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990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) T Op_el‘i:t_bjl?ubli
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspectio
A For the 2011 calendar year, or tax year beginning and ending
B gggﬁg;&m C Name of organization D Employer identification number
MASSACHUSETTS BIOTECHNOLOGY EDUCATION
Afdrees | pounpaTION, INC,
Dyﬁ;ﬂ;e Doing Business As MASSBIOED 22-3799632
ratien Number and street.(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number i
[ fermin- 1 300 TECHNOLOGY SQUARE, STH FLOOR 617-674-5100 |
rehan | City or town, state or country, and ZIP + 4 G_Gross recelpts § 1,164,075,
Dﬁgﬁ“,ca’ CAMBRIDGE, MA 02139 H(a) [s this a group retum
pending F Name and address of principal officer:LANCE HARTFORD for affiliates? [ ves No
300 TECHNOLOGY SQUARE, 8TH FLOOR, CAMBRIDGE, Hib) Are all affiliates included? |:|Yes ] No
| Tax-exempt status: Lx ] s01e)3) | 501(c)( Y (insertno.) [T 4947(a)1)or ] 527 If "No," attach a list. (see instructions)
J Website: p- WWW,MASSBIOED, ORG H{c) Group exemption number P
K Form of organization: [ X | Corporation | [ Trust [ | Association [ | Other B> | L Year of formation: 2001 [ M State of legal domicile: MA

TPartl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OUR COMMITMENT IS TO SUPPORT -
S BIOTECHMNOLOGY EDUCATION IN MASSACHUSETTS RESIDENTS THROUGH ﬁCHOOL
% 2 Check this box P L_| if the organization discontinued its operaticns or dis d of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) e S8% 3 16
g 4 Number of independent voting members of the governing body (Part VI, fir 4 15
_ﬂ 5 Total number of individuals employed in calendar year 2011 (Part V, IlrfVw ‘ 5 0
:E 6 Total number of volunteers {estimate if necessary} ... ... i 6 28 -
EJ 7 a Total unrelated busin_ess revenue from Part VIII, column (C), line 12 B e 7a
b Net unrelated business taxable Ihceme from Form 820-T, line 3o Sl 7b 0.
' : Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy 638,761, 883 262,
E 9 Program service revenus (Part VIll, ine 2g) 252,625, 226,964,
E 10 Investment income (Part VI, column (A), lines 3, 4, andizd) 4 14,912, 7,697,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢ -2,965, 0. i
12 Total revenue - add lines 8 through 11 {must equdl 903,333, 1,117,823, i
13 Grants and similar amounts paid (Part IX, column B lines 437 139,355, 206,490,
14 Benefits paid to or for members (Part IX, column (A), line*4)* 0. 0.
@ | 15 Salariss, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 472,980, 486,354, [
g 16a Professional fundraising fees (Part iX, column (A), line 116) ... 0. 0, 3
2| b Total fundraising expenses {Part IX, column (D}, line 25} > 13,634, o B i :
il 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e} ... 415,385, 377,928, |
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 1,027,720, 1,070,772,
19 Revenue lass expensas. Subtract line 18 from line 12 ... et eereeeeteearen -124 387, 47,151, |
E§ Beginning of Gurrent Year End of Year ‘ i
85|20 Totalassets Part X, N0 16) 1,434,133, 1,492,961, g
<of 21 Total liabllities (Part X, IN@26) ... ... 192,552, 204,223, |
25| 22 et assets or fund balances. Subtract line 21 from iNe20 ... 1,241,581, 1,288,732, ’
Part:ll:| Signature Block |

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and beligf, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Sign } Signature of officer Date
Here LANCE HARTFORD, PRESIDENT
T¥Pe or prnt name and Hle
PrintType preparer's name Preparer's signature Uate ek | {] PTIN
Paid TOHN %, FINNING, CEA JOHN T, FINNING, CPA 11/08/12 'sfs,,_emE,D o 01445870 _‘
Preparer {Firm's nama p ALEXANDER, ARONSON, FINNING & CO., P.C. Firm's EIN . 04-2571780 <
Use Only | Firm's address p 21 EAST MAIN STREET ;
WESTBORO, MA 01581 Phone no. 508-366-9100 ;
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ........................o.occoiiiiiiiiiiiiiiiinis 2 ves |__INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) [
\
|



° MASSACHUSETTS BIOTECHNOLCGY EDUCATION

Form 990 (2011) FOUNDATION, INC, 22-3799632 pagi
P Staterent of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part W ... ... oo e LTJ

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

SCIENCE AND BIOTECHNOLGGY 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 890 or 890 EZ? . e
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ DYes [x] No
If "Yes,” describe these changss on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){8) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and ravenue, if any, for each program service reported.

da (Code: } (Expenses $ 433,445, inclucing grants of § 206,490, } (Revenues )
BICTEACH CONTINUES TC PROVIDE TEACHER PROFESSIONAL DEVELOPMENT
CPPORTUNITIES, STUDENT EXPERIMENTAL LEARNING AND RESUPPLY OF LAB
EQUIPMENT TO SCHOCLS.

) (Revenue $ . 226,984, )

4b  (Code: )(Expeﬁses$ 208,921, incwi
THE LEARNING CENTER IS PROVIDING PROFESSIONAL
CURRENT BIOTECH EMPLOYEES TO BETTER PREPAREZTHEM'
CHALLENGING AND EVER CHANGING LIFE SCIENCE/SECTORS,

4c  (Code: ) (Expenses $ 188,487, ineluding grants of } (Revenue $ )
PROGRAM DEVELQPMENT FOCUSES ON CREATING PROGRAMS THAT LINK PUBLIC
SECTOR INSTITUTIONS WITH THE BIOTECH SECTOR, INCLUDED IN THIS
DEVELOFMENT EFFORT ARE PROGRAMS SUCH AS: THE LIFE SCIENCE EDUCATION
CONSORTIUM, STEM EDUCATIONAL EFFORTS, DIGITS AND THE POST DOCTORIAL
BIOTECH CAREER EXPLORATICHN PROGRAM,

"4d Other program setvices (Describe in Schedule 0.}
{Expenses § 40,787, ingluding grants of § ) {Revenue § )

4e Total program service expenses > 871,640,

132002
12-09-12

Form 990 (2011)




