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Department of the Treasury
Internal Revenus Service

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporti

Return of Organization Exempt From Income
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except bla

OMB No. 1545-0047
THIS (02010

LBR-YA

A For the 2010 calendar year, or tax year beginning and ending
B E;‘;.?“c;&e; C Name of organization D Employer identification numb_er
MASSACHUSETTS BIOTECHNOLOGY EDUCATION ‘

ehes | FOUNDATION, INC.

[ I¥me. | Doing Business As _MASSBIOED 22-3799632
Fair Nurmber and street (or P.0. box if mail is not delivered to street address) Roem/suite | E Telephone number
Toqin | ONE CAMBRIDGE CENTER, STH FLOOR' 617 674-5100 ,
fmended| Gty or town, state or country, and ZIP + 4 G Grossreceipts $ 946 0432,

[_lgppica | chmprrpeE . MA 03142

pending

F Namme and address of principal officer:LaNCE HARTFORD
ONE CAMBRIDGE CENTER, 9TH FLOOR, CAMBRIDGE,

| Taxexempt status: [x | 501(c)(3) [ .1 501(e){ Y (insertno) || 4947¢a)(1) or [ 527

J_Wehsite: » www.MASSBICED,QRG

H(a) |s this a group returmn
for affiliates?

H{i) Are all affiliates included? DYes D No
If "No," attach a list. (see instructions)

H{c) Group exemption number P

|:|Yes E No

Form of organization: [ x | Corporaiion |:| Tust | | Association [ | Otherp»

K
‘Part || Summary

| L Year of formation: 2001 | M State of legal domicile: Ma

o | 1 Briefly describe the organization’s mission or most significant activities: OUR COMMITMENT IS TC SUPPORT
§ BIOTECHNOLOGY EDUCATION IN MASSACHUSETTS RESIDENTS THROUGH SCHOOL
g 2 Check this box P |:| if the organization discontinued its operations or disposad of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI dine 1a) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, ine 1B} ... 4 16
@1 5 Total number of individuals employed in calendar year 2010 (Part V, ine 28) ..o feeeeeaens 5 0
£ 6 Total number of volunteers (eSHMALE I NECSSAIY) .. ..........ococosocereceereoosoereroeoose s ssoeoesrs s 6 25
;3 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 e eeeieirereree e e eeriinrennes 7a a,
b Net unrelated business faxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) e e 671,903, 638,761,
'f:: 9 Program service revenue (Part VIl line 2g) ..o 247,920, 252,625,
% | 10 Investment income (Part VIil, column (&), lines 3, 4, and 7d) _..........coooovomnenan 31,107, 14,912,
& 11 Cther revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 11e) ... 5 086, -2 ,965,
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (A}, line 12) ......... 956,026, 503,333,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. ..., 382,289, 139 355,
14 Benefits paid 1o or for members (Part IX, column (A}, line 4} ... 0, a,
a 15 Salaries, other compensation, employee benefits (Part [X, cotumn (A), lines 5-10) ... 459 056, 472 980,
g 16a Professional fundraising fees (Part IX, column (A), line 116} . ..o, _ 0. 0.
€1 b Total fundraising expenses (Part [X, column (D}, line 25) > 18,124, :
K1 47 Other expenses (Part IX, column (&), fines 11a11d, 116240 ... 633,739, 415 385,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25}y ... 1,475 084,[ 1. 027 720,
19 Revenue less expenses. Subtract ling 18 fromline 12 .............occcvveiiniiiinniinnins -519,058. -124 387,
g;@ A Beginning of Current Year End of Year
©Z| 20 Total assets (Part X, line 16} 1,575 255, 1,434 133,
<5| 21 Totalliabilties (Part X, fine 26) 209 287, 193 552,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 1,365,968, 1 241 581,
[Part 1l | Signature Block ‘

Under penatties of perjury, | declare that | have examined this refurn, including accempanying schedules and statsments, and to the best of my knowledge and belief, it is
true, correct, and-complete. Daclaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here LANCE HARTFORD, PRESTDENT
Type or print name and iitle e ﬂ
Print/Type preparer's name S Date Sheck [ ]| PTI

Paid JOHN FINNING, CPA 10/06/11 sci-omployed

Preparer |Firm's Name . ALEXANDER., ARONSON,, FINNINg & €O,, B.C. l Firm's EIN .

Use Only | Firm's address p 21 EAST MAIN STREET J :

WESTBORO, MA 01581 Phongno. 508-366-9100

May the IBS discuss this return with the preparer shown above? (see instructions) ..o cceneeee e Yes Na

Form 990 (2010)

oszon1 oz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUGATION




1 ! MASSACHUSETTS BIOTECHNOLOGY EDUCATION
Forml 990 (2040 FOUNDATION TNC, 233799632

Page2

| Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...

L]

1 Briefly describe the organization’s mission: ‘
MBEF IS A NON-PROFIT CHARITABLE ORGANIZATION CCMMITTED TO SUPPORTING

SCIENCE AND BIOTECHNOLOGY EDUCATION IN MASSACHUSETTS THROUGH SCHOOL

PROGRAMS WORKFORCE TRAINING, AND LIFELONG LEARNING )

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

the prior Form 880 oF 990-EZ7 ._____....ooocooeo oo [_Ives [xIno

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IZE Ne

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

4  Describg the exsmpt purpose achievements for each of the arganization's three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants anct
allocations to others, the total éxpenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ + 407,008, including grants of § 139,355, ){Revenue $
BIQTEACH CONTINUES TO_PROVIDE TEACHER PROFESSTONAL DEVELOPMENT

OPPORTUNITIES . STUDENT EXPERIMENTAL, LEARNING AND RESUPPLY OF LAB

EQUIPMENT TO SCHOOLS,

4b (Code: ) (Expenses & 203,409, including grants of $ ) (Revenue $ 252,625, )
THE LEARNING CENTER IS_PROVIDING PROFESSIONAL DEVELOPMENT CLASSES O
CURRENT BIOTECH EMPLOYEES TO BETTER PREPARE THEM TO WORK IN THE
CHALLENGING AND EVER CHANGING LIFE SCIENCE SECTOR.
a¢  (Code: )} (Expenses § 225,715, including grants of $ J{Revenue § }
PROGRAM DEVELOPMENT FQCUSES ON CREATING PROGRAME THAT LINK PUBLIC
SECTOR INSTITUTICNS WITH THE BEIQTECH SECTOR, INCLUDED IN 'THIS
DEVELOPMENT EFFORT ARE PROGRAMS SUCH AS: THE LIFE SCIENCE EDUCATION
CONSORTIUM, STEM EDUCATIONAL EFFORTS, DIGITS AND THE POST DOCTORIAL
BIOTECHE CAREER EXPLORATION PROGRAM, ’
4d Cther program services. (Describe in Schedute O) .
(Expenses $ including grants of § ) {Revenue $ : )
4e Total program service expenses » 836,132,
: : Form 980 (2010}

