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; R Form 990

'3

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2008

1, Yt

SRR =

T st
L nie A

Department of the Ti T e N e
e vonue Service” * The organization may have to use a copy of this return to satisly state reporling requirements QP?GHY to Pu‘?"c,'U,;P?Ftl?
For the 2008 calendar year, or tax year beginning  Jul 1 , 2008, and ending  Jun 30 , 2009

[ B Check it applicable C Name of organization D Employ -

V Please use . . :

[ Address change RS label [BioEnterprise Corporation 34-1947257

! Name change g,': g,:,:t Number and sireet {or P O box if matl 1s not celivered to street addr) [Room/suite E Telephone number

. S

] Imtial return speatic |11000 Cedar Avenue 100 (216) 658-3999
Termination Irt‘ls()t;‘;c Cily, town or country State  ZIP code + 4
Amended return CLEVELAND OH 44106-3052 G Gross receipts $ 5, 559, 811.

D Apphcation pending

F Name and address of principal otficer

Baiju R. Shah 11000 Cedar Ave. Cleveland

H(a) Is this a group return tor affiliates?

OH 44106 H(b) Are all affiliates included?

If ‘No,’ attach a Iist (see instructions)

ves |X]No
Yes No

Tax-exempt status E 501(c) (3

)< (insert no)

[Tasar@yor [ 1527

Website: » WWW.BIOENTERPRISE.COM

H(c) Group exemption number >

1
J
K Type of organization mCorporahon ﬂ Trust H Assocnahonm Other ™

I L Year of Formaton 2000

l M State of legal dormcdle OH

[Parti+.] Summary
1

i Briefly describe the organization's mission or most significant actvites  BioEnterprise is a_business formation,
’ o recruitment and_acceleration initiative designed to foster_ economic_development _
i 2| and to_grow health care companies and_commercialize bioscience technologies to __ .
\ €| improve public health. ________________________ " """TTTTTmmTTT T
! 3 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of ifs assets T
: g 3 Number of voling members of the governing body (Part Vi, line 1a) 3 |16
» | 4 Number of independent voting members of the governing body (Part VI, tine 1b) 4 {15
-;2: 5 Total number of employees (Part V, line 2a) 5 [36
) .E 6 Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VilI, hne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
{ o | 8 Contributions and grants (Part VIl line Th) 4,503,937. 2,827,222.
: g 9 Program service revenue (Part VI, line 2g) . 697,054. 823, 351.
. 2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 133, 398. 59,146.
H @ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e)
i 12 Tolal revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 5,334,389. 3,709,719.
’. 13 Grants and similar amounts paid (Part IX, column (A), hines 1-3)
14 Benefils paid to or for members (Part IX, column (A), line 4)
| o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,557,1757. 3,168,567.
! § 16a Professional fundraising fees (Part 1X, column (A), line 11e)
! 2! b Total fundraising expenses (Part IX, column (D), line 25) > 0. [Fii%s SR o T g
; & et oA
i 17 Other expenses (Part IX, column (A), ling| ”a_;p;glﬁg ? 1,894,061. 1,954,296.
; 18 Total expenses. Add hines 13-17 (must equal Pa [} nﬂ @‘E@S) 4,451,818, 5,122,863.
i 19 Revenue less expenses Subtract line 18 ron} line 12 8 882,571. -1,413,144.
i 58 w0 £ e Beginning of Year End of Year
oc ~— | 1
891 20 Total assets (Part X, line 16) L 1) 10,857,355. 9,549,713,
les ;‘; 21 Total habiliies (Part X, line 26) . . . 25 1,365,034. 1,446,036,
;E 20| 22 Net as§els or fund balances Subtract ling 21 fr@}m@CE J‘ UT 9,492,321. 8,103,677.
| [Partllz]| Signature Block
[
im N SL%W@;;:W@ S OHfcer) S a0 o B ATOHmAon of winch b harer WS soy Koomma oSt ofjmy knowledge and belref, t s
=z sign WO - e,  5/i0/20@
= Here Signatureya{ oft C\ "‘D K\D PF te [ 7 v
o > A Ltamn D reoore NPT aance < Rdmin OSSicer
X Type or pnnt name and ltle 7 d )
2 o ote creonrt [ ReE A
al . . - employed *> - ~
S pe  [lENC - ) %\V 7 5-/0/0 Pooo/a 257
D parer's [ 174
USE wms {nar?: (or
on|y %éfgs'y:«i. 4 > EIN > 5"{ - /9’ 29(4/
adar . ant
2P +4 R Phone no ™ M’ZZ?’/O??