MASSACHUSETTS BIOTECHNOLOGY EDUCATION

FOUNDATION,K INC, 22-3759632 ngﬁ
Part:IV:| Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (ather than a private foundation)?
If "Yes," cOMPIBIe SCRBOUIB A || || et e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of GOt bUIorS? 2 | X
3 Did the organization.engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partll 4 £
5 Is the organization a section 501(c)(@), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? /f "Yes," complete Scheduwe D, Part 7 X
8 Didthe arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complefe
SCHEAUIE D, PAEHME |||\ oooooeeoeoeeeeeeeeeeeee e eteee s eeeeer oo ettt e ettt 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 counseling, debt management, credit repair, or debt negctiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in templci‘:’;r;arﬂy restricted endowments, permanant
11
a
11a| ¥
b
11b X
c
11c X
d Did the organization report an amount for other assets in Part
Part X, line 167 /f "Yas," complete Schedule D, Part IX 11d X
e 1 i 11e X
f
11f | X
12a Did the orpanization obtain separate, independent audlted
Schedule D, Parts X1, Xt MG XU ||| oo eeeeeee oo 12a{ X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xl is optional 12b X
13 Is the organization a school described in section 170(0b)(1)(A)i)? if "Yes," complete Schedule 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule B Par S N I 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? f "Yes," complete Schedule F, FParts fapdy 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parfs l and IV 16 X
17 Did the organiiatfon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part!{ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions 'on Part VIll, lines
1c and 8a? Jf "Yes, " complete Schedwle G, PArt il ||| | ... s RS
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
R T 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H 20a X -
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? _.......................... 20b
Form 990 (2011)
132003

01-23-12
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MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 990 (2011} FOUNDATION, INC, _ 22-3799632

‘Rart.IV.[ Checklist of Required Schedules (continued)

24a

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 17 if "Yes, " complete Schedwie I, Partslandt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A}, line 27 if "Yes," complete Schedule |, Parts fand il e,
Did the organization answer "Yes" to Part Vil, Saection 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

SCRBGUIE J | ettt b e ee ettt ee et eee s
Did the organization have a tax-exempt bond Issus 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 fines 24b through 24d and complete
Schedule K. If "No*, go fo line 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

o

¢ An entity of which a current or former officer, director,

g8

31

32

35a

36

37

any taxexeMPE DONTS? ettt et e e

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

that the transaction has not been reported on any of the organization's prior Form 2
Schedule L, Part |

A current or former officer, director, trustee, or key employee?, 3\Yes, "C
A family member of a current or former officer, director, trustee or key emg__ yee? Iif "Yes," complere Schedule L, Part IV

dirsctor, trustee, or direct or indirect owner? if "Yas, " ¢
Did the organization receive more than $25,000 in nof:¢ash contr? tiOﬂS? if "Yes," complete Schedule M _
Did the organization recsive contributions of art, histont ygg, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M
Did the aorganization liquidate, terminate, or dissolve and cease operatlons'?

If 'Yes," complete Schedule N, Part | e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCHOUUIE N, PAEIL e oot oo
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes, "complete Schedufe R, Part !
Was the organization related to any tax-exempt or taxable entity?

if "Yes," complete Schedule R, Parts I, Ifl, M, and V, fine 1 .
Did the organization have a controlled entity within the meaning of section 512(b)(13)7
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . ... . . . oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VN 2 e e
Did the organization conduct more than 6% of its activitles 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 ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

21| X

24a X

24b

24d

25a X

30 X

3 X

35b £

36 X

37 X

38 X

Note. All Form 290 filers are required to complete Schedule O .

132004

01-23-12
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MASSACHUSETTS BIOTECHNOLOGY EDUCATION

980 (2011) FOUNDATICON, INC, 22-37939632

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response to any question in this Part V

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

2a

3a

4a

5a

6a

x

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

(gambling) Winnings 1O Prize WINNEIST ... ... e ar s bes e e ess s aeemnen
Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... ... ... ..

If at least one is reported on ling 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 reguired to e-file {see instructions)

Didl the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? if "No," provide an explanation in Schedwle 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 accounty? . .. ...
If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party nctify the organization that it was oris a party foa prohlblted tax shelter transaction?

[ "Yes," to line 5a or 5h, did the organization file Form 8886-T? A\

Does the organization have annual gross receipts that are normally greater than $1 00, and did the organization solicit
any contributions that were not tax deductibile? e S e
If "Yes," did the organization include with every solicitation an express staternentithat.stch,contributions or gifts

were not tax deductible?

e

7 Organizations that may receive deductible contributions under seg %n 170 )
a Did the organization receive a payment in excess of $75 made partly as a contri ‘”“tcm ang:partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the valus of the gpodsvor"se viges provided? e, 7b X
¢ Did the organization sell, exchange, or otherwise dispose of ta e'pé%\s n:I‘ property for which it was required
10 filo FOMM 82827  .....cooovoeeeoooeoooeeooeeer oo : N S
d
e
f Did the organization, during the year, pay premiums,
g [|f the organization received a contribution of qualified}‘i
h If the organization received a contribution of cars boats\{ﬁ i
8 Sponsoring organizalions maintaining doner advised funds an 509(a)(3) supporting organizations. Did the supporting ‘
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the arganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIII, Ilne 12 _____________________________________________
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources {Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 120
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... T 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Prans 13b
¢ Entertheamount of reserves onhand | e S o b
14a Did the organization receive any payments for indoor tanning services during the BB YEEE Y 14a X
b_I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 {2011)
132005

01-23-12




o MASSACHUSETTS BIOTECHNCLOGY EDUCATION
Form 990 (2011} FOUNDATION, INC, ) 22-3799632 PageG

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check If Schedule O contains a response foany questioninthis Part V1 i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the taxyear ... | 1a
if there are material differences in voting rights among members of the governing body, or if the goverring
body delegated broad authority to an executive committee or similar committeg, explain in Schedulz O.
b Enter the number of voting members included in line 1a, above, who areindependent ... ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key smployee? ... e
3 Did the organization delegate contrel over management duties customarily perfonmed 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 govemning documents since the prior Form 990 was fl]ed'? ,,,,,,,,,,,,,,,
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or SOCKN O A S T
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
mora Mambers of the QoVemMINg DOy Y e et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) memhers, stockholders, or
persons other than the goveming body?
8 Did the organization contemporanecusly document the meetings held or written actions undertgKen during the year by the following:
a The goveming body? ;
b Each committes with authority to act on behalf of the governing body?