oazoe2
12-21-10




MASSACHUSETYS BIOTECHNOLOGY EDUCATION

12-21-10

Form 990 (20‘i gy FOUNDATION INC, 22-3799632 Page 3
[Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _....... vt e sn s nn e et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? - RO T VTS 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppesition to candidates for
public offica? If "Yas," complete Schedule G, Parfl . ..ot e var e nan 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section.501{h) election in eﬁect
during the tax year? If "Yes," complete SCREdUIe C, Part l . ... e 4 X
5 Is the organization a section 501(c})(4), 501(c)(8}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule G, Part Il o, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts whers donors have the right to
- provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
" the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEOUIE D, PArE M || o et es et e es e a1tk h 4 a0t 420 st a4 a0 b1 et bi ettt 8 b1
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 counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCROUUIB D, PAITY | ... ... st s b s s st s ae s bbb ren 10 b4
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X i
as applicable. ‘
a Did the organization repoﬁ an amoeunt for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedufe D,
PBIT VI et e ettt ettt et et e et e et ee et e oo et e ee e et ee e e et ee et et ee e re e e etaereeranern 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ...ttt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIl || ___.__.........ccoooieieieeceeeeeeeeereeeseneen 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
"~ the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Fart X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete :
Schedufe D, Parts X, XH, and XU (e er et et as e arere st nee et en et ee s anen S 12a| x
b Was the organization included in consolidated, independent audited financial statements for the tax year?
f "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xlil is optional 12b X
13 ° ls the organization a school described in section 170(b){(1){ANi)? If "Yes, " complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, -
and program service activities outside the United States? if "Yes, " complete Schedule F, Partsfand iV . . 14bh | - X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistancs to any organlzatlon )
or entity located outside the United States? If "Yes," complete Schedule F, Parts land V. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistarice to individuals
located outside the United States? If "Yes,” complate Schedule F, Parts Il and IV 16 X
17 . Did the organization report a total of more than $15,000 of expenses for professiohal fundraising services on Part [X,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part! . . . ... e e 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete SCHadUle G, PAM I ... e er st st st s a et sn e b et aa s 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,”
COMPIBTE SCREOUIS Gy PAIE I |,_._.._........o\ooooooooeoee oo oo eesesees st ereres s eeseoeseserereres e 19 X
'20a Did the organization operate one or more hospitals? /if "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization aﬁach its audited financial statements to this return? Note. Scme Form 990 filers that
) operate one or more hospitals must atiach audited financial statements {see instructions) ... ... 20b
Form 990 (2010)
032003




' MAS SACHUSETTS BIOTECHNOLOGY EDUCATION

12-21-10

Form 990 (2010) FOUNDATION _INC, 223799632 Page 4
| Part IV | Checklist of Required Schedules continved)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
. United States on Part X, column (A), line 12 I "Yes, " complete Schedufe |, Partstandl- 21 | X
22 Did the crganization report more than $5,000 of grants and other assistance o individuais in the United States on Part 1X,
column (A), line 27 if "Yes, " complete Schedule I, Parts fand flf ... . 22 X
23 Didthe organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCABGUIE U ........ooooso ettt e et eres e i 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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. Jf "N0", O 10 18 25 ...\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-exemMPEBONAS? | e e 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 §01{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf 'Yes," complete Schedule L L R 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
e L O 25b X
26 Was a loan to or by a current or former officer, director, trustee, key amployes, highly compensated employee, or disqualified
) person outstanding as of the end of the organization’s tax year? if "Yes,® complete Scheaule L, Partlt . ... 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complste
SON@AUIE Ly PAITHI ____.____..\ooooooseeetetee st oeeeee s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S : i
instructions for applicable filing threshelds, conditions, and exceptions): I :
a A current or former officer, director, trustee, or key employee? if Yes," complete Schedute L, Partiv 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? if "Yes, " complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedufe L, Part iV, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treastires, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M ..., ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If*Yes," complete SChedle Ny PAIEL .. ..........o.....ooocoooeteteteeeeoeeeeeeeeeeeeeoeeeee oo 31 X
32 Did the grganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOABOUIE N, PBIEH ..........ooooeee oo eemeeeeesssasss s smseenese e eemee et et eeeee oo oeeeoeeeeeeeeeeeeeoeeeeeeeee 32 X
33 Did ihe organization own 100% of an entlty disregarded as separate from the organization under Regulatlons :
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . .. ~ - 33 X
B34  Was the organization related to any tax-exempt or taxable entity?
/#"Yes," complete Schedule R, Parts Il, Hl, NV, and V, line T ... ... 34 | x
36  Isany related organization a controlled entity within the meaning of section S 2B e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(6)(13)? if "Yes," complete Schedule R, PartV,line 2 . D Yes [Zl No
36 Section 501{(c)(3) organizations. Did the organization make any transiers to an sxempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi 0@ 2 ....___._._........ccccoeiimoooooerooeeoeomoeseeoseoooooo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe R, Part Vi 37 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 compiete Schedule O ... 38 | x
Form 990 (2010)
022004
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MASSACHUSETTS BICTECHNOLOGY EDUCATION

] Yoy
Form 990 (2010} FOUNDATION, INC, ; 22-3799632

.PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check ii Schedule O contains a response to any question in this Part V

Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 16 o .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming CO A
(gambling) Winnings 10 Prize WINNBIS? ...\ ... ioooereeeceeees e ees e s et ne e cacens s 1c | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, sl
filed for the calendar year ending with or within the year covered by thisreturn |, ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | __............... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required io e-fife. (see instructions) , BR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ..o 3Ja X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schadule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b I "Yes," enter the name of the foreign country: - .
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. R R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEEE T e Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedutibiB? ... ...t e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax deduetible? ... et e eosesee e 6b
7 Organizations that may receive deductible contributions under section 170(c). . ‘
a Did the organization receive a payment in excess of $75 made partly as a contributfon and partly for goods and services provided to the payar?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrm 82827 ..uivveeereeree e e b et et 7c x
d I "Yes," indicate the number of Forms 8282 filed during the year O E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cartract? i, 7f X
g I the organization raceived a contribution of qualified intellectual property, did the organiiation file Form 8899 as required? | 7g X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did'the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting organizations. Did the supporting i LT
organization, or a donor advised fend maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. SO
a Did the organization make any taxable distributions under Section 49667, ... ... e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | ... Sh
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vil line 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 of shareholders | .. ... e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against -
amounts due or'received frOmM EhBITLY | . e cere e e 11b SR
12a Section 4947(a)({1)} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recsived or accrued during the year ..._.............. 12b i
13  Section 501(c){29) qualified nonprofit health insurance issuers. ' L
a Is the organization licensed to issue qualified health plans in more than one state? . ... 132
Note. See the instructions for additional information the organization must repott on Schedule O. -
b Enter the amount of resetrves the organization Is required to maintain by the states in which the
organization is licensed to lssue qualified health DIANS || ... 13b
¢ Enter the amount of reserves on hand ' 13¢ C o :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b 1f "Yas," has it fited a Form 720 to report these payments? if "Ng, " provide an explanation in Schedule O ... 14b
Form 990 (2010}
032005

12-21-10
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1 ! MASSACHUSETTS BIQTECHNOLOGY EDUCATTION
Form 990 (201'0) FOUNDATION INC, 22-3799532 Page 6

