 990-E7) 2002 FOUNDATION  TNC, 22-3799632 Page 2
support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170{b){1}{A){vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part 1}

Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 (c) 2007 ~__{d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 892 811, 1,128 710, 1.670.133.] 1,893 426, 671,903, 6,256,983,

_Schedule A

2 Tax revenues lavied for the organ-
ization's bensfit and either paid to
orexpended onits behalf

3 The value of services or facilities

“furnished by a governmental unit to
the arganization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column {f)

6,256,983

467 908,
5,189 075,

Section B. Total Support
Calendar vear {or fiscal year beginning in)jp {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlined 892 811, 1,128,710, 1.670.133,[ 1 .893,426. 671,503, 6,256,983,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8 980, 13,297, 31 410, 34 832, 31,107, 115 626,
g Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))
11 Total support, Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) | e 1. 694 745,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... ... s
Section C. Computation of Public Support Percentage .

’ 175 677,
6,552,286,

14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column () . ... 14 88,35 %
15 Public support percentage from 2008 Schedule A, Part i1, line 14 e 15 95,91 %
16a 33 1/3% support test - 2009, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported oTganZatIoN ... >
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ... ... > D

17a 10°% -facts-and-circumstances test - 2000.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supparted organization ... > D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 18a, 18b, 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 [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization ... PD

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > {1
Schedule A (Form 990 or 980-EZ) 2009

832022
02-08-10




Schedule A (Form 990 or 990-E7) 2009 Page 3
Support Schedule for Organlzatlons Descrlbed in Section 509(3)(2) {Gomplete oniy if you checked the box on line 8 of Part L)
Sectlon A. Public Support
Calendar year (or fiscal year beginning injj» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and ’ '
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended an its behalf

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

6 Total. Add lines 1 through & . .

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

b Amounts included on lines 2 and 3 received
fram other than disqualified parsons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .............

¢ Add lines 7aand 7b
B Public support i
Section B. Total Support -
Calendar year (or fiscal year beginning in)j» {(a) 2005 {b) 2008 (e) 2007 (d) 2008 {e) 2009 {f) Total

9 Amountsfromline6 ... .
10a Qross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable incoma

(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines t0aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --eeoneee
13 Total support (add lines 9, 19¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis boxand stOD MEre ...
Section C. Computation of Public Support Percentage -

15 Public suppart percentage for 2009 (line 8, column (f} divided by fine 13, column {{ 15 %
16 Pubilic support percentage from 2008 Schedule A, Part L line 18 ... ... ........ccviiiiniiieicceiii s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, colurmn ()} ... 7 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 ... 18 %
19a 33 1/3% support tests - 2009. [f the organization did not chack the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstap here. The organization qualifies as a publicly supported organization ... ... > [:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___.................. | 4 1

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10




OMA8 No. 1545-0047

Schedule D Supplemental Financial Statements
(Form 980) p Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12. i Publi
bl P Attach to Farm 990, B> See separate instructions.
Name of the organization MASSACHUSETTE BIOTECHNOLOGY EDRUCATION Employer identification number
FOUNDATION, INC, 22-3799632

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 980, Part IV, line 6.

L4 I - S R

[+:]

a o oe

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

Totalnumberatendofyear . . .. ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... [ Yas [_INo
Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or plsasurs) |:| Preservation of an historically important land area
D Protection of naturai habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acraage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (g} 2c
Number of conservation easements included in (C) acquired after 817/06 2d
Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the tax

year p»
Number of states where property subject to conservation sasemant is located p»

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

violations, and enforcement of the conservation easements it OIS T e e, |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){#)(B)(j} '
and section T70MMEIBNI? ..ottty et en e e s e et ne et ee s e [ Ives [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicabls, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for

congservation easements. _
I/ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

i the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 servics, provide the following amounts relating to

these items:
{i) Revenues included in Form 990, Part VIII, line 1 s
{ii) Assetsincluded in Form 890, Part X e > s
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VIIL line 1 | e > §
b Assetsincluded in Form 890, Part X e e > 3
Ig_::-ziuA5 , For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10




| OMB MNo. 1645-0047

~~hedule D Supplemental Financial Statements
(Formt 530} ' P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, ar 12. 5
i S P Attach to Form 990. P> See separate instructions.
Name of the organization MASSACHUSETTS. BIOTECHNOLOGY EDUCATION Employer identification number
FOUNDATION, INC, 22-3799632

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 880, Part IV, line &.