May the IRS discuss this return WSILJ’]EEEpBQ Chown above? (see instructions)

Yes I—l No

BAA For Privacy Act and Papen@{k E‘VEMNDP‘@H‘BW $¢pbGate instructions.

TEEA0101  04/23709 Form 990 (2008)
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Form 990 (2008) BioEnterprise Corporation 34-1947257 Page 2
{Partlll -] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission

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

Form 990 or 990-E2? . ce . . [ ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and a)lllocaphons to others, the t(o?S )
expenses, and revenue, if any, for each program service reported

4a (Code ) Expenses $ 2,518,132, including grants of $ 0.) (Revenue $ 334,103.)

4b (Code ) Expenses $ 862, 643. including grants of $ 0.) (Revenue $ 489, 248.)
BioScience Incubator

4¢ (Code* ) Expenses $ 675,074 . mincluding grants of $ 0.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O)
(Expenses _ $ 490,881. includnggrantsof  $ 0.) Revernue $ 0.)
4e Total program service expenses _» $ 4,546, 730. (Must equal Part IX, Line 25, column (B) )

BAA TEEAOI02 12/24/08 Form 990 (2008)

e



Form 990 (2008) BioEnterprise Corporation 34-1947257 Page 3
|Part'lV"# | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Conlrlbutors? 2 X
3 Did the organuzatnon 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 | 3 X
4 Section 501(c)(3) organizations Did the orgamzation engage n lobbying actnvntnes” If "Yes,' complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)5), and 501(c)6) organizations. Is the orgamzahon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part il 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right {o provnde advice
on the distnbution or investment of amounts 1in such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Did the organmization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f 'Yes,
complete Schedule D, Part Il . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term, permanent or quasi-endowments? /f ‘Yes,' complete Schedule D, Part 14 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vi, VIll, iIX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parts Xi, Xll, and Xl 12 X
13 Is the organization a school descnibed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complele Schedule F, Part Il 15 X
16 Dud the organization report on Part X, column (A), hine 3, more than $5,000 of aggregate granls or assistance to
individuals located outside the United ‘States? If ‘Yes,' complete Schedule F, Part Il 16 X
17 Dud the orgamization report more than $15,000 on Part IX, column (A), hne 11e? If ‘Yes,’ complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If ‘Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 If Yes, complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than 35,000 on Part IX, column (A), line 27 /f 'Yes, complete Schedule I, Parts | and 11 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 /f 'Yes,* comp/ete
Schedule J A . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If ‘Yes,’ answer quest:ons 24b-24d and
complete Schedule K. If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of‘ 1ssuer for bonds outstandlng at any tlme dunng the year7 .. 24d
25a Section 501(c)(3) and 501(c)}(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X
b Did the orgamzatlon become aware that it had engaged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ;ee hnghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If ‘Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,* complete Schedule L, Part il 27 X

BAA

TEEAQ1G3 10/13/08

Form 990 (2008)



form 990 (2008) BioEnterprise Corporation 34-1947257

{Part IV, > [Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee ‘:5“‘:';
St
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 4:»'}
or an indirect business relationship through ownership of more than 35% in another entity (lndlvrdually or col ectlvely =
with other person(s) hsted in Part VII, Section A)? If ‘Yes,' complete Schedule L, Part IV 28a
b Have a family member who had a direct or indirect business relationship with the organization? /£ 'Yes,' complete
Schedule L, Part IV . 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business ‘with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' cornplete Schedufe N, Part | 31 X
Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes, ‘' complete
Schedule N, Part I . . 32 X
Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V,
Iine 1 . . 34
35 s any related organization a controlied entity within the meaning of section 512(b)(l3)7 If 'Yes,' complete Schedule R,
Part V, line 2 . . . . . 35 X
36 Section 501(c)3) organlzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enbity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA

TEEAQI104 12/18/08

Form 990 (2008)