Part VI | Governance, Management, and Disclosure For each "Yas" response to fines 2 through 7b below, and for a "No" response’
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Scheduls O contains a response to any questioninthis PartVl ... II]
Section A, Governing Body and Management
‘ Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year 1a lef:. - S e .
b Enter the number of voting members included in line 1a, above, who are independent 1b 16/ g :
2 Did any officer, director, trustee, or key employee have a fammily relationship or a business relaticnship with any other o o
officer, director, frustee, of key 8MPIOYEE? ... ... ... ....cecoeoeeeeeeoeeeeeoe oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? o 3 X
4 Did the organization make any significant changes to its goVerhing documents since the prior Form 990 was flled? ... 4 X
. & Did the organization become aware during the year of a significant diversion of the organizatibn’s assets? 5 X
6  Does the organization have members or stockhelders? . ... . . 8 X
7a Does the organization have members, stockhoiders, or gther persons who may elect one or more members of the
GOVBIMING DOBY? .. ...ttt e eeeenese oot 4o oo eeoeeeeeeeeseeeeeeeeeeeeeeeee 7a X
Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons? 7b X
8 - )
8a | x
gb | X
g
9 X
Section B. Policies (7his Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organiZation? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Does the organization have a written conflict of interest policy? I "N, gd TOHE T3 e 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BB CONHOES? et eesee s ettt e oo oo e 12b | X
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? if "Yas," describe
in Schedule QoW thisisdone . ... 12c| x
13 1B X
14 14 | x
15 T
persans, comparabifity data, and contempéranecus substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management officiad ..~~~ 15a | x
b Other officers or key smployees of the organization ... .__..............ccoooecommmmes 16h ] %
If "Yes" to line 15a or 15b, describe the process in Schedule O, {See instructions.) ' '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a R
taxable entity dUrgthe Year? . e 16a X
b If "Yas,” has the organization adopted a written policy or procedurs requiring the organization to evaluate its participation A T .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s .
exemnpt status with respect to such arrangements? ... o VO O SRV e i 16D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 890, and 990-T {501(c)(3)s cnly) available for
public inspection. Indicate how you make these available. Check all that apply.

D Own websile m Another’s website [:}a 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:
LANCE HARTFORD, PRESIDENT - 617-674-5100

ONE CAMBRIDGE CENTER, CAMBRTDGE MA 02142
' ' Form 990 (2010)

032006
12-21-10
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' MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 990 (2010) FOUNDATION, INC, 223799632 Page 7.
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respense to any question inthis Part VIl i iz e D

Section A. Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Entar -0- in columns (D), (E}, and (F} if no compensation was pald
® List all of the organization’s current key empioyees, if any. See instructions for definition of "key employee."

® List the organization's five current highast compensated employees (other than an officer, director, frustee, or key amployee) who received reportable
compensation (Box & of Form W-2 and/or Box 7 af Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzatlon
motre than $710,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated emp[oyees,
and former such persons.

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

(A {B) © (D) E) (F)
Name and Title Average Position Repoitable Reportable Estimated
hours per [ (check all that apply) compensation compensation amount of
week 5 . from from related other
(describe g - the " organizations compensation
hoursfor | 5| & 3 organization (W-2/1089-MISC) from the
related | E | 2 g g (W-2/1099-MISC} organization
organizations| 5 | £ £lgg and related
inSchedule |2 | | 5|8 |25| 2 organizations
0) ERREA RS -
DAVID RETF, PH.D,
BOARD CHAIR 1,00(x 0. 0. 0.
KATHRYN BLOOM
DIRECTCOR ] 1.00(X 0. 0. a,
JABBAR R, BENNETT, PH.D,
DIRECTOR . 1.00(x 0. 0. Q.
GLENN G, PUDELXA, ESQ,
CLERK 1,00 X X Q. 0. Q.
RENEE CONNOLLY
DIRECTCR 1.001X 0, 0. 0,
KENNETH P, KAREY, PH.D,
DIRECTOR 1,001% 0 0. 0,
JULIA GREENSTEIN, PH,D,
DIRECTOR 1,00]X% 0 0. 0
ROBERT COUGHLIN
DIRECTOR 1.00(x 0, . 0,
STEVE RICHTER, FH.D,
DIRECTOR 1.00(x 0 0. o,
ALAN WEISS, PH,D,
DIRECTOR 1.00(x . 0. ¢
ROBERYT M, PALLADINO
TREASURER 1.001x X UR 0. 0.
KENNETE W, MIRVIS, ED, D,
DIRECTOR 1,004 X Q 0. 1]
DAVID RABKIN, PH,D,
VICE CHAIR 1,001% X 0 0, 0
JULLIE BENYO
DIRECTOR 1.,00(x 0, 0 0,
DALE BLANK
DIRECTOR ] 1,00(x 0, 0 0.
LANCE HARTFORD
PRESIDENT 40.00 X X 116,105, 0. 9,308,
Form 980 (2010)
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; MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Foim 990 (2010} FOUNDATION _INC, 22-3799632 Page 8
| Part V,"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) € (D) (E) (F)
Name and title Average Position - Reportable Reportabie Estimated
hours per | (check all that apply) compensation .compensation amount of
week ,_ from from related other
(describe | g the organizations compensation
hoursfor | 2| E organization {(W-2/1092-MISC) from the
related % E - |B (W-2/1099-MISC) organization
organizations; & E: B 53 and related
inSchedule | 2 [ 5| 5| § (25| & organizations
O) E(E|E|& |25l 2
b Sub-total e e, > 116,105, 0. 9,308,
¢ Total from continuation sheets to Part VI, SectionA ... » i 0, 0. 0.
d Total(addlines tband 16} ... > 116,105, 0. 9,308,
2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 in reportable
compensation from the organization 1
A Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on B L
line 1a? If “Yes," complete Schedule J for such Individual | ... 3 X
4 For any individual iisted on line 1a, is the sum of reportable compansation and other compensation from the organization L ke
and related organizations greater than $150,0007 /f "Yes," complete Schedufe J for such individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;' EE T P
rendered to the organization®? /f "Yes, ' complete Schedule J for SUCh PErsen ... . 5 X
Section B. Independent Contractors -
1 Gomplete this table for your five highest compensated independent contractors that recsived more than $1 00,000 of compensation from
the organization. NONE
(A) (=) <)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization 0 R AT
: ' - Form 990 (2010)

032008 12-21-10
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MASSACHUSETTS BIOTECHNOLCGY EDUCATION

33-3789632

Page 9

[Part V] _Statement of Revenue

{A)
Total revenus

(B)
Related or

axempt function

revenue

c)
Unrelated
busingss
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0or514

Contributions, gifts, grants |-
and other simitar amounts |

-0 00T

= O

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

122 866.|

Related organizations 1d

Government grants {contributions) 1e |
Al other contributions, gifts, grants, and '
similar amounts not included above 1§

515,895,

Nenoash contributions included in linas 1a-1f:

Total. Add lines 1a-1f ... ...

Proggam Service
evenue

‘R S0 a0 oo

ATTENDANCE FEES

Business Code|

900099

638,761

252 625,

252,625,

All other pragram service revenue

Total. Add lines2a-2f ... .........ooceiiien..

252,625,

Other Revenue

Invesiment in_come {including dividends, interes’g, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties ..........ccoeiiieiiiiinnnn,

14 912,

14,912,

Gross Rents

Less: rental expenses

Rental income or (loss) ..

Net rental income or {loss}

Gross amount from sales of (i) Securities

{iiy Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (1088) .......cccounae

Net gain or (loss)
Gross income from fundraising events {not
including $ 122 866, of
contributions reported on line 1c). See

Part [V, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartV,line19 a
L ess: direct expenses .
MNet incorne or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances ... ... a

Less: cost of goods sold
Net income or (loss) from sales of inventory .