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

Total number at end of year

1

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear) . ...
4

L]

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes E:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... l:l Yes 1 No_

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[_1 Preservation of open space
2  Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easernent on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asemMeNtS | . e 2a
b Total acreage restricted by consarvation easements . . ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easemsnts included in (c) acquired after 8/17/06 _____............ciiiiiiin 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... UTR T TR T TR U UORON D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | %3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()
AN SECHON T7OMMABYINT oo oot oeesessere et L lves [Ino
9 in Part XIV, describe how the organization reports conservation easements in its revenue and sxpense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.

Compiste if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items. .

b | the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 980, Part VIl line 1
(ii} Assetsincluded in Form 880, PartX .. ...

2  If the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, pravide
the following amounts required io be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIIL N8 1 e » 5

b Assetsincluded in FOrm 990, PAM X e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
932051
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MASSACHUSETTS BIOTECHNOLOGY EDUCATION
Schegule D (Form 990) 2009 FOUNDATION, INC, 22-3799632 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)

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

{check all that apply): )
a D Public exhibition d |:| Loan or exchange programs .
b C| Scholarly research ® |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ] Yes [ INo
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [::l Yes D No

b If "Yes," expiain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning Dalance e bt et 1c
d Additions during the YEAI | . e et e 1d
e Distributions during The YEA ... ... et e ce e e e 1e
f OENDING DAIANGCE |, ... ...ccociiieive e oo ee ettt ettt et e btk ket e e e e it
2a Did the organization include an amount on Form 990, Part X, e 217 e e e |:| Yes l:' No
b_If "Yes,"* explain the arrangement in Part XV,

{a) Current year {b) Prior year

1a Bsginning of year balance
Contributions _.............c..ccoev oo
Net investmant earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs . e
Administrative expenses
End of year balance ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowmsnt > , %
Permanent endowment %

Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ’ Yes | No

L5 = T » B+

ﬁocﬂmtﬂ""

(() unrelated OFGEANIZAHOMS | ... .. ..ot e et ee st e eee oo eee e e oo eeeeea bt e e b e eb s e e e es s re e m e et et e e e s 3afi)
(i) related OrQaANIZALIONS | . oo e et e ett et et et e e e eme s et et e e s e e eeb b b Bafii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? e 3b
seribe in Part XIV the intended uses of the organization's endowment funds.
| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investrment {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
) basis (investment) basis (other) depreciation

57,864, 33 438, 24 426,
€ OWher ...
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, column (B), line 10(c)) . oo | 4 24 426,
Schedule D (Form 990) 2009
§32052 .

¢2-01-10




MASSACHUSETTS BIOTECHNOLOGY EDUCATION
Schedule D (Form 990).2009 FOUNDATION INC, 22-3799632 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

() Baok value Cost or end-of-year market value

Financial derivatives ...
Closely-held equity interests
Other

Total. (Col {b) must equal Form 990, Part X, col (B} ling 12.)
Il] Investments - Program Related. See Form 990, Part X, line 13.

(¢} Method of valuation:

{a) Description of investment type (b) Book value Cost or end-of-year market vaiue

Total. (Col {b) must equal Form 980, Part X, col (B) ling 13.) >
; Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

. (Columm {6) must equal Form 990, Part X, COI{B) lNe T5.) oo >
Other Liabilities. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column {b) must equal Forrn 990, Part X, cof (B) ine 25) .............. |
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

850140 Schedule D (Form 990) 2000




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Schedule D (Form 980} 2009 FOUNDATTON __INC, 22-3799632 Page 4
Reconciliation of Change in Net Assets from Form 990 1o Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A}, line 12) 1 956 026,
2 Total expenses (Form 980, Part IX, column (A, e 28) 2 1,475 084,
3 Excess or {deficit) for the year. Subtract line 2 from iine 1 e e, 3 -519 058,
4 Net unrealized gains (losses} oninvestmentsS . ... e 4
& Donated services and use of facilities 5
B INVESIMENT OXDBNSES | e e ettt 6
7 Prior period adjustments 7
8 Other (Describe in Part X1V} ]
9 Total adjustments (net). Add lines 4 through 8 9 0,
40 __ Excess or (deficit) for the year per audited financtal statements. Combinelines3and 9 ... 10 -519 058,
1 Total revenue, gains, and other support per audited financial statements 941,850,
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants ... 2c
d Other {Describe inPart XIV.) ... 2d
e Addlines 2athrough 20 . ... e ettt 0,
3 Subtractline 2efrom liNe A e e 941,850,
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:
& Investment expenses not included on Form 980, Part Vili, line7b ... | 4a
b Other (Describe in Part XIV.}
Add lines 4a and 4b 4c 14,176,
5 956 026,
_ , Return
1 Total axpenses and losses per audited financial StatemMeN S 1 I 1,460 908,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities
b Prioryearadjustments |
C OINGIIDSEES e e
d Cther (Describs in Part XIV.)
e Addlines 2athrough 2d e s 0,
3 Subtract line 2e from line 1 1,460,508,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line7b ... 4a
b Cther(Describein Part XIVY) 4b
c Addlinesdaand db et e e 14 176,
5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, line T8.) i 5 1 475,084,

Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.

PART

XII AND XIII LINE 4B @ TOTAL FUNDRAISING EXPENSES NETTED WITH REVENUE

PER AUDITED FINANCTAL STATEMENTS,

032084

02-01-1C
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
?fp““[";“t of ‘h"ST'e.”E”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
nenalHevenue senies P Attach to Form 990 or Form 990-EZ, B> See separate instructions. :
Name of the Ofganization MASSACHUSETTS BIOTECHNOLOGY EDUCATION Employer identification number
FOUNDATION , INC, 22-3799632

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 890-EZ filers are not
required to complete this part. - ' )

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations _ e [_| solicitation of non-governiment grants
b E:] Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |___| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization. '

i ii) Did . v) Amount paid . .
(i) Name of individual o n e fﬁ'n' raiser | (iv) Gross receipts t,(;. or retaine?i by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity havecustody |y ity e rec oY) | o (or retained by)
cORBUtEns? listed in col. i) organization
Yes | No
Total e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Sched le G (Form 990 or 990-EZ) 2000 FOUNDATION, INC, 22-3759632 Page 2
undraising Events. Complste if the organization answared "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 8a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Cther events (d) Total events
NONE (add cal. (a) through
ZOLF TOURNAMENT col. (c)

® (event type) (event type) (total number)

£

2

@1 Grossreceipts ... 159,808, 153,808,
2  |ess: Charitable contributions .. ... 119 488, 119,488,
3 Grossincome {line 1 minuslined) ... 40,320, 40,320,
4 Cashprizes ...

|5 Noncashprizes . ...

5

8

8|6 Rentffaciitycosts . . ... ... 40,793. 40,793,

aj

k5

% 7 Foodandbeverages ... ... ........
B8 Entertainment . ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add fines 4 through Sincolumn (d) ... e » | 40,793}
11 Net income summary. Combine line 3, column (d}, and line 10, i e » -473,

Gaming. Compiets if f the or organization answered "Yes" to Form 980, Part 1V, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

) {b) Pull tabsfinstant . {d) Total gaming {add

g (a) Bingo binge/progressive bingo (e} Other gaming o), (a) through col. (c)
5
s

1 (GrosSsSrevenUe ..o
w|2 Cashprizes ...
@
5
u% 3 Noncashprizes ...
G .
2|4 Rentfaciltycosts ...
a

5 Otherdirect expenses ........................

LI ves 9% (L] Yes = % [ ] Yes
6 Volunteerlabor |:| No l:l No I_—_| No

7 Direct expense summary. Add lines 2 through 5 in column (Y e

8 Nat gaming income summary. Combine line 1, column {d) andline 7 ........peeeeeenienn i

9 Enter the state(s) in which the organization operates gaming activities:
a is the organization jicensed to operate gaming activities in each of these SEBEEE Y e
b If "Ng," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . .. ...
b If "Yes," explain:

11 Does the organization operate gaming activities with DO MBI B S T e e e e e e e e et e e eaee e e sta e e v eee s
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? __............ L bt s s o ke L kgt et et La e e e s

932082 02-03-10
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MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Page 3

Schedule G (Form 990 or 990-E7) 2009 FOUNDATION, INC, 22-37959632
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a

B Anoutside FACHILY ... e e s 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events bouks and records:

Name P

Address

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue?

b if "Yes," enter the amount of gaming revenue received by the organization | X and the amount
of gaming revenue retained by the third party s
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P>

|:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the orgdnization required under state law to make charitable distributions from the gaming proceeds to

retain the state GamING BCENSET | . ... ... iiiiiisiieeoe e oeseess e e senase sk ermres oo e easarsees oS bk
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year | X
Schedule G {Form 990