Form 990 (2008) BioEnterprise Corporation 34-1947257 Page 5
[Part Vi | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmrttal of US ;};E PRI e
Information Returns Enter -0- if not applicable 1a 215 :{ L\fi e
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable ib 0 f R "[3 ‘r'éj;,;g
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming és_i. :i‘?_:z ,4_,,*

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed a Form 9S90-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax- Exempt Entrty Regardrng
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contrnibutions that were not tax deductible?

b if ‘Yes, ldlq’ the orgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

¢ Did thgz%ganrzatron sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to frle
Form

d If ‘Yes,' indicate the number of Forms 8282 filed durning the year . . L?dl

e Did the organrzatron during the year receive any funds, drreclly or indirectly, to pay premiums on a personal
benefit contract?

f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? .
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorrng orgamzatron have
excess business holdings at any time during the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter-

a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross Receipts, included on Form 990, Part Vi, ine 12, for public use of club facrlmes .1 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgarization filing Form 990 in lieu of Form 1041?
b if 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year | 12b| R LT ng-:,
BAA Form 990 (2008)

TEEADIO5 04/08/09



Form 990 (2008) BioEnterprise Corporation 34-1947257 Page 6

|Part VIi] Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1a]15
b Enter the number of voting members that are independent 1b|14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee7

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organmization become aware during the year of a material dnversmn of the organization's assets" . 5 X
6 Does the organization have members or stockholders? . . . 6| X

7 a Does the organlzahon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dd 1Ehe organization contemporaneously document the meelings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

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? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzallons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . 11 X

Section B. Policies

Yes | No
12a Does the orgamization have a written conflict of interest policy? /f ‘No,' go to line 13 .. . 12a| X
b Are officers, directors or trustees, and key employees requued to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Does the orgamzation regularly and cons1stently monitor and enforce compliance with the pohcy" If "Yes,' describe in
Schedule O how this i1s done .. 12¢] X
13 Does the organization have a written whlstleblower policy? . . . 13| X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent : E’?» };zl‘?f:\; ?f ‘“}
persons, comparabihity data, and contemporaneous substantiatton of the deliberation and decision- 1M B
a The organization's CEQ, Executive Director, or top management official? X
b Other officers of key employees of the orgaruzation? X

%
P

JHE
VT

Describe the process in Schedule O. (see instructions)

",
!
\

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable [-= R
entity during the year? e . . . 16a
b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation |- 'f@: 2
n |omt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzatlon s exempt 7S .
status with respect to such arrangements? , . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Ohio

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

D Own website D Another's website . Upon request

19 Descnibe 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*
»Mr. William D. Poore _ 11000 Cedar Avenue, #100 Cleveland OH 44106-3052 (216) 658-3999

BAA Form 990 (2008)

TEEAD106 12/18/08



Form 990 (2008) BioEnterprise Corporation 34-1947257 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns ), (ES, and (F) if no compensa%lon was pgld 9 °

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from 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 compensation from the orgarization and any related organizations

List persons n the following order* individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons

I—I Check thus box if the organization did not compensate any officer, director, trustee, or key employee

(CY) (B8) (©) () (2} (2]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours R - compensation from compensation from amount of other
per week g } g "3_: ;_:' the organization related organizations compensation
S D -l (W 2/1099-MISC) (W-2/1099-MISC) from the
- <% | 2 organization
g 2 : organizzons
A
£
z
Alfred E. Brown_ ________
Trustee Left 2/2009 1.00[ X 0. 0. 0.
William H. Considine ____
Trustee Started 11/2008 1.00] X 0 0 0
Jeffrey R. Crisan _____ _
Trustee 1.00] X 0 0 0
Pamela Davis, M.D. _____ _
Trustee 1.001 X 0 0 0.
Joseph F. Hahn, M.D. _ ___
Trustee 1.00{ X 0. 0. 0.
Matt Hermann _ ___ __ ____
Trustee 1.00{ X 0. 0. 0.
A.Malachi Mixon _ _______
Chairman effective 11/2008 4.00] X 0. 0. 0.
Frederick K Nance ______ _
Trustee Left 2/2009 1.00] X 0 0 0
Fred C. Rothstein,M.D. __
Trustee 1.00] X 0. 0. 0.
Bill Sanford _ _ ________
Trustee 1.00] X 0 0 0.
Mary Jane Saunders,Ph.D _ _
Trustee 1.00] X 0. 0. 0.
Barbara R._Snyder,Ph.D __ _
Chairman to 11/2008 4.00] X 0. 0. 0.
Thomas_J. Strauss ___ ____
Trustee 1.00f X 0. 0. 0.
Denise_Zeman ___________
Trustee 1.00[ X 0. 0. 0.
Thomas F. Zenty III _ ___ _
Trustee 1.001 X 0. 0. 0.
Baiju R. Shah __________
President & CEO 60.00[ X X 376,240. 0. 219,840.
Robert A. Baxter _______
Vice President 50.00 X 195,250. 0. 34,828.