%]

Dl |a @

9
7 9 X
Section B. Policies (7his Section B requests information about policies
Yes | No
10a 10a X
b
10b
11a 1Ma| X
12a 12a] X
b 12b X
¢ Did the organization regularly and consistently monitor an
in Schedule OROWIMS WaS ONG | | | e f2¢| X

13  Did the organ'l‘zation have a written whistieblower DOIICYT | ...t e st

14 Did the organization have a written document retention and destruction POICY ? e
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -

a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees O the OrGan ZatioN 15b | X
If "Yes" fo line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dUNNG the YOaN? et 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such artangements? i6b
Section C. Disclosure -
17 List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 220-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [x ] another's website Upon request
19 Describe in Schedule O whether {and if so, how), the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon »
LANCE HARTFORD, PRESIDENT - 617-674-5100
300 TECHNOLOGY SQUARE, BTH FLOOR, CAMBRIDGE, MA 02139
oz Form 990 (2011}




' ) MASSACHUSETTS BIOTECHKOLOGY EDUCATION

Form 990 {2011) FOUNDATION, INC, _ _ _ 22-3799632 Paﬁ_e7_
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIF ]

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.

® 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 compansation was paid.

*® | st all of the organization's current key employees, if any. See instructions for definition of "key employae."

# | jstthe organizaiion's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reporiable
compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the organization and any related 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatien from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. . i

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

(A) (E) (C} D) "~ (B (F)
Name and Title Average | o nar m’:‘é’ksgiggihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/tustec) from from related other
{describe g ’ the organizations compensation
hours for | = = i), organization (W-2/1099-MISC) from the
related | £ | £ g 2/1099-MISC) organization
organizations| £ | 5 £[E | and related
inSchedule | 3 |£] - |E & organizations
S EIHIETES:
(1) DAVID REIF, PH,D, /f I
BOARD CHAIR 1.00]x X o, 0. 0,
(2) KATHRYN BLOOM
DIRECTOR 4 0. o, 0.
{3} JABBAR R, BENNETT, PH,D.
DIRECTOR o, 0. 0,
(4) STACIE SAWCHARK AARESTAD
CLERK 0. o, (VN
(5) RENEE CONNOLLY
VICE CHAIR 0. 0. 0.
(6) JULIA GREENSTEIN, PH.D.
DIRECTOR 0. ¢, 0.
{7) ROBERT COUGHLIN _
DIRECTOR 1,00|% o, 521,725, 28,221,
(8) STEVE RICHTER, PH,D,
DIRECTOR 1,00(x _ 0. 0, 0,
(9) ALAN WEISS, PH.D,
DIRECTOR ) 1.00|X 0. 0, -0,
(10) DALE BLANK
DIRECTOR 1,60]X 0. a, o,
{11) CHRISTOPHER BARR
DIRECTOR 1.00|x o 0. 0] 0,
{12} BILL CIAMBRONE ’ :
DIRECTOR 1.00|x 0. 0, 0.
(13) JOHN HODGMAN
DIRECTOR 1,00|x% : 0. Q. D
(14) SRIDARAN NATESAN
DIRECTOR 1,00|X 0. o, 0.
(15) MAUREEN POWERS
DIRECTOR 1,00])x% . 0, 0,
(16) ROBERT PALLADINO
TREASURER 1.00|x% X : 0. 0. 0.
(17) LANCE HARTFORD
PRESIDENT 40,00 b4 . 123,612, 0, 9,370,

182007 01-23-12 _ Form 990 (2011)




’ MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 990 (2011) FOUNDATION, INC, 22-3799632 Page 8
I-P_,a.rt 'V-"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continiued)
(A) (8) {C) (D) (E) (F)
Name and title Average (do not c,f;cc’fﬁggman ona Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
(describe | & the organizations compensation
haursfor {5 b organization {W-2/1099-MISC) from the
related | 5 | & Z (W-2/1089-MISC) organization
organizations| 2 | £ g (g and related
in Schedule | S | & = s 28l 5 organizations
1b Sub-total e 123,612, 321,725, 37,391,
¢ Total from continuation sheets to Part VII, Section A 0. 0. a.
d Total (add lines thand 1c) ... . % 123,612, 521,725, 37,521,
2  Total number of individuals (including but not limited 1o fose
compensation from the organization »
3 Did the organization list any former officer, director, or trustee;”
line Ta? /f "Yas, " complete Schedule J for SUCh IaIIQUal
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule JIOrsUCR PEISON i

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B)
Name and business address NONE Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization | 3 0

132008 01-23-12
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MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 990 (2011} FQUNDATION, INC, 22-3799632 Page 9
P: | Statement of Revenue
A B (s; {D)
Total (re\}fenue Rera(te)d or Unrgls)lted excﬁuegggufﬁom
exempt function business tax under
- o | revenue revenue Sg_lcg?g? 55113.
£8| 1a Federated campaigns ... 1a
g 3 b Membership dues . 1b
,,,*E ¢ Fundraisingevents . |1c 158,353,
%5 d Related organizations .. 1d
g'_' E e Government grants (contributions) | 1e 124,027,
.gg f Al other contributions, gifts, grants, and
8L similar amounts not in¢luded above [ 1f 600,882
g% g Nencash contributions Included In lInes 1a-1f: _$.
O8] h Yotal. Addlinestadf ... »
Business Code|
g | 2 a ATTENDANCE FEES 900099 226,964, 226 964,
g o b
[72] 5 o
E 8| d
e f Al other program service revenue
— | g Total.Addlines2a-2f ... . | 4
3  Investment income (including dividends, interest, and
other similar amounts) __ » 7,637, -
4  Income from investment of tax-exempt bond proceeds P
B RoYallies ...t see s e | -
{i) Real (i) Personal
6a Grossrenits ... ) i
b Less: rental expenses
¢ Rentalincome ot {loss) .
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor{less} ...,
o | & a Gross income from fundraising events (not
g including $ 158 353, of
Lq:.» contributions reported on line 1¢). See
5 Part IV, line18
g Less: direct expenses ... ...
Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . ...
b Less: directexpenses . ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances _,..............cccoeeervenne.
b Less:costofgocdssold ..
¢ Net income or (loss} from sales of inventory ................. | 2
Miscellanecus Revenue I_Business Code|
11a
b
c
d All other revenue
e Total. Add lines f1a-11d e K N B
12 Total revenue. See instructions. ... » 1,117,923, 226,964, 0. 7,697.
e Form 990 (2011)




0 MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Form 990 (2011 FOUNDATION, INC, 22-3799632 Page 10
‘Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A) but are not required o
compilete columns (B), (C}, and (D).