-2,965.] "

~2,965,

Miscellaneous Revenue

Business Code|

® o0 T wn

All other ravenue

Total revenue.-Seas instructions.

903,333 .

252 625,

11,947,

12
032009
12-21-10

Form 990 (2010)




! MASSACHUSETTS BIOTECHNCLOGY EDUCATION

Forf 990 (2010) FOUNDATION  INC 32-3799632 Page 10
[ Part IX | Statement of Functional Expenses '
Section 501(c}(3) and 501(c)(4) organizations must complete afl columns.
All other organizations must complete colurmn {A) but are not required fo comnplete columns (B); (C}, and (D).
Do not include amounts reported on lines 6b, Total gc‘genses Prograr("g)service Managé%)ent and Funél%’ising
7b, 8b, 9b, and 10b of Part VIil. exXpenses general expenses axpenses
1 Grants and other assistance to governments and e S
organizations in the U.S. See Part IV, ine 21 139,355, 139 355, .
2 Grants and other assistance to individuals in S
. the US.Ses Part IV, line22 .. ..
8 Grants and ather assistance to governments,
‘organizations, and individuals outside the U.S.
SeePart IV, lines 15and16
‘4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and keyemployses 125 4232, 43,623, 81,795,
6 Gompensation not included above, to disqualified
persons (as defined wnder ssction 4958(f)(1)) and
persens described In section 4958(c)(3)(B) . ..
7 Othersalafesand wages ... . .. 269 282, 265,183, 4 099,
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) - 8,381, 6,657, 1,724,
9 Otheremployee benefits .. . . 32,909, 29,338, 3,571,
10 Payrolitaxes ... 36,986, 30 ,265. 6,721,
11 Fees for services (non-gmployees):
a Management ... ..
B oLegal e
€ ACCOUNING | . e 12,335, 11,760, 575,
d Lobbying | .
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees ... .
g OEr e 142,167, 142,167,
12 Advertising and promotion 10,552, 10,552,
13 Ofiiceexpenses, ...~ 21,000, 12,329, 2,058, 6,613,
14 Information technology ... . .
16 Royalties | ... ... 600, 200, 400,
18 OCCUPANGY .. ..o .
17 Travel e 7.376, 4,422, 2570, 384,
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 affilates .
22 Depreciation, depletion, and amortization 19 008, 19,008,
23 Insurance .. 3,797, 3,797,
24 Other expenses. ltemize expenses not covered : I Lot Sk
above. (List miscellaneous expanses in ling 24f. If ling :
24f amount gxceads 10% of line 25, column (A)
arnount, list fine 24f expenses on Schedule 0.) . - :
a REIMBURSEMENTS-RELATED 181,895, 146,063, 35,833,
b EVENT SUPPLIES 7,890, 7,890,
¢ FACILITY RENTAL 7,889, 7,888,
d MISCELLANEOUY 794, 670, 124,
€ DUES AND SUBSCRIPTIONY 82, 82,
T All other expenses
25 Tofal functional expenses. Add lines 1 through 24§ 1,027,720, 836,132, 173 464, . 18,124,
26 Jointcosts. Check hera p» | if following SOP
98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs from a
combinad educational campaign and fundraising
solicitation _................... e iiiiieeeiiiiiiisiiaiiio .
032010 12-21-10 Form 990 (2010)
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032011 12-21-10

[ L}
Form 990 (2010) FOUNDATION, INC, 32-3799632 Page 11
[Part X [Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-nonrinterestbearing ... 10,009.] 1 10,680,
2  Savings and temporary cash investments 1,530 290, 2 1,402,569,
3 Pledges and grants receivable, net | ... 2,500. 3 .
4 Accounts receivable, NOT .. 7,195, 4 15,214,
5 Receivables from current and former officers, directors, trustees, key IR | Bl
employses, and highest compensateéd employees. Compiete Part | o
OF SChEAUIB L | s eecs e s e e e 5
8 Rsceivables from other disqualified persons (as defined under section »
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing R
employers and sponsoring organizations of section 5071(c)(9) voluntary o
m employees’ beneficiary organizations (see instructions) ... 8
B | 7 Notesand loans receivable, Net ... 7
& | 8 Inventories forsale OrUSE ... ... 8
9 Prepaid expenses and deferred charges ... 835, 9 252,
10a Land, buildings, and equipment: cost or other SR A -
basis. Complete Part ¥l of Schedule D ... 10a 57,864, A L
b Less: accumulated depreciation ... 10b 52 446 24 .426,] 10¢ 5.418,
11 Investments - publicly traded securities . ..o 11
12 Investments - other securities. See Part NNe T e 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... et e 14
15 Otherassets. See Part IV, M6 11 ... oooooocrersersecnsesinns 15
__ |18 Total assets. Add lines 1 through 15 (must equal line B4} i 1,575,255, 16 1,434,333,
17  Accounts payable and accrued eXpenSes | .. .........ccccoeiemieine s 199 347, 17 150,082,
18 Grants payable ... ... ... 18
19 Deferred revenue 9,940, 19 2,470,
20 Tex-exempt bond fiabilities ... 20
g {21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables tocurrent and former officers, directors, trustees, key employees, '
:'Eu highest compensated employess, and disquaiified persons. Complete Part il )
- OF SCNBAUIB L ... oo essesssssesse e st essessesssssnsen e 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
95 Other liabilities. Complete Part X of Schedule D ... ... 25
26 Total ligbilities. Add lines 17through 25 . nrreeceeniienieinnnniane 209,287, 26 192 552,
Organizations that follow SFAS 117, check here P [x | and complete R Do
v lines 27 through 29, and lines 33 and 34. ' SR N
£ |27 Unrestrioted NEtESSEtS _.....ovconersersnnrr oo _ 1,358 046,| 27 1,239,908,
g 28 Temporarily restricted netassets ... 7,922, 28 1,672,
g |29 Permanently restricted Nt @SSETS e 29 ‘
T Organizations that do not follow SFAS 117, check here » D and -
5 complete lines 30 through 34. L
% 30 Capital stock or trust principal, or current funds ... 30
;:3 31 Paidkin or capital surplus, or land, building, orequipment fund ... 3
4% |32 Retained earnings, endowment, accumulated income, or atherfunds ... 32
Z (33 Totalnetassets orfund BAIBNGES et eeteseereeeeees e eae e 1,365,968, 33 1,241,581,
|34 Total liabilities and net assets/fund balances ..o, 1,575 255,( 34 1,434 133,
Form 990 (2010)

i’
|
|
|



' MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 990 (201b) FOUNDATION INC. ] 22-3799632

Part X1 f Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! ... ...ccooooneugiooiieoeoo
1 Total revenue (must equal Part Vill, column (A), line 12) 1 903,333,
2  Tota! expenses {must equal Part X, column {A), line 25) 2 1,027 720,
8 Revenue less expenses. Subtract ine 2fromline 1 ... T .. |8 -124,387,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column B 4 1,365,968,
8§  Other changes in net assats or fund balances (explain in Schedule ) ... .~ 5 G,
6__ Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, jine 33, column {B)) 6 1,241 581,
L Part XII[ Financial Statements and Reporting :
Check if Schedule O contains a response to any question in this Part X ..........cooeeecoveeesssunisiososeeeeoo D
’ Yes | No
1 Accounting method used to prepare the Form 990: D Cash l}:| Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. : S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | X
b Were the organization’s financlal statements audited by anindependent accountant? . . 2h | X
¢ 1 "Yes" to line 2a or 2b, does the organization have a committes that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | x
If the organization changed either its aversight process or selection process during the tax year, explain in Schedule O. ' 3
d If "Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statemenis for the year were issued on a
separate basis, consolidated basis, or both:
III Separate basis |:| Consofidated basis [:, Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGE BN OMB GICUIRN ATBBY ........o¢eosoescsssenes et ss st sseseesseees e oo 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 audits. . ...~ 3b
Form 990 (2010)