BAA TEEAQI07 0472409 Form 990 (2008)




Form 990 (2008) BioEnterprise Corporation 34-1947257 Page 8
[:Part'VIlI'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(QY) B8) (©) () € )
Name and Tille A;gﬁge Position (check 2l that apply) Reportable Reportable Estimated
e s[5 o | = Jo =] = | compensation from compensation from amount of other
per we ae|la | 3|2 B&| 2 the or%amzahon related organizations compensation
gz |83 E=|3 | wandeemsc (W-2/1099-MISC) from the
88 g1 |32 ¢ organization
gels _g_ o o and relaled
5 o 2 3 orgamizalions
nl 5 LRI
o @ 2
“l g g
g
James A. Scozzie _ _ _ __________.
Sr.VP Left 1/31/09 .00 X 180,236. 0. 15,877.
MWilliam D. Poore _ ___ _ ________|
Vice President .00 X 118,273. 0. 26,082.
Carol A, Clark _______________|
Vice President .00 X 178,271. 0. 23,218.
Robert_Johnson _ __ ____________|
Vice President .00 X 174,866. 0. 33,022.
James Weisman ________________|
Vice President .00 X 156,253. 0. 34,761.
Aram Nerpouni _ _ _ _ ____________|
Vice President .00 X 135,125. 0. 33,371.
Jon Snyder _ _ ________________|
CEO in Residence .00 X 125,894. 0. 32,204.
1b Total > |1,640,408. 0. 453,203.

2 Total number of individuals (including those in 1a) who received more than $100 000 in reportable compensation from the

organization ™ 9

3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual .

4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensatuon from
the orgamzation and related organnzauons greater than $150,000? if ‘Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the orgamization? If "Yes,' complete Schedule J for such person . . .

Section B. Independent Contractors

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

compensation from the organization

() (B) ©)
Name and business address Description of Services Compensation
Roxboro Mgmt Svcs 15900 S.Park Blvd. Shaker Hts OH 44120 |Management Svcs 113,816.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgamization » 1

BAA

TEEAD108 10/13/08

Form 990 (2008)



Form 990 (2008) BioEnterprise Corporation 34-1947257 Page 9
[Part
e (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Pl 1a Federated campaigns 1a A Y
22| b Membership dues 1b
:':.% ¢ Fundraising events 1c
gg d Related organizations 1d
a=| e Government grants (contributions) 1e|] 1,046,182.}
Za
=&| f Al other contnbutions, gifts, grants, and
EE similar amounts not included above 1] 1,781,040.¢%
Eg g Noncash contribns included in Ins 1a-1f
82| h Total. Add lines 1a-1f -
g Business Code
G | 2a Incubator Revepue ____ 532000 489,248. 0.
& b Client_Sexvices__ __ __ 541900 325,426. 325,426. 0.
g ¢ Programs _ ___ _______ 611710 B8,677. 8,677. 0.
5l d
W | e e e e e o o e e e ————— — —
2 e
g f All other program service revenue
€| g Total Add lines 2a-2f > 823,351, [0, ki Ay ST k
3 Investment income (including dividends, interest and
other similar amounts) . 57,238. 0. 0. 57,238.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(i) Real (1) Personal
6a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) .. .
7a Gross amount from sales of @ Secuniies @) Other
assets other than inventory 1,852,000.
b Less cost or other basis
and sales expenses 1,850,092.,
¢ Gamn or (loss) 1,908. i ey
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
e See Part IV, line 18 a
?_ b Less direct expenses b EheTeRe T
° ¢ Net income or (loss) from fundraising events
9a Gross iIncome from gaming activities.
See Part IV, line 19 . a
b Less direct expenses b
c Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code PRI R A \:_—__‘::_:'.: sy
“a___________ 1
b_ _ e _____
¢
d All other revenue
e Total. Add lines 11a-11d > T S I T
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c¢,
10c, and 1le . > 3,709,7109. 823,351. 0. 59,146.
BAA TEEADI09 12/18/2008 Form 930 (2008)



Form 990 (2008)

BioEnterprise Corporation

34-1947257 Page 10

{Part IX.-| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 106 of Part VIlI.