Check if Schedule O contains a response to any question inthis Part X i |__|
] . {A) (B) )
Do not include amounts reported on lines 65, Total expenses Program service Managemsant and Fundraising
7b, 8h, 8b, and 10b of Part VIIl. eXpenses general expenses expenses
1 Granis and other assistance to governments and ‘ : o i
organizations in the United States. See Part IV, fine 21 206,490, 206,490,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments,
organization's, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributians gnclude

132,982, 49,683, 83,299,

262,585, 249, 966, 12,619,

2,098,
6. 861,
7,063,

saction 401(k) and section 403(b) employer contributions) 9 r 080,

9 Other employee benefits B 45,819.
10 Payrolltaxes ... 35,888
11 Fees for services (non-employees):
Management '
Legal ... .
Accounting
Lobbying . e
Professional fundraising services. See Part IV, line 17
Investment management fees

19,368,

Ao

139,500, 130, 450, 50,
65307, 113, 6,294,
28033, 13,814, 2,719, 6,500,

0 o a0 T o

12 Advertising and promotion
13 Offico eXPeNSes
14  Information technology
15 Royalties

16 Occupancy
17 Travel e
18 Payments of travel or entertainment expehses

for any federal, state, or local public officials

19 Canferences, conventions, and mestings
20 Interest
Payments to affiliates ... ...
Depreciation, depletion, and amortization 5,067,
Insurance

250, 250,

7,584, 4,224, 2,460, 900.

5,067.

3,877, 3,877,

Other expenses. [temize expenses not covered o
abovae. {List miscellanoous expenses in ling 24e. If ling |
24¢ amount exceeds 10% of line 25, column (A} :
amount, list line 24e expenses on Schedule 0.)

REIMBURSEMENTS-RELATED 167,807, 128,521,
EVENT SUPFLIES 6,745, 6,745,
FACILITY RENTAL 6,744, 6,744,
MISCELLANEOUS 351, 125, 226,
All other expenses 195, . 155,
25 Total functional expenses, Add lines 1through 24a 1,070,772, 871,640, 185,438, 13,694,
26  Jointcosts. Complate this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ |___| if following SOP 98-2 (ASC 958-720)

EBRER

39,286,

@ oo oo

182010 01-25-12 Form 990 (2011)
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4 MASSACHUSETTS BIOTECHNOLOGY EDUCATION

2011) FOUNDATION, INC, 22-3799632 Page 11
alance Shest

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 10,680.] 1 17,986,
2 Savings and temporary cash investments 1,402,569.| 2 1,408, 861.
3 Pledges and grantsreceivable, net - 3
4  Accountsreceivable, net e, 15,214.| 4 60,512,
5 Receivables from current and former officers, directors, trustees, key B
employees, and highest compensated employees. Complete Part Il
of Schedule L e
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8} voluntary i
° employees' beneficiary organizations (see instructions} .. &
§ 7 Notesandloansreceivable, Bt 7
.&" 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of ScheduleD - | 10a o
b Less: accumulated depreciation . 10b 57,514. ' 5,418.] 10c 351.
11 Investmenis - publicly traded securties 1
12 Investments - other securities. See Part IV, Iine 11 ___________________________ 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets 14
15 OCtherassets. Ses Part IV, line 11 ... ..., ... L 15
116 Total assets. Add lines 1 through 15 (must equal line 34) ... SEdy, £4F 1,434,133, 16 1,492,961,
17  Accounts payable and accrued expenses e e 150,082.| 47 198,045,
18 Grantspayable ., 18
19 Deferredrevenue .. ... NEL 2,470.] 19 6,180,
20 Tax-exemptbond liabiliies o oXmny oogd
b 21 Escrow or custodial account liability. Complete Pg
-_‘E 22 Payables to current and former officers, directo,
ﬁ highest compensatsd employees, and dlsquallfi!
- of Schedule L
23 Secured mortgages and notes payable to unrelated third'parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEUUIB D | ..ot aseers s s sttt es s nn s e st neen e 25
26 Total liabilities. Add lines 17through 25 ..o 132,552.] 28 204,229,
Organizations that follow SFAS 117, check here P [% | and complete sl
2 lines 27 through 28, and lines 33 and 34. R = B
€ |27 Unrestricted Nt assets ...............cocoioirrcrroerernrseenncnee e 1,239,909, 27 1,245,962,
;‘._? 28 Temporarily restricted netassets ... 1,672.] 28 42,770,
B 29  Permanently restricted net assets
z Organizations that do not follow SFAS 117, check here » [ land
5 complete lines 30 through 34.
% 30 Capital stock or trust princi'pal, orcurrentfunds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1,241,581, 33 1,288,732,
34 Total liabllities and net assetsfund balances ... 1,434,133.] 34 1,492, 961,
Form 990 (2011)
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i ! MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B))

Form 990 (2011) FOUNDATION, INC, 22-3799632 Page 12
‘Part X1 | Reconciliation of Net Assets
Check if Schedule O containg a response to any question inthis Part X1 ... i s |:|
1 Total revenue (must equal Part VIl column (A), 08 12} 1 1,117,523,
2 Total expenses (must equal Part IX, column (A, 08 28) 2 1,070,772,
3 Revenue less expenses. SUBract N8 2 from BNe 1 3 47,151,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) ... 4 1,241 581,
5 Other changes in net assets or fund balances (explain in Schedule G} . o, 5 0.
8 6 1 288,732,
P

{Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ...

1 Accounting method used to prepare the Form 890: I:] Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," axplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? . ... ... ..

b Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... ...

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 statemghts for the year were issued on a

separate basis, consolidated basis, or both:

- Separate basis |:| Consclidated basns l:l Both consolidated an 5 }E:a hasis

132012
H-23-12
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(Form 990 or 920-EZ)

1

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 201 1

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

Department of the Treasury 4847{a}{1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. - See separate instructions. : ‘

Mame of the organization MASSACHUSETTS BIOTECHNOLOGY EDUCATION Employer identification number
FQUNDATION, INC, | 22-3799632

[Part]l:| Reason for Public Charity Siatus (Al organizations must complete this part.} Ses instructions.

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

1
2
a [ ]
4

5

- o

[]
[]
[x]
L]
]

8
9

A church, convention of churches, or association of churches describad in section 170{b}{1){A)(i).

A school described in section 170(b){1{A)(ii). (Attach Schedule E.) '

A hospital or a cooperative hespital service organization described in section 170{b){ 1)(A)iti).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}iii}. 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 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 I1.)