032012 12-21-10




SCHEDULE A

OME Ne. 1545-0047

Public Charity Status and Public Support

Compilete if the organization is a section‘501(c](3} organization or a section
4947(a)(1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ. > See separate instructions.
MASSACHUSETTS BIOTECHNOLOGY EDUCATION
FOUNDATION , TINC, .
rPart 1'| Reason for Public Charity Status (Al organizations must complete this part) See Instructlons
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{L)(1{A)(1)-

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

3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)([i|}

4 E:l A medical research organlzatlon operated in conjunction with a hospital described in section 170{b)(1)(A)ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1)(A)iv). (Complete Part II)

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 11.)
A community trust described in section 170(b)(1){A{vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns - subject to certain exceptions, and {(2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%(a)(2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(3)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3), Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | Type |l c E:I Type Il - Functionally integrated d [:| Type I - Other

e |:| By checking this box, 1 certify that the organizaticn is not controlled directly or indirectly by one or mere disqualified persons cther than

foundation managers and other than one or more publicly supported organizations described in section 502{a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1l

supporting organization, check this BOX e et et 1
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

' (Form 990 or 990-EZ)

2010

Open to Public

Department of the Treasury
Inspectton

Intemal Revenue Service

Employer ldentlflcatmn number
22-3799632

Name of the organization

=]

o émm

0

10
11

L]

(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i) below, Yes [ No

the governing body of the supported organization? 11g(i)
{#) Afamily member of a person described in () above? 11g(ii)

{iii) A 35% controlled entity of a person described in (i or (i) bOVET? .. ..o [ 11giii}
h Provide the following information about the supported organization(s).

. (i) Type of {vi) s the

(i} Name of supported

(i) EIN

organization

in col. (i} listed in your

iv} Is the organization| (v} Did you notify the

organization in ¢ol.

arganization in col.

{vii) Amount of

organization (described on lines 1-9 : ] (i) organized i the support
above or IRC section governing document?| {i) of your suppart? U.S?
{see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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! MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Schedule A (Form 990 or 990.67) 2010 FOUNDATION.  INC 22-3799632 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b){(1)(A){vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to quaiify under Part Ill, if the organlzatlon
fails to qualify under the tests listed below, please compiste Part I1L.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {z) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2610 {f} Totai

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

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total Add lines 1 through3 |

include any "unusual grants.") 1,128 710, 1 670 133, 1:893 426, 671 903, 635,794, 5,999 968,

1,128,710, 1,670,133, 1,893 426, 671 903, 635,796, 5,999 9648,
5 The portion of total contributions ' ' ' ' i R

by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, R _ o A _
column (f) - _ ‘ S R ST L el 328,972,

6_ Public suppert. subtract line 5 rom line 4, | = - : L L R B 3 5 670 996,
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2006 {h) 2007 {c) 2008 {d) 2009 {e) 2010 () Total

7 Amounts from line 4 1,128 710, 1,670,133, 1,883 426, 671,903, 635,796, 5,999,968,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources 13,297, 31,410, 34,832, 31,107, 14 192, 124,838,

9 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 V) . 22 544. 16,620, 106 638, 5 096, 150,898,
11 Total support. Add lines 7 thraugh 10 || . - ' oy o el 6275 704,
12 Gross receipts from related actjvities, etc. (see mstructnons} ________________ e e e ———— 12 | 1,604 475,
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP REre ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column () divided by line 11, column () 14 90.36_ %
15 Public support percentage from 2009 Schedule A, Part I}, line 14 15 88.35 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...~ »[x ]

b 33 1/3% support test - 20009./f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization ... . .~~~ »[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... > ]:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporied organizaton .. » |:|
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 174, or 17, check this box and see instructions ... » ’:l

Schedule A (Form 990 or 990-EZ) 2010

032022
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Sch;dule A (F,orzm 990 or 990-EZ) 2010
| Part Il | Support Schedule for Organizations Described in Section 508(a){2)

(Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Catendar year {or fiscal year beginning in) p {a) 2008 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributicns, and
rmembership fees received. (Do not
include any "unusual grants."}

2 Q@ross 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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

68 Total. Add lines 1 through s ...

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

b Amounts included an lines 2 and 3 recelved
#om other than disqualified persons that
exoead the greater of $5,000 or 1% of the
amount cn lins 12 for the vear

Page 3

cAddlines7aand 7b ...

8 Public suppart (Subiactling 7c from ling 6.)
Section B. Total Support
Galendar year (or fiscal year beginning in) p {a) 2006 {b) 2007 {c) 2008 {c) 2009 {e) 2010 {f) Total

8 Amounts fromline6 _ .. ...
10a Gross income from interest,
dividends, payments rsceived on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Cther income. Do not Include gain
or loss from the saie of capital
assets (Explain in Part V) «eeen
13 Total support (add tines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOR NEre ...occuerirnniinii i b e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column @®) ... . 15 %
16 Public support percentage from 2009 Schedule A, Part 111, Ine 15 ..ot 118 ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {fine 10c, coiumn {f} divided by line 13, column (®) . 17 %
18 Investmeni income percentage from 2009 Schedule A, Part M, ine17 18 %
18a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 193, 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 pubiicly supported organization » D

20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b,' check this box and see instructions ... »[ ]

032023 12-21-10 Schedule A (Form 880 cor 980-EZ) 2010




OMB No. 1545-0047

SéHEDﬁLE D Supplemental Financial Statements 20 10

{Forrn 990) © p» Complete if the organization answered "Yes," to Form 890,

Part IV, line 6,7, 8,9, 10, 11, or 12, U Open to Public
lﬁ?§i§?§2§:jj§2§ﬁ3;§”"' P Attach to Form 990. > See separate instructions. <. Inspection. -
Name of the organization MASSACHUSETTS BIOTECHNOLOGY EDUCATION . Employer identification number

FOUNDATION, INC, 22-3799632

Partl. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answared "Yes" to Form 990, Part IV, line 6.

G hON o

[+)]

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

Totalnumberatendofyear . . ... ..

Aggregate contributions te {during year}

Aggregate grants from (during year)

Aggregate value atend 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? |:l Yes I:I No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private bensfit? ... ... B D Yes I:’ Nag

1

0 6 on

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

day of the tax year.