(A)
Total expenses

(8)
Program service
expenses

©) (D)
Management and Fundraising

1

10
n

12
13
14
15
16
17
18

18
20
21

23
24

Grants and other assistance to governments

and organizations in the U S. See Part 1V,
line 21

Grants and other assistance to individuals in

the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members .

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

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other .
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials . .

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance .
Other expenses. Iltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

general expe expenses
N Yl %t

911,47s6.

743,628.

1,660,595,

1,537,581.

123,014. 0.

274,174.

245,813.

28,361. 0.

178,368.

135,758.

42,610. 0.

143,954.

126,068.

17,886. 0.

151,670.

151,670.

20,747.

0.

21,500.

0.

120,000.

230,868.

193,885.

113,081.

113,081.

72,423.

65,071.

46,803.

35,991.

o
ojo|o|o

12,000.

9,000.

58,135.

58,135.

65,073.

65,073.

372,056.

279,042,

93,014. 0.

3 - %

a Incubator Expenses_ __ ___ __ 525,885. 0
b Busines Dvlpmt Sves _ _ _ _ _ _ 121,873, 121,873. 0. 0.
c
d_
e
f All other expenses . .

25 Total functional expenses Add lines 1 through 24f 5,122,863. 4,546,730. 576,133. 0.

26 Joint Costs. Check here > [ | if following

SOP 98 2 Complete this line only if the
orgarization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAONO

12/19/08

Form 990 (2008)



Form 990 (2008)

BioEnterprise Corporation

34-1947257

Page 11

[Part Xz | Balance Sheet

A
Beginning of year

(B)
End of year

w-muuny

A b w N =

()]

7
8
9

10a Land, buildings, and equipment. cost basis 10a
b Less accumulated depreciation Complete Part VI of

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recewvable, net

Receivables from current and former officers, directors, trustees, key employees
or other related parties Complete Part Il of Schedute L

Receivables from other disqualified persons (as defined under section 4958(0(1))
and persons described In section 4958(c)(3)(B) Complete Part Ii of Schedule L
Notes and loans receivable, net

Inventories for sale or use . .

Prepaid expenses and deferred charges

6,392,366.

866, 985.

209,395.

1,098,709.

2,332,929,

3,014,599.

1,626,700.

149,275.

208,222.

Schedule D . 10b 1,51

9,887.|

5,153,497.

4,872,479,

Investments — publicly-traded secunties

Investments — other secunities See Part IV, hne 11
Investments — program-related. See Part |V, line 11
Intangible assets

Other assets See Part [V, line 11

Total assets Add hines 1 through 15 (must equal line 34)

497, 644.

151, 460.

54,512.

103,153.

10,857, 355.

9,549,713.

DM mfm =D =1

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond hiabilities

Escrow account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other habilities Complete Part X of Schedule D

Total liabilities. Add ines 17 through 25

652,078.

852,692.

164,303.

44,691.

548, 653.

548, 653.

1 365 034.

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here *
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habihties and net assets/fund balances

and complete lines

D and complete

5,691,803,

1 446 036.

3 sl
5 602 828

3,800,518,

2,500,849.

9,492,321,

8,103, 677.

10,857,355,

9,549,713,

V| vmozrrre ozcm V0 V-MUD Mz

I

art XI<| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

D Cash E] Accrual

|:| Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt

review, or compllatlon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the organization undergo the required audit or audnts"

Yes | No
2a X
2bl X
2¢| X
3a X
3b

BAA

TEEAOII1  12/22/08

Form 990 (2008)



OMB No 1545-0047

S L e Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer Identification number
BioEnterprise Corporation 34-1947257

[Part 1. |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s* (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)}(1)(A)Gi). (Attach Schedule £ )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state _ _ _ _ _ _ _ _ __ _ _ _ _ _ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described 1n section 170(b)(1 XAXv).