An erganization that normally receives: (1) more than 33 1/3% of its support frd*m contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and ( P more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) fron;n _\ges acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lii.) :

N‘)

10 ] An organization organized and opsrated exclusively to test for publigfal
11 D An organization organized and operated exclusively for the benefi to arform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(‘5 {a] ?ctlon 509(=a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ii uqh 11h.
Typel b |:| Type ll c i it
e ] By checking this box, | certify that the organization is no
foundation managers and other than one or more publicltb ' p&)«l’te (?}'ganrzatlons described in section 509(a}(1} or section 509{a)(2).
f If the organization received a written determinatiol from the' E:,L_Wa tisa Type l, Type i, or Type lll
supporting organization, check this Box A7 " et soses oo L]
g Since August 17, 2006, has the orgamzatlon ace
(i} A person who directly or indirectly controls, \%2 Yes | No
the governing body of the supported organizatio 11g(i)
(i) A family member of a person described in (i) above? 11gii)
(i} A 35% controlled entity of a parson described in () or (I abOVe? | 11g(iii)
h Pravide the following information about the supported organization(s).
(i) Name of supported (HEIN c{)irm I}’D? of iv)Is the arganization| (v) Did you nolify the | ar(thlgtl:?J }]hlfl ol (vi) Amount of
organizatian ( describgead Eﬁ ['51';5 1.g 0 col. (i)listed in your| organization in cof. (|)gorgan|zed ihihe suppart
above or IRC section [governing document?| (i) of your suppori? Us.?
(see instructions)) Yas No Yes No Yes No
Total : G : B by LA
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {Form 920 or 990-EZ) 2011

Form 990 or 990-EZ.

132621
01-24-12




|
- MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Schedule A (Form 990 of 990-E7) 2011 FOUNDATION, INC, 22-3799632 Page2
[Part ]Il Support Schedule for Organizations Descriged In Sections T70B}THANV) and 170(B)(1){A)VI)

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not .
include any "unusual grants.") 1,670,133, 1,893 426, 671,903, 635,796, 883,262, 5,754,520,

2 Taxrevenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

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

4 . Total. Add lines 1 through3 1,670,133, 1,893 426, " 671,903, 635,796, 883, 262, 5,754,520,

5 The portion of total contributions
by esach person (other than a
governmental unit or publicly
supported organization) included
oh line 1 that exceeds 2% of the
amount shown on line 11,

coumn(f) 543,946,
6 Public support. Subtract lina 5 from line 4 5,210,574,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2007 (d) 2010° (e} 2011 {f) Total
7 Amounts from line 4 1,570,133. . 535,796. 333,252. 5,754,520.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from simllar sources 31,410, 14,192, 7,697, 115,238,
9 Net income from unrelated business .
activities, whether or not the
businegss is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 128,354,
11 Total support. Add lines 7 through 10 | R o 6,002,112,
12 Gross receipts from related activities, etc (see |nstn.|ctlons) _____________________________________________________________________ 12 | 1,376,522,
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 this Do and Stop MeIE .. o i, > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column () ... ... 14 86,81 o4
15 Public support percentage from 2010 Schedule A, Part I, fine 14 15 90,36 o
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and tine 14 is 33 ‘1/3% or more, check this box and
stop here. The organization qualifies as a publicly suppeorted organization >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sepported Organ Zat O > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 173, 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > |:|

18  Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ... | |:|

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ' Page 3
[Part Il [ Support Schedule for Organizations Described Tn Section 509(a)2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
alify under the tests listed below, please complete Part 11} )
Section A. Public Support
GCalendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 (d} 2010 {e) 2011 {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 section513
4 Tax revenues levied for the organ—
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 _ .. .

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support gubtratjine 7¢ from line 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amountsfromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated businass taxable income
(less section 511 taxes) from businesses
acquired after Juns 30, 1975

cAddlines10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ............
13 Total supportiadd iines 9, 105, 11, and 12,

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3} organlzatlon

(012009 (d} 2010 {e) 2011 {f) Total

checkthisbox and SYOD MBI ... .. . . . . —
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ... 15 %
16__Public support percentage from 2010 Schedule A, Part [l line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column{f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part N, ine 17 18 %
19a 33 1/3% support tests - 2011. 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 arganization qualifies as a publicly supported organlzat[on ______________________________ > i:‘
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >Q

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes," to Form 990,

OMB No, 1545-0947

Part IV, line 8,7, 8,9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b.

Department of the T . .

o] Revons Sers P Attach to Form 990. - See separate instructions. il |

Name of the organization MASSACHUSETTS BIOTECHNOLOGY EDUCATION Employer identification number
FOUNDATION, INC, 22-3799632

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

oM -

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

Total numberatend ofyear ...
Aggregate contributions to (during year)

Aggregate grants from {during year)
Aggrégate valueatendofyear _ . ...
Did the organization inform all donors and donor advisors in writing that the asssts held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| 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 donor advisor, or for any other purpose conferiing
impermissible private henefit? ‘ El Yes D No

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

[ =T B ~ 2

Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} PreServation of an historically important land area
Protection of natural habitat
Preservatlon of open space

day of the tax year.
: | Held at the End of the Tax Year

Total number of conservation easements .
Total acreage restricted by conservation easements

Number of consetvation easements included in (¢} acguired a
listed in the National Register . .
Number of conservation easements modified, transferred;iFele
year p-
Number of states where property subject to conserv !
Dees the organization have a writien policy regarding eriodic:monitoring, inspection, handling of

violations, and enforcement of the conservation easemen S RIS ? I:l 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 - §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i}

AN SOGUON T7OMMANBNIN? ...t oo [Ives [ Ino

In Part X1V, describe how the organization reports conservation easetments in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for

conservation easements.

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 8,

1a

If the organization elected, as permitied under SFAS 116 (ASC 958), 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibitfon, education, or research in furtherance of public service, provide the following amounts
relating to these itams:

(i} Revenues included in Form 990, Part VIl line 1
() Assets included N Form OO0, Part X o
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlil, line 1 T VTN T U T T T U T TV TU U T TRV |
b Assets included in Form 990, Part X >3
IT::-zloAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 FOUNDATION, INC. 22-3799632 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{chack all that apply):
a |:| Public exhibition d [:l Loan or exchange programs
b D Scholarly research e I:' Other

¢ [ Preservation for future generations _
4 Provide a description of the organization’s coliections 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 cther similar assets
to ba sold to raise funds rather than tc be rna_ihtained as part of the organization's collection? ............ocvvveieiei L:l Yes |:| No
IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustes, custedian or other intermediary for contributions or other assets not included

ONFOMN OO0, PAITX? oot ees et et e e [ves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amaount
BeginiNG DAIANGE | ... oo ca et e en
Additions QUANG TNE YEBI ettt

Distributions AUNNG T YEAN ... ...t et et esb et eaa s e e eemene
ENdiNG DAIANGE | et et
2a Did the organization include an amount on Form 980, Part X, line 217
b If "Yes," expiain the arrangement in Part XIV.