. Held at the End of the Tax Year
Total number of conservation easements ..o 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure included in @ e 2c
Number of conservation easements included in (c) acquired after 8/1 7/08, and not on a historic structure
listed in the National Register ... ... e 2d
Numnber of consasrvation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year

Number of states where property subject to conservation easement ig located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of o
viclations, and enforcement of the conservation easements it holds? e et — I:! Yes D 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 p» §

Doss each conservation easement reported o line 2(d) above satisfy the reguirements of section 170()(4)(B)(H) .

and SeCtion T7OMHANBHIT _.........vooooe oo e [Tves [lne
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[ Part IlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for pubilic exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the faotnote to its financial statements that describes these items. :

If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 890, Part X

2 K the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIII, line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920} 2010
032051

12-20-10




[ D MASSACHUSETTS BIOTECHNOLOGY EDUCATION
Schedule D (Form 990) 2010 FOUNDATION, INC, 22-3799632 Page 2
]T'art I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply): _
a |:| Public exhibition d |:| Loan or exchange programs
b E.__] Scholarly research e |:] Other

c |:| 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.
5 [During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets '
to be sold to raise funds rather than to be maintained as part of the organization’s cotlection? _....ooooevioeerceeeen s |:| Yes |:| No
‘Part IV | Escrow and Custodial Arrangements. Gomplets if the organization answered “Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

. on Form 990, PartX? ... e e oo e e [Tves [“Ino

b Y "Yes," explain the arrangement in Part XIV and complete the following table;

Amount
¢ Beginning DAANGCE ... ettt 1c |
A ADDIHIONS AUMNGTNG VBB .11\t eeeeeeemte et oes e ssssese s e sss s ene 1d f
e Distributions during the year 1e
fOENGING DEIANCE | oot e e ts s e et eae e e bbb bR 1f
2a Did the organization include an amount on Form 980, Part X, line 217 | ... |:| Yes D No

b_If "Yes," explain the arrangement in Part XIV.
_[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part I¥, line 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) FoL_erears baqk

1a Beginning of year balance '
b Contributions

¢ Net investment earnings, gains, and losses

d Grants or scholarships |, ...

e Other expenditures for facllities

and programs ..

Administrative expenses |
g Endofyearbalance .. ...

2 Provide the estimated percentage of the year end balance held as:

)

a Board designatsd or quasi-endowment P %
b Permanent endowment I %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization )
by: Yes [-No
(1) unrelated OrganIZAHIONS || ..o o cetecina et en et es st e et ... | Bafi)
(if) related organizations ... . 3alii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? ... 3b i
4 Describe in Part XIV the intended uses of the organization’s endowment funds. ?
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desctription of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment). basis {other) depraciation
fa Land ... DN
b Buildings
¢ Leasehold improvements .. ... ;
d Equipment __ 57864, 52,446. 5 418,
e Other......ooeceviiieiiie i
Total, Add lines 1a through 1e. {Colurnn (o) must equal Form 990, Part X, column (B), line 10(G).} 000000 oovoivioieneeneees > 5,418,
" Schedule D (Form 990) 2010
032082

12°20-10
;



' MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Schedule D (Form 990) 2010 FOUNDATICN INC.

22-3799632 Page 3

| Part VII|_Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (B) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... . .

(2) Closely-held equity interests

(3) Cther

A

(B)

(@]

(D}

®

)

(S

(H)

{

Total, (Col {b) must equal Form 990, Part X, col (B} fine 12.} p»

| Part VIIl| Investments - Program Related. Sce Form 950, Part X, line 13.

(a) Description of investment type {b) Book value

(e} Method of valuation:
Cost or end-cfyear market value

)

@

€3]

4

)]

@)

]

)]

(©)

{(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

[Part IX| Other Assets. Sos Form 990, Part X, line 15.

{a) Description

(b) Book value

)

2

{3)

4

(5)

)]

)

{8

©

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ..cc.coosceceivcpervseveiiiiiviiniiii B

['Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Amount

{1} Federal income taxes

2

3)

@

(5)

G

4]

8

()

(10)

(11)

1
2. _FiN 48 {(ASC 740},

Total, (Cofumn {b) must equal Form 990, Part X, col (B} line 25.) ..ccoeunv..... 3 L T s L
0) Footngie. In , Provice the text of the fooinole to the organizatién's inancial statements thatf reporis The crganization's NAGIiTy for Uncsriain tax posiions under .

432053
12-20-10

Schedule D (Ferm 920) 2010




* MASSACHUSETTS BIOTECHNOLOGY EDUCATION
Schedule D (Form 290) 2010 FOUNDATION INC,

22-3799632

Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A}, iine 25)

Net unrealized gains (losses) on investments

Prior period adjustments ...
Cther (Describe in Part XIV)

O~ o0 bk ® h

Excess or (deficit) for the year. Subtract line 2 from W08 1 it oe e arne s

Donated services and use of facilities ... ...
IMVESETIENE BXPBNSES |, .. . it eevistresoaeervee e eeste st eeasamaesmee e earen e eeeeanerstnasrnenes

Total adjustments (net). Add lines 4 through 8 || ...
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and 8 ...,

............ 10

1

903

333,

1,027

,120.

~124

387,

O | |~ (D [ b [N

-124

387,

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenuse, gains, and other support per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments 2a

1

885

309,

Donated services and use of facilities 2b

Recoveries of prioryear grants | ...............cccocvierieeeeeeccermnennneniecees

Other (Dascribe in Part XIV) i st 2d

® o0 T o

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not includad on Form 980, Part VIl line 7b ___ ................ 4a

Add lines 2athrough 2d s e s

2e

885

2089,

kb Cther {Describ_e in Part XIV)

18 124,

¢ Addlinesdaanddb ..., e I
Total revenue. Add lines 3 and de. (This must equal Form 990, Part | fine 12.) ............eeie

dc

18

LL24,

903

333,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements | . ...

2 Amounts included on ling 1 but not on Form 890, Part [X, line 25:
Donated services and usa of facilities | 2a

1,009

596,

Prior year adJUSIMBNTS .. ...ttt Fis]

OENBEIOSSOS . ouiiiiits oo e e e et e et et e et ie s e abe st saesam e emseneasane e ase s e sbnaben e s 2c

Other (Describe in Part XIV.}

o Q o O

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIl line 7h ... ... 4a

i

Add lines 2athrough 2d . e e
3 Subtractme 2e fromlNG T e e

2

1,009

596,

o

Other (Dascribe in Part XIV.) [ 4b

c Addlines4aand dly e b

Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 18.) ...............

4c

18

124,

5

1,027

720,

[ Part XIV] Supplemental Information

Complate this part to provide the descriptions required for Part I}, lines 3, 5, and ; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 Part
X, line 2; Part X1, line 8; Part X}, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also compilets this part to provide any additional information.

PART XII AND XIIT LINE 438, TOTAL FUNDRAISING EXPENSES NETTED WITH REVENUE

PER AUDITED FINANCIAL STATEMENTS,

THE FOUNDATION FOLLOWS THE ACCOUNTING FOR UNCERTATNTY IN INCOME TAXES

STANDARD WHICH REQUIRES THE FOUNDATION TO REPORT UNCERTAIN TAX POSITIONS,

RELATED INTEREST AND PENALTIES, AND TQ ADJUST ITS ASSETS AND LIABILITIES

RELATED TO UNRECOGNIZED TAX BENEFITS AND ACCRUED INTEREST AND PENALTIES

ACCORDINGLY, AS OF DECEMBER 31, 2010, THE FOCUNDATION DETERMINED THAT

THERE ARE NO MATERIAYL UNRECOGNIZED TAX BENEFITS TO REPORT.

032054
12-20~10

Schedule D {Form 920) 2010




[ " i MASSACHUSETTS BIOTECHNOLOGY EDUCATION
Schedule D {Form 990} 2010 FOUNDATION  INC, 22-3799632 Page 5

| Part XIV[ Supplemental Information (continuec)

THE FQUNDATION FILES INCOME TAX RETURNS IN THE UNITED STATES FEDERAL AND

MASSACHUSETTS STATE JURISDICTIONS, THE FOUNDATION TS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR MASSACHUSETTS STATE OR FOR UNITED STATES

FEDERAL INCOME TAXES BEWORE 2007.