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y V7.8

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

Deperiment of the Treasury _ Farm 980 or to provide any additional information.

interrial Revenue Service } Attach to Form 990. ik

Name of the organization MASSACHUSETTS BILOTECHNOLOGY EDUCATION Employer identification number
FOUNDATION  __INC, 22-3799632

FORM $90., PART I_ LINE 1, DESCRIPTTION OF ORGANIZATION MISSTON:

PROGRAMS  WORKFORCE TRAINING AND LIFELONG LEARNING,

FORM 590, PART ITT, LINE 3, CHANGES IN PROGRAM SERVICES:

AS A RESULT OF FUNDING REDUCTIONS, WE WERE FORCED TO REDUCE THE NUMBER

OF NEW SCHOOLS WE COULD BRING INTO THE BIOTEACH PROGRAM,

FORM 590 PART ITI LINE 4D, OTHER PROGRAM SERVICES:

IMPROVING TEACHER QUALITY - TWO SCHOOL SYSTEMS PARTICIPATING (FALL

RIVER AND NEW BEDFORD). 17 TEACHERS TRAINED WITH 24 HOURS OF TRAINING.

SCHOOLS SUPPLIER WITH EQUIPMENT AND SUPPLIES TO CONDUCT LABS,

EXPENSES & 76460, INCLUDING GRANTS OF § 19531, REVENUE § 0,

FORM 990. PART VI _ SECTION B, LINE 11: & COPY OF FORM 890 WAS EXAMINED AND

APPROVED BY THE BOARD OF DTRECTORS AT A BOARD MEETING,

FORM 990, PART VI, SECTION B, LINE 12C: MONTTORED THROUGH BOARD VOTES AND

GENERAL OVERSIGHT.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD QF DIRECTORS REVIEWS THE

EXECUTIVE DIRECTOR'S PERFORMANCE ON AN ANNUAL BASIS AND DETERMINES SALARY

BASED ON PERFORMANCE, THE EXECTIVE DIRECTOR REVIEWS ALL QOTHER STAFF'S

PERFORMANCE AND DETERMINES SALARY,

FORM 990, PART VI _SECTION ¢ LINE 18; ATLL DOCUMENTS ARE OF PUBLIC RECORD

l.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




| OMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 290} Complete to provide information for responses to specific questions on
Department of the Tragsury Form 990 or to provide any additional information.
Intarnal RevenLe Service » Attach to Form 990.
Name of the organization MASSACHUSETTS BIOTECHNOLOGY EDUCATION
FOUNDATION INC, . 22-3799632

AND ARE AVAILABLE UPON REQUEST,

THE BOARD OF DIRECTORS ASSUMED RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS., THE BCARD REVIEWS AND APPROVES THE

AUDITED FINANCIAL STATEMENTS,

FORM 990, PART V, LINE 2A

EMPLOYEES

MASSACHUSETTS BIOTECHNOLOGY ﬁDUCATION FOUNDATION HAD 10 EMPLOYEES

DURING TAX YEAR 2005, HOWEVER, PAYROLL FOR THESE EMPLOYEES ARE

PROCESSED THROUGH MASSACHUSETTS BIOTECHNOLOGY COUNCIL, INC, (RELATED

PARTY}, ''HE ARRANGEMENT REQUIRES MASSACHUSETTS BIOTECHNOLOGY EDUCATTION

FOUNDATION TO REIMBURSE MASSACHUSETTS BIOTECHNOLOGY COUNCIL,  INC, FOR

PAYROLL COSTS RELATED TC THESE EMPLOYEES, ALSO SEE SCHEDULE R, PART V,

. FORM 990 PART VIIT, LINE 8A

FUNDRAISING REVENUE

TOTAL REVENUE FROM FUNDRAISING EVENT NET OF RELATED EXPENSES WAS

119,488 AND ENTIRE PROCEEDS WERE UTILIZED TC FURTHER THE EXEMPT

PURPOSE QOF THE ORGANTZATION,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ~ Schedule O (Form 990) 2009

932211
02-03-10
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Form ‘4562 Depreciation and Amortization s

(Including Information on Listed Property)

OMB No. 1545-0172

2009

Attachment

Departrmant of the Treasury ., .
Internal Revenue Service  (88) P See separate instructions. p Attach to your tax return. Sequsnce No. 67
Narne{s) shown on return Business or activity to which this form relates Identifying number