e a0

{a) Current year {d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions ...
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ..o,
f Administrative expenses
g Endofyearbalance o,
2  Provide the estimated percentage of the current year &
"a Board designated or quasi-endowment P
b Permanent endowment P %
¢ Temporarily restricted endowment p» 9%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
" 8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

byy: Yes | No
(i) unrelated or@aniZaYIONS | e et 3ali)
(i) related OFQANIZALIONS | .. ..o s ettt b ettt Jafii)

b ¥f “Yes" to 3alii), are the related organizations listed as required on Schedule R? e 3b

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.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated " {d) Book value
basis (investment) basis (other) depreciation

b Buildings | .. ...
¢ Leasehold improvements _

d Equipment 57,864, 57,513, 351,
e Other ...............coooooooiiiiiiiiiiiiiiiiiaiiiieeie.
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, colurmnn (B), fine 10(¢).) ..o | 2 351,
Schedule D {Form 990} 2011
132052
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Schedule D (Form 990) 2011 FOUNDATION, INC,

MASSACHUSETTS BIOTECHNOLOGY EDUCATION

32-3799632 Page 3

Part:VIl| Investments - Other Securities. Ses Form 990, Part X, line 12.

(a} Description of security or category
(including name of security) (b} Book value

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

(1) Financial derivatives ...

(2) Closelyheld equity interests

{3} Other

)

{B)

©

(2]

(E)

(@]

(G)

(H)

{

Total. (Col () must equal Form 990, Part X, col (B) ling 12.)

‘Part VIll| Investments - Program Related. See Form 990, Part X, line 1

{a) Description of investment type {b) Beok value

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

M

2)

3

(4

5}

{6)

{7

)
()]

(10)

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

‘Pait IX| Other Assets. See Form 980, Part X, |

(b} Book value

{

2

&)

@

{5)

(]

)

(2]

©

{10

Total, (Column (b) must equal Form 990, Part X, ol (B) i€ T5.) oo oot ee e eaeee e i senenessescinn -

‘Part:X::| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

)]

@

(5)

(B)

Lt}

{8)

)]

{ig)

an

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

2. FIN 48 (ASC 740).

3
01-23-12
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Schedule D (Form 990) 2011 FOUNDATION, INC, 22-3799632 Page 4
"%l -] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 920, Part VIII, column A}, line 12) 1 : 1,117,923,

2 Total expenses (Form 890, Part IX, column (4), line 25) 2 1,070,772,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 47,151,

4  Netunrealized gains (losses) on inVestments 4

5 Donated services and use of facilities 5

] ' 6

7 7

8 8

9 9 |

10 10 47,151, ’
Part:XIlI: Reconciliation of Revenue per Audited Flnanmal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,104,229,

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: !
a Net unreadlized gains oninvestments | 1
b Donated services and use of facilities
¢ Recoveries of prioryeargrants i
d Other (Describe in Part XIV.)

e Addlines 2athrough 2d e 0. -

3 Subtractline2e from e 1 | 5. e ; 1,104,225,

4 Amounts included on Form 830, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . .. :
b Other (Describein Part XIV.) [
Add lines 4a and 4b 13,694, |
1,117 923, :

1 Total axpenses and losses per audited financial statements 1,057,078,

2  Ameounts included on line 1 but not on Form 990, Part IX, line
a Donated services and use of facilities .
b Prior year adjustments
C Otherlosses .. .. ...,
d
-]

Cther (Describe in Part XIV.)

Addlines 2athrough2d A 0.
3 Subtractline2efromline1 . 1,057,078,
4 Amounts included on Form 990, Part 1X, line 25, but not orfling”
a Investment expenses not included on Fortm 990, Part VI, line 7k
b Other(DescribeinPart X\V) ;
¢ Addlinesdaanddb e 13,694,

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], ine 18.)  ........c.ooovoeoeecioeeeeen. 5 1,070,772,
‘Rart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; 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 4h; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART XII AND XIII LINE 4B, TOTAL FUNDRAISING EXPENSES NETTED WILTH REVENUE

PER AUDITED FINANCIAL STATEMENTS,

THE FOUNDATION FOLLOWS THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

STANDARD WHICH REQUIRES THE FOUNDATION TO REPORT UNCERTAIN TAX POSITIONS,

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

RELATED TCO UNRECOGNIZED TAX BENEFITS AND ACCRUED INTEREST AND PENALTIES

ACCORDINGLY. AS OF DECEMBER 31, 2011, THE FOUNDATICN DETERMINED THAT

Schedule D (Form 990} 2011

182054
01-23-12
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MASSACHUSETTS BIOTECHNOLOGY EDUCATION
Schedule D (Forim 990} 2011 FOUNDATION, INC. 22-3799632 . Page 5

V| Supplemental Information (continued)

THERE ARE NO MATERIAL UNRECCGNIZED TAX BENEFITS TO REPORT.

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

MASSACHUSETTS STATE JURISDICTEIONS, THE FOUNDATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR MASSACHUSETTS STATE OR FOR UNITED STATES

FEDERAL INCOME TAXES BEFORE 2008,

Schedule D (Form 290} 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OM Mo, 1545 0047
(Form 950 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,
Efgf\ir‘:::sﬁ::gv‘*ﬁfeuw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization MASSACHUSETTS BIOTECHNOLOGY EDUCATION Employer identification number
FOUNDATION, INC, 22-3759632

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complste 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-government grants
b ] Internet and email sclicitations f ! Solicitation of government grants
¢ ] Phone solicitations g D 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 VIl or entity In connection with professional fundraising services? [ Tves I___| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) DId v) Amount paid " .
(i) Name and address of individual e (i D, {iv) Gross receipts tc() zor retainelgl by) (vi} Amount paid
or entity (fundraiser) (ti) Activity e eontraof 2], from activit fundraiser to (or retained by)
’ conibutonst Y| istedincol. gy | ©rganization
\
4
TORAl oottt ettt ettt ettt en e ee s emeereneereneseasseeenaassneas |
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 FOUNDATION, INC, 22-3739632 Page 2
[Partll| Fundraising Events. Complete 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) 0;2;; events (d) Total events
(add col. {a} through
GCLF TOURNAMENT : ol (C))
o (event typs) (event type) {total number} '
5
Gl 1 Grossrecelpts ... 204,505, 204,505,
2 Less: Charitable contributions 158,353, 158,353,
3 Gressincome (line 1 minusline 2} ... 46,152, 46,152,
4 Cashprizes | ...
g |8 Noncashprizes . ...
2]
5
a| 6 Renvfaciitycosts 46,152, 46,152,
L
8
i‘%’ 7 Foodandbeverages .
8 Entertainment e
9 Otherdirectexpenses ...,
10 Direct expense summary. Add lines 4 through 9 in column (d) { 46,152)

Comblne line 3 column (d}, and line 10.. 0.