Scheduie D (Form 990) 2010
032085
12-20-10




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 20 1 n

Coamplets if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Efgﬂ:“;:&:&‘%::ﬁ“ or if th’ft organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form $20-EZ. P See separate instructions.

Name of the organization  yaggacHUSETTS BIOTECHNOLOGY EDUCATION
FOUNDATION, INC. 23-3799632

Partl. Fundraising Activities. Complate if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
- required to complate this part.

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

Open To Public
. Inspection. -~ -

Employer identification number

a l:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations 1+ 1 solicitation of government grants
¢ [__| 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 990, Part VIlj or entity in connection with professional fundralsing services? |:] Yes |:| 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 least $5,000 by the organization. ‘

o itl) Did . v} Amount paid . .
{i} Name and address of individual e ) o, {iv) Gross receipts tg %or retaine’cji by) | () Amount paid
or entity (fundraiser) (i) Activity ' hava custoay g i Fundraiser to (or retained by)
sonirbutns? listed in cot. (i) organization
Yes 1 No
TRl it e >
3 List all states jn which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. :

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 99¢ ar 990-EZ) 2010

032081 01~13-11




Schedule €] (Form 990 or 990-E7) 2010  FOUNDATION . INC.

i MASSACHUSETTS BIOTECHNOLOGY EDUCATION

22-3798632

Page 2

l Partll | Fundraising Events. Compiets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and b, List events with gross receipts greater than $5,000.

(a) Event #1

(b} Event #2

{c) Other events
NONE

(d) Total events
{add co!. (a) through

Part lil | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

GOLF_TCURNAMENT col. (c))
@ (event type) (event type) (total number)
2
2
& 1 Grossreceipts ... 162,610, 162,610,
2 Less: Charitable contributions ... 122 866. 122 866,
8 Gross income {line 1 minus line 2} ........... 39 744, 39 744.
4 Cashprizes | .
o |8 MNoncashprizes | .
@
3
,3? 6 Rentfacifitycosts ... 42,703, 42,709,
B
% 7 Foodand beverages |
8 Entertainment ...
9 Other direct expenses \
10 Direct expense summary, Add lines 4 through Sincolumni{d) ... . ... | 42,709)
Net income summary, Combine line 3, column (d), and Bne 10, o > -2 965,

$15,000 on Farm 990-EZ, line 6a.

{a) -Bingo

{b) Pull tzbsfinstant

(d) Total gaming (add

© .
3 bingo/pragressive bingo | (&) Othergaming 1} " () through col. (c))
o
1 GrosSTevenus ...............cccceeecieeeerrennen.
o|2 Cashprizes | . .. ...,
@
@
8|3 Noncashprizes . ...
i
fal
£14 Rentfaclitycosts ...
[&]
5 Otherdirect expenses ...,
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor ... ... . [ o [Ino [ INo
7 Direct expense summary, Add lines2 through Sincolumn () .. » )
8 Nest gaming income summary. Combine line 1, column d, and liNe 7 . ..o iieiizess e | -

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b I "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or term:nated during the tax year?
b If "Yes," explain:

032082 41-13-11

Schedule G (Form 990 or 990-EZ) 2010




T ,‘ ' MASSACHUSETTS BIOTECHNOLCGY EDUCATICH

Schedule G (Form 990 or 990-E7) 2010 __FOUNDATION, INC, 22-3799632 Page 3
11 Doss the organization operate gaming activitios With nonmembers? .. ... |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trusiee of a trust or a member of a partnership or other entity formed
t0 ACMINISter CRAMEABIE GAMING? |||\ 1\ eoeeeooseeseseeee oo eeee e eseeess s e s [Tves [ Ino
13 |Indicate the percentage of gaming activity operated in:
a The organization’s facility y 13a %
B AN QUESIGE FACTIY ... ..o oeceoeeeeoss e eeeeeees oo eeesesooes e oeeeobess st e 13k %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . I__J Yes |:] No

B If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Giaming manager compensation P §

Description of sarvices provided P

' [:] Director/officer |:| Employee |___f Independent contractor

17 Mandatory distributions:
a s the organization reguired under state law to make charltable distributions from the gaming proceeds to
retain the state gaming license? [:l Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spant in the
organization's own exempt activities during the tax year b § '
Part IV] Supplemental Information. Complete this part to provide the sxplanations required by Part |, iine 2b, columns (i} and (v}, and Part Hil,

lines 9, §b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

082083 01-12-11 Schedule G {(Form 990 or 890-EZ) 2010
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 u

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Denartment of the Treass Form 990 or 990-EZ or to provide any additional information. _Open to Public .

o Boonun Serdce P> Attach to Form 990 or 990-EZ. ‘Inspection. -

Name of the organization MASSACHUSETTS BIOTECHNOLOGY EDUCATION Employer identification number

FOUNDATION, TNC,

22-3799632

FORM 990 PART ¥ LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

PROGRAMS | WORKFORCE TRAINING AND LIFELONG LEARNING,

FORM 990, PART VI, SECTION B, LINE 11: A COPY CF FORM 950 WAS EXAMTNED AND

APPROVED BY THE BCARD OF DIRECTORS AT A BOARD MEETING,

FORM 990, PARY VI £ SECTION B, LINE 12C: MdNITORED THROUGH BOARD VOTES AND

GENERAL OVERSTIGHT,

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

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

BASED ON PERFORMANCE, THE EXECUTIVE DIRECTOR REVIEWS ALL OTHER STAFF'S

PERFORMANCE AND DETERMINES SALARY,

FORM 990, PART VI, SECTION €, LINE 19: ALL DOCUMENTS ARE OF PUBLIC RECORD

AND ARE.AVAILABLE UPON REQUEST,

FORM 990 PART V. LINE 2A

EMPLOYEES

MASSACHUSETTS BIOTECHNOLOGY EDUCATION FOUNDATION HAD 6 EMPLOYEES DURING

TAX YEAR 2010, HOWEVER, PAYROLL FOR THESE EMPLOYEES ARE PRCCESSED

THROUGH MASSACHUSETTS BIOTECHNOLOGY COUNCIL, INC. {RELATED PARTY), THE

ARRANGEMENT REQUIRES MASSACHUSETTS BIOTECHNOLOGY EDUCATION FOUNDATION

TO RETMBURSE MASSACHUSETTS BIOTECHNOLOGY COUNCIL, INC. FOR PAYROLL

COSTS RELATED TO THESE EMPLOYEES, ALSC SEE SCHEDULE R, PART V,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

03z211
01-24-11

Schedule O (Form 990 or 980-EZ} (2010)
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- U MASSACHUSETTS BIOTECHNOLOGY EDUCATTON
Schedule R (Form 990) 2010 FOUNDATION, INC,

[Part VIl | Supplemental Information
Compiste this pari to provide additional information for responses to questions on Schedule R {see Instructions).

22-3799632 Page &

032166
12-21-10

Schedule R {Form $90) 2010




Fm 4562 Depreciation and Amortization s

Depriment ofthe Tressury {Including Information on Listed Property)

OME No. 1548-0172

2010

Attachment

Intarnal Revenue Service  {98) P See separate instructions. - Attach to your tax return. Sequence No. 67
Name(s) shown on return . Business or activity 1o which this form relates Identifying number
MASSACHUSETTS BIOTECHNOLOGY EDUCATION
FOUNDATION, INC, ORM 990 PAGE 10 22-3799632
] Part | | Elaction To Expense Gertain Propery Under Section 179 Note: /f vou have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (888 INSIUCHONS) .1 i e oot 1 500,004,
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000 000G,
4 Reduction in limitation. Subtract line 3 from line 2. f zero of less, enter-0- 4
5 Dollar fimitation for tex year. Subtract fine 4 from line 1. If zerc or less, enter -0-. If married filing separately, see iNSIUCHONS 1.vviiesreiarivaiesisionennss 5
8 (8) Description of propeny (b) Cost (husiness use only) (o) Elected cost
7 Listed property. Enter the amount fromline 29 .. 7
8 Total elected cost of saction 179 property. Add amounts in column {c), lines8and 7 . ... 8
9 Tentative deduction. Enter the smaller oflineSorline8 | ... et et b e et et en 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4582 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)or lined 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .....oeveeecee, 12 -
13 Carryover of disallowsd deduction to 2011. Add lines 8 and 10, less line 12 ............ >| 13 |
Note: Do not use Part il or Part Ilf below for listed property. Instead, use Part V.
|_Par_t Il]  special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRBEAX VBRI ..o ittt b ettt ee et tes et en et oo 14
15 Property subject to section 18B{1} GICHON | || .. .o e et e s s e e 18
16 _Other depreciation (including ACRS) L .ieei et 16 19,008,
Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... 17 |
18 you arg electing to group any assets placed In service during the tax vear into one or more general asset accounts, check here ,........ >‘ [:] -
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
’ (&) Month and (g:) Basis for deprsciation ) Fiacovery ] ]
(a) Classification of property year placed usiness/investment use ¥ (e) Convention | {f Method (g) Depreciation deducticn
) . in service 0!’1|y - see instructions) period
19a 3-year property '
b 5-year property
[+ 7-year property
d 10-year property
e 15-year property
f 20-year property ‘ o
g 25-ear property L o 25 yrs. S/l
h  Resldential rental property : ! . 27.5 yrs. MM SiL
/ 27.5 yrs. MM S/
. ) . ! 39 yrs. MM S/
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life e S/L
b 12-year - B 12 yrs. S/L
40-year / 40 yrs. .MM S/L
| Par‘t IV | Summary (See instructions.) '
21 Listad property. Enter amount from line 28 e 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 S corporations - see instr. ..o 22 19,008,
23 For assets shown above and placed in service during the current year, enter the R '
portiorn of the basis atfributable to section 263Acosts ... 123 : -
Ga2s1,  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2010)
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1 1]
Form 4562 (2010)

! MASSACHUSETTS BIOTECHNOLOGY EDUCATION
FOUNDATION  INC,

22-3799632

Page 2

Part V| Listed Property (Include automobiles, cartain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.}

Note: For any vehicla for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section G if applicable.

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

24a Do you have evidence to support the business/investment use claimed? |:] Yes l:l No | 24b If “Yes," is the svidence written? |:| Yes |:| No
{a} S:{E BU(S?T%ESSI' (d) Basis for ngareciaﬁon @ (@) (h) P E|Eélt)9d
(Egﬂ?ﬂ%g;g%ﬁg) p;%?ﬁ%én usig\[f)%s;tcrgggge otr%)rsge?sris pushsas E‘:;’;tme'“ Rgﬁ%‘éﬁw Cgﬂnﬂgr?t%n Dgg&%tgﬁggn _Semégg 11 79
25 Special depreciation allowance for qualified listed property placed in senrice‘during the tax year and ‘
used more than 50% in a qualified DUSINOSS USE ... ot ieieee e i siner i et eciii e 25
o6 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-
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page 1 ... 28
209 Add amounts in column (), line 26. Enterhereand online 7, page 1 .....ooiiicieiiiieiiee e virnre 29

those vehicles.

Section B - Information on Use of Vehicles

Compilete this section for vehicles used by a sole propristor, partner, or other “mere than 5% owner," or related person,
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

30 Total business/nvestment miles driven during the
yaar (do not include commuting miles)

32 Total other personal (noncommuiing) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 ‘
84 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

31 Total commuting miles driven during the year

{a) {b) (c)
Vehicle

Vehicle - Vehicle

(d)
Vehicle

()
Vehicla

®
Vehicle

Yes

No Yes No Yes No

Yes No

Yes No

Yes No

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

Answer these questions to determing if you meet an exception to completing Section B for vehitles used by employees who are not more than 5%

owners or ralated persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITIDIOYBOS T | oo\ oot eseteeeee et eeeeee s et st eesaseests e ees s ee e eees e eeeae e eathe R eEnEeEeseasaea e e nE et eeeeh R E oA se e e b A ed e ra b TS
33 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWNers ...
39 Do you treat all use of vehicles by employees as personal USE? || ... ... .o e 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 received? || .. ... s
41 Do you meet the requirements concerning qualified automobile demonstration USe? | .. e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered yehigles.
| Part V1 | Amortization
(a) - b) (c) (d) (e) £
Description of costs Date amoriizafion Amortizable . Cade Amartization Amortlzation
begins amount ) sectien perled or percentags for this year
42 Amertization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year | ... 43
44 - Total. Add amounts in column {f). See the instructions for wherg to report ........ocerennninieii e 44 :
' Form 4562 (2010)

016252 12-21-10
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Form 8868 (Rev. 1-2011) Page 2
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland checkthisbox ... . » LLJH_

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

]?art iI Additional (Not Automatic} 3-Month Extension of Time. Only file the original {no copies nesded).
- Name of exempt organization Employer identification number
Jhe or tASSACH‘USETTS BIOTECHNOLOGY EDUCATION
PriRt  ouwpaTION, INC, 22-3799632
File by th
s;teen‘éeda Numbsr, street, and room or suite no. If a P.C. box, see instructions.
g;:gd;tz :ﬂr ONE CAMBRIDGE CENTER, 9TH FLOOR
Ol
retun. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions. b AMBRIDGE, MA 02142

Enter the Return cede for the return that this application is for (file a separate application for each vaturny n
Application Return | Application Return
Is For Code |]ls For Code
Form 990 N B e e R
Farm 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408{g) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8863,
LANCE HARTFORD, PRESIDENT

® The books are in the carg of p» ONE CAMBRIDGE CENTER - CAMBRIDGE, MA 02142
Telephone No.p» 617-674-5100 FAX Na.
® |f the organization does not have an office or place of business in the United States, check thishox > [:]
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lf thls is for the whola group, check this
box D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until ~ NOVEMBER 15, 2011

5§ Forcalendaryear 2010  or other tax year beginning , and ending
6 [fthe tax year entered in line 5 is for less than 12 months, check reason: LI initial retum LI Final retum

Change in accounting pericd

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

8a if this application is for Form 890-BL, 990-PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal| % Q.
b  If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated s
iax payments made. Include any prior year overpayment allowed as a credit and any amount paid :
previcusly with Form 8868. g8b| % LS
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complate, and that [ am authorized to prepare this form.

Signature = Title P Datg =

Form 8868 (Rev. 1-2011)

023842
01-24-11