MASSACHUSETTS BIOTECHNOLOGY EDUCATION

FOUNDATION , TNC, [FORM 990 PAGE 10 2-3789632"°
B Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you cornplete Part I,
1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250 000,
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshoid cost of section 179 property baefore reduction in fimitation ... 3 800 000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year, Subtragt line 4 fram iine 1. If zero or less, enter -0-. If married filing saparately, ses instructions 5
) {a) Description of property (b) Gost (business use only) (o) Elected cost
7 Listed property. Enter the amount fromfine 29 | ... 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and 7 _ ... ... N 8

g Tentative deduction. Enter the smaller of lineSorline8 | . . . .. ... NSO VT
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ...
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ...
12 Section 179 expense deduction. Add lines 9 and 10, but de not enter more than line 11

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, Igss line 12 _............ >] 13 |

Note Do not use Part If or Part il below for listed properly. instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Do not include listed propsrty.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service during

TR e L OO OO OOV P PP S O PO :

156 Property subject to section 168(f(1) election ... et e ea— e ettt e e er st
16 Other depraciation GnCiIging ACRS) Lo et

14

15

16

15,007,

MACRS Depreciation (Do notinclude listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in _service in tax years beginning before 2009 ...

18 you are alecting to group any assets placed in service during the tax zéar into one or more general asset accounts, check here > Ej

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

() Month and (c) Baslis for depreciation
{a) Classification of property year placed {businessfinvestmeni usa (dyRecovery | roy convention | if Method | (g Depreciation deduction
in sarvice only - see instructions) periad ]

192 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

25-year property 25 yrs. 8L

. . / 275 yrs. MM S/

h Restdential rental property ; 275 yrs. MM S/L

. . . / 39 yrs. MM S/

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a  Ciags life Sk

b 12-year 12 yrs. S/L

¢ 40-year 4{) yrs. MM S/l
Part’IV}| summary (See instructions.)
21 Listed property. Enteramount from NS 28 || e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return. Partnerships and 8 corporations -seeinstr. ... ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributableto section283Acosts . . .00 23

918251 Form 4562 (2009)

110400 LHA For Paperwork Reduction Act Notice, see separate instructions.




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 4562 (20089) FOUNDATION, INC, 22-3799632
\ Listed Property (Includs automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.) :

Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, completeonly 24a, 24b, columns (g}
thraugh {c) of Section A, all of Section B, and Section C if applicabie.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autornobiles)

Page 2

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," is the evidence written? D Yes |:| No
{a) [()tz:%e BU(E‘:?I?IESSf d) Basis for gﬁzreciaﬁnn (ﬂ () (h) i EIe((_‘,it)ed
RESGT | vt | e | R0 | S| comenion | dhdion | seton 1
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% inaqualified business USe . .............ocoiiieceiieisiiii e 25
g Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% ' S/ -
L % S/L-
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i, line 26. Enterhereandonline 7, page 1 .............ooooiiiiiee i i
Section.B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section G to see if you mest an excaption to completing this section for

those vehicles.

(a) (b} (c) {d) {e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

a3 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use . Yes No [ Yes No | Yes No | Yes | No | Yes No Yes No

during offduty hours? | ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ... ...
36 Is another vehicle available for personal

LSBT ittt eaae

Section C - Questions for Employers Whao Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits ali persenal use of vehicles, including commuting, by your Yes [ No

YT oY O OO OO OO VOSSP OUO OO PO
38 Do you maintain a written policy staternent that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore ewners ... ...
39 Do you treat all use of vehicles by employees 86 PErsonal USE? | .. s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeIVE? ... .........ccocomrieiiiiieiieit e e e e senss e
41 Do you meet the requirements concerning qualified automobile demonstration use? | ...
f your answer to 37, 38, 39, 40, or 41 is "Yes " do not complete Section B for the covered vehicles.
| Amortization

() (b} {c) {c (e) (f)
Description of costs Date amortization Amortizable Code Amgtization Amortization
begins amaunt section period or perentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2008 18X YOAE e e et 43

44 Total. Add amounis in column (fi. See the instructions forwheretoreport ... oo e 44

916252 11-04-68 Form 4562 (2009)




Form 5666 (Rev. 4-2605) Zage 2
® if you are filing for an Additionat (Not Autematic) 3-Month Extension, comptete only Partlland check thisbox .. ... ... » m
Note. Only complete Part Il if you have already basn granted an automatic 3-month extension an a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
(Part i Additional {Not Automatic) 3-Month Extension of Time. Only fila the original {no copies nesded).