Lk Net income summal

@ el N (d) Total gaming (add
2 (a) Bin \Ii go/progressive hingo (e} Other gaming col. (a)} through cal. (c}})
]
&
o
1 GroSSIeVENUE .....cooooeeeeiiieerevieeneeninen
|2 Cashprizes ..o
2
&
13 Noncashprizes
o
E 4 Rentfacility costs . . ...
[
5 Otherdirectexpenses ... .
|___|Yes % {_lYes % |__|Yes % |
6 \‘olunteerldbor |:| No I:‘ No No
7 Direct expense summary. Add lines 2 through 5 in ColUmn (@) » i )
8 Net gaming income summary. Combine line 1, column d, andline 7 .................... ST | <

8 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these stales? L] Yes L] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . ... L Ives |_INo
b i "Yes," explain:

132082 01-23-12 Schedule G {Form 920 or 990-EZ) 2011
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! MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Schedule G (Form 990 or 990-EZ} 2011 FOUNDATION, INC, 22-3793632 Page 3
11 Does the organization operate gaming activities with nonmembers? L _Ives No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable QaMINGT | e [ Jves [ INo
13 [ndicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b AR outside fACHILY | .. ..ot e e e ee et eser s 13b %
14 Enter the name and address of the person who prepares the organization's gammg/spectal events books and records:
Nama
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... I:' Yes |:| No

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

Name

Address P>

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

’:I Director/officer |:| Employee |j| ridependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State GaMING IOANSSY | . ..o [dves [no
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 |
' Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (jil} and {v), and Part lll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedule G {Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1515-0047

{Form 990) For certain Officers, Directors, Trustees, Key Emplovees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990. P See separate instructions. . e e
Name of the organization MASSACHUSETTS BIQTECHNOLCGY EDUCATION Employer identification number
FQUNDATION, INC, ‘ 22-3799632

[T?art I Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 890,
Part VIl, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
I:' Travel for companions L___l Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or initfation fees -‘
D Discretionary spénding account |:| Perscnal services (e.g., maid, chauffeur, chef) .

b If any of the boxes online 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ltoexplain ...
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directars,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

i
3 Indicate which, if any, of the following the filing organization used to establish the cg@fgensation of the organization’s
by a related organization to

ERY

CEQ/Executive Diractor. Check all that apply. Do not check any boxes for met st US|

Independent compensation consuitant
Form 990 of other organizations

4 During the year, did ahy person listed In Form 990, Patt VII, Secif
organization or a related organization: ‘ !

a Receive a severance paymsnt or change-of-control payment?
b Participate in, or receive payment from, a supplemental L

Only section 501(c}){3}) and 501(c)(4} organizations must o plete lines 5-9.
& Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheorganizationN? e, ettt e ettt et ts et ea e s
b ANy Felated Or AN Za ON T e
If "Yes" to line 5a or 5b, describs in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizaion? e, e
b Any related organization?
If “Yes" o line 6a or 8b, describe in Part 111
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

|
I
|
|
i

not described inlines 5 and 67 K "Yas," doscribe in Part 7 X
8 Woere any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the ;
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53.4958-6(Q)? ... 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2011 [
|
132111 I

H-23-12
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1
¥

- | OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e 0
(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 2 1 1
Form 980 or 990-EZ or to provide any additional information. Opein ta Pabli
Department of the Treasury P Attach to Form 990 or 990-EZ. Insp ‘
Name of the organization MASSACHUSETTS BIOTECHNOLOGY EDUCATION Employer identification number
FOUNDATION, INC, 22-3799632

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS | WORKFORCE TRAINING AND LIFELONG LEARNING,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LIFE SCIENCE EDUCATION CONSORTIUM

EXPENSES § 40,787, INCLUDING GRANTS OF $ 0. REVENUE § 0,

il
FORM 990, PART VI, SECTYON B, LINE 11: A COPY OF FORM 990 WAS Emﬁ\an AND

APPROVED BY THE BOARD OF DIRECTORS AT A BOARD MEETING,

FORM 990, PART VI, SECTION B, LINE 12C: MONITORED THROUGH B!
in
L
\‘@a%%

GENERAL OVERSIGHT,

2k

FORM 990, PART VI, SECTION B, LINE 15: THE BRARD OF ﬁERFCTORS REVIEWS THE

EXECUTIVE DIRECTOR'S PERFORMANCE ON AN ANNUAL BA! DETERMINES SALARY

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

PERFORMANCE AND DETERMINES SALARY,

FORM 9590, PART VI, SECTION C, 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 8 EMPLOYEES DURING

TAX YEAR 2011, HOWEVER, PAYROLL FOR THESE EMPLOYEES ARE PROCESSED

THROUGH MASSACHUSETTS BIOTECHNOLOGY COUNCIL, INC, (RELATED PARTY), THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2011}

132211 .
01-23-12




- i
¥

Schedule O (Form 930 or 990-E7) (2011)

Page 2

Name of the organ ization MASSACHUSETTS BIOTECHNOLOGY EDUCATION
FOUNDATION, INC,

Employer identification number
22-3799632

ARRANGEMENT REQUIRES MASSACHUSETTS BIOTECHNOLOGY EDUCATION FOUNDATION

TO REIMBURSE MASSACHUSETTS BIOTECHNOLOGY COUNCIL, INC, FOR PAYROLL

COSTS RELATED 70 THESE EMPLOYEES, ALSO SEE SCHEDULE R, PART V,

T
01-23-12

Schedule O (Form 990 or 290-EZ) {2011)
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! MASSACHUSETTS BIOTECHNOLOGY EDUCATION

Schedule R (Form 990) 2011 FOUNDATION, INC. 22-3799632 Page 5
V1’| Supplemental Information
Complete this part to provide additional information for responses to questlons oh Schedule R (see instructions).

01-23-12 Schedule R (Form 990} 2011




4562

Department of the Treasury
Internal Revenue Sarvica  (99)

Depreciation and Amortization 92
{Including Information on Listed Property)
P See separate instructions. - Attach to your tax return.

OMB No, 1545-0172

2011

Attachment
Ssquence No. 179

tNarme{s) shown on return Business or activity to which this form relates

MASSACHUSETTS BIOTECHNOLOGY EDUCATION

FOUNDATION, INC, [FORM 990 PAGE 10

Identifying numbar

22-3798632

LPartu Election To Expense Gertain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Fart |.