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

9 D An organization that normally receives® (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Iil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h

a E]Type | b DType 1 c I:I Type Il — Functionally integrated d D Type iti— Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than fouzndahon managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section
509(a)(2)

If the organization received a winitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box ; )

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? - 11 g (i)
(iii) a 35% controlled entily of a person described in (1) or (1) above? .. .| 11g Gi))
h Provide the following information about the organizations the orgamization supports
(i) Name of Supported @) EIN (hi) Type of orgamzation (v) Is the (v) Did you nohfy (W) Is the {vi1) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section (1) histed in your col () of (i) organized in the
(see instructions)) (g::vermng your support? us?
ument?
Yes No Yes No Yes No
‘..E:(‘,.- 1;‘»_,::.,1"- ‘1:“‘_, oo - }"‘ ‘,-,:‘:Jﬁ R
Total : .,."‘i..‘- N B . b i ‘uﬁ‘ B AT ‘: N : " :~ \.‘."é"’:
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA040Y  12/17/08




Schedule A (Form 930 or 990-EZ) 2008 BioEnterprise Corporation 34-1947257 Page 2
[RPart lI' |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
EZ;?ﬂgﬁ,'gyi?S'P' fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total
1 Gifis, grants, contributions and
membershlp fees received S
not include "unusual grants 5,180,276.]11,655,510.|3,105,009.14,503,937.|2,827,222.]17,271,954.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unmit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5,180,276.

1,655,510.

17,271,954.

w1 v e .
rs

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

2 827 222

6 Public support. Subtract line 5
from line 4

17,271,954.

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

7 Amounts from line 4

5,180, 276.

1,655,510.

3,105, 008.

4,503,837.

2,827,222,

17,271,954.

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

164,500.

77,907.

125, 315.

104,385.

57,238.

529, 345.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not nclude
gain or loss form the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10 .

e d
i AT

e ]
Lev Ty u e Y

117,801, 299.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

[ 12

4,081,369.

~[1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, calumn (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f
16a 33-1/3 support test — 2008. If the organization did not check the box on fine 13, and the line 14 15 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 1515 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzatlon

14

97.03%

15

95.85%

> &
-0

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organization meets the ‘facts-and-circumsiances' test, check this box and stor 'here. Explaln In Part IV how
the organxzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly

supported organization.

~

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop ‘here. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances' test The orgamization qualfies as a publicly supported organization

»
18 Private foundation. If the organization did not check a box on line, 13, 163, 16b, 172, or 17b, check this box and see instructions > H

BAA

TEEAD202

12117/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 BioEnterprise Corporation 34-1947257 Page 3
{Part I Z] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {(c) 2006 {d) 2007 (e) 2008 (N Total
1 QGifts, grants, contributions and
membershlp fees received.

not include ‘unusual grants S

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activibies that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add hines 1-5

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

b Amounts included on lines 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10¢, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

v*: ~k~. ~,...._. < oy S e- Bt e
d N Y -»\7-:'. w3 STTHI

7¢ from line 6.) . i 7Y, o v gt A | me AT IR
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources .

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

¢ Add Iines 10a and 10b
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
'gapll?\llz)assets (Explain in

13 Total support. (asd s 9, 1, 11, and 12) | 5% RiZog= € i [ediandn 28 o | aresimprigriesia | R e e T

14 g:lésatnfl‘ ;aetf\zl)%a?hg: lt(htl?1 Il;obromx 9agn% lgtg%r ét;?eorganlzatuon s first, second, third, fourth or flfth tax year as a sect.lon 501(c)(.3) . [—]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more lhan 33-1/13%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation g D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403 01729109 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 BioEnterprise Corporation 34-1947257 Page 4

{Part IV' | Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part lf, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see Instructions)

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2 0 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. PRI N
Department of the Treasury P y org ‘ qun tO_ P'URIIC_ o

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ;7521 Inspection,
If the organization answered "Yes,' to Form 998, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations® complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations’ complete Parts |-A and C below Do not complete Part 1-B
® Section 527 organizations complete Part |-A only
If the organization answered 'Yes,' to Form 920, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part Il-A Do not complete Part I1-8
. gecttlﬁnASOI (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete
art