Name of Exempt Crganization Employer identification number
Ty.pe or SSACHUSETTS BIOTECHNOLOGY EDUCATION
::::‘h' . - . . 22-3799632
extended Number, straat, and room of suite no. if a P.C. box, see instructions. For IRS use only
gue o DNE_CAMPRIDGE CENTER, 9TH PLOOR
retwm.See | City, town or post office, state, and ZIP code. For a toreign address, see instructions,

Check type of return to be filed (File @ saparate application for each retum}:
(] Fom 980 [ ] Form980€2 L] Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041.A (] Foms227 (] Form 8870
[ ]FomogeBL  )FormegoPF Ll Form 980T (rustotherthanabove) | JForma720 [ Formeoso

STOP! Do not complete Part Il if you were not alraady granted an automatic 3-month extension on a previously filed Form 8868,

LANCE HARTFORD, PRESIDENT
® The books are in the care of p» ONE CAMBRIDGE CENTER - CAMBRIDGE, MA 02142

Talephone No. > 617.-674-5100 FAX No. p»
& |f tha organizallon does not have an office or place of business in the United States, check thisbox _ . ... ... > £
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P l ] . If it is for part of the group. chack this box | < | I and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of timeuntil _NOVEMBER 15, 2010 .

& Forcalendar year _ 2009 , or other tax year beginning . and anding .
6  If this tax year is for less than 12 months, chack raason: LI initial return L1 Final retum [ Change in accounting pencd
7

State in detail why you need the extension
INFORMATION NEEDED TO FILE A RETURN IS NOT YET AVAILABLE,

8a |f this application is for Form 920-B1., 930-PF, 8990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See instiuctions. _ 8a | %

b I this application is for Form 930-PF, 990-T, 4720, or 6068, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowad as a credit and any amount paid

previgusly with Form 8868. 8b | 8
¢ Balance Due. Subtract line 8b from line Ba. Include your paymant with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Etactronic Federal Tax Payment System). Ses instructions. | 8c | § B/a
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedufes and stalements, and to the best of my knowledge and befief,
it is true, correct, an pleta, and orized o prepare this form.

. p Date 9,
Form 8888 (Rev. 4-2009)

823832
05-26-00




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete enly Part | and check thisbox e > x]

® |f you are filing for an Additiocnal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this formy).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

i  Automatic 3-Month Extension of Time. Only submit eriginal fno copies needed).

A corporation required te file Form 880-T and requesting an automatic 8-month extension - check this box and complete

Part | only : » ]

All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income fax returns.

Electronic Filing (e-fife}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-flle for Charities & Nonprofits.

Type or MName of Exempt Organization Employer identification number
print MASSACHUSETTS BIOTECHNOLOGY EDUCATION
- FOUNDATION, INC. 22-3799632

s by the

dusgatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

aingyour { ONE CAMBRIDGE CENTER, 9TH FLOOR

raturn, See
Instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CAMBRIDGE, M2 02142

Check type of return to be filed(file a separate application for each return}):

Form 990 I:' Form 990-T {corporation) I:I Form 4720
1 Form 990-BL [ Form 990-T (sec. 401(s) or 408(a) trust) (i Form 5227
[_] Form g90.E7 [_] Form 990-T (trust otner than above) ] Form 6069
(1 Form eg0-PF L] Form 1041A [ tFormas7o

M2 BIQOTECHNOLOGY EDUCATION FOUNDATION, INCV-
® The books are in the care of p ONE CAMBRIDGE CENTER - CAMBRIDGE, MA 02142

Telephone No.p» 617~674-5100 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box ... | 4 ]
# |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box C ] ititisfor part of the group, check this box P [:‘ and attach a list with the names and EiNs of all members the extension will cover.

1 ! request an automatic 3-month (6-months for a corporation required to file Form 280-T) extension of time until
AUGUST 15, 2010 , 1o file the exempt organization return for the organization named above. The extension
is for the arganization’s return for:
» [X] catendar year 2009 or
» T tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return [ Final return l__—_l Change in accounting period

3a If this application is for Form $90-BL, 990-PF, 890-T, 4720, or 6088, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a| 8

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System).
Sas instructions.

N/A

Caution. If you are going to maks an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 887%-EQ for payment instructions.

LHA  For Privacy Act and Paperwark Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
b5-26-08