1 Maximum amount (see Instructions) e 1 209,090,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 178 property before reduction in imitation 3 2,000,000,
4 Redugction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero ar less, enter -0-. If married filing separately, 588 INSHUCHONS .,..\.v0vesvreeeeeereeceenaans 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from Bne 20 ' 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 . ... ... e, 8
9 Tentative deduction. Enter the smaller of line5orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4582 . N 10
11 Business income limitation. Enter the smaller of business income (hot less than zero) 11

12 Section 179 expense daeduction. Add lines 9 and 10, but do not enter more than |
13 Carryover of disaliowed deduction to 2012. Add lines 9 and 10, less iine 12,48

Note: Do not use Part If or Part Iif below for listed properly. Instead, use Part)

Part, || Special Depreciation Allowance and Other Depreciation (D8hoti (ﬂ?ﬁe listed property.)
L prop

14 Special depreciation allowance for qualified property {other than list ced in service during

thetaxyear . e
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

15

16

5,067,

|‘P artl|l| MACRS Depreciation (Do not include listed prop
. 3

17 MAGRS deductions for assets placed in service in tax y;

18 If you ara electing o group any assets placed in service during the tax year'l t

Section B - Assets Placed in Service DUFiRNg 2011 Tax Year Usmg the General Depreclatlon System

{b} Month and {c) Basls for dapreciation
{a) Classification of property year placed {businessfinvestment use {d}Recovery | convention | () Method (g} Depreciation deduction
in service only - see insiructions} period

19a  3-year praperty

b 5-year property

c 7-year propenty

d 10-year property

[ 15-year property

f 20-year proparty
_4 25-year property i 25 yrs. S/

. L / 27.5 yrs. MM S/l

h Residential rental property 7 275 yrs. MM S/L

. . . / 39 yrs. MM 5/L

i Nonresidential real property 7 MM SIL

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a__ Class life s SiL

b  12year 12 yrs. S/l

¢ 40-year 40 yrs. MM S/L
'Part IV | Summary (See instructions.)
21 Listed property. Enter amount from e 28 21
22 Total. Add amounts from line 12, lines 14 through 1'7, lines 19 and 20 in column (g}, and line 21.

Enter hare and on the appropriate lines of your return. Partnerships and S corporations - seefnstr. .._................ 22 5,067

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ..o 23

11_62215_111 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard miloage rate or deducting lease expenss, complete only 24a, 24b, columns (a)
through {(c) of Section A, all of Section B, and Section C if appficable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autorobiles.) -
24a Do you have evidence to support the business/investment use claimed? 1 Yes No | 24b If "Yes," is the svidence written? L Ives| INo

b} {c) (e ) ()] h i
(a) [(J H - (d} . - g (h)
Type of property ale. Businass/ Cost or Basis far depreciation | paggygry Method/ Depraciation Elected
: ; b placed in investment . [business/invesiment f ; ; section 179
(list vehicles first ) servics | use porcentage|  Other basis s only) period” |  Convention deduction povl

25 Special depreciation allowance for qualified listed property placed in service duting the tax year and
used more than 50% in a-qualified DUSINGSS USB .............c.oeeoiveiiiiiieieeeeie i e eeeseeaeee e eeeeeeeeeeeeeeeemeeeeeeees 25

26 Property used more than 50% in a qualified business use:
: %

%
I %
27 Property used 50% or less in a qualified business use:
%
%
I %
28 Add amcunts in column (h), lines 25 through 27. Enterhere and online 21, page1 . ...
29 Add amounts in column (i), line 26. Enterhereandenline 7, page1 ....._............... ,{-};
Section B - Information on Use of !g.e

Complete this section for vehicles used by a sole proprietor, partner, or other "more th
if you provided vehicles to your employees, first answer the questions in Section Ofc
those vehicles. ’

icles

ont

(e} {d) (e) N
Vehicle Vehicle Vehicle Vehicle

(a)
a0 Total business/investiment miles driven during the Vehicle
year (do not include commuting miles) .. '
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driVEN |
33 Total miles driven during the year.
Addlines 30through 32
34 Was the vehicle available for personal use
during off-duty hours? R
35 Was the vehicle used primarily by a more
than 5% owner ot related person? ..
36 Is another vehicle available for parsonal
USE? it
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet 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 all personal use of vehicies, including commuting, by your Yes | No
BITIRIOYBEE T e et ettt et netenan e N
38 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 moreowners ... . ST
39 Do you treat all use of vehicles by employees as PerSOnal U807 e
40 Do you provide more than five vehicles to your employees, ohtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meset the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Secfion B for the covered vehicles.
[[PaFt VI'| Amortization

Yes No Yes No Yes No Yes No

(a) (b) (c) (d) . e {f)
Descriptlon of costs Dete amortization Amortizable Code Ameriization Amortization
begins armount saction period or percemage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2001 faxX year s 43
44 Total. Add amounts in column ({). See the instructions for wharetoreport ... ... 44

116252 11-18-11 Form 4562 (2011)
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Form 8868 (Rev. 1-2012) Page 2
® f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and checkthisbox | 2 Lx ]
Note. Only complete Part Il if you have already heen granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extenston, complete only Part | (on n page 1).
]T’art [1Hi Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's ldentlfymg number, see instructions

Type or LAName of exempt organization or cther filer, see instructions Employer identification number (EIN) or
print SSACHUSETTE BIOTECHNOLOGY EDUCATION

Fllabythe [FOUNDATION, INC, 22-3799632

:I";:gd;;i:c" Number, street, and room or sulte ne. If a P.O. box, see instructions. Social security number {SSN)

return. See P00 TECHNOLOGY SQUARE  BTH FLOOR

instructions- | Gity, town or post office, state, and ZIP code. For a forsign address, see instructions.
CAMBRIDGE, MA 02139

Enter the Return code for the return that this application is for (file a separate application for each returny I n
Application ] Return J Application Return
Is For Code |IsFor ’ Code
Form 990 o1 i R :
Form 990-BL ; 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 .4\ 09
Form 990-PF 04 Form 5227 k{ﬁ\_ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069, ; 11
Form 990-T {trust other than above) 06 SE700 12

hox P |:I if it is for part of the group, check this box B> |:|
4 | request an additional 3-month extension of time until
5 Forcalendaryear __ 2011 or other tax year baginning
6  If the tax year entered in line 5 is for less than 12 mol i
Change in accounting period

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

, and ending
L1 tnitial retuen L Final retum

8a If this application is for Form 990-BL, 920-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated T
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ‘
praviously with Form BEES. 8b| $ 0.
¢ PBalance 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 must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and balief,
“itis true, correet, and complete, and that | am autharized to prepare this form.

Signature Titls pp PRESIDENT Date P

Form 8868 (Rev. 1-2012)
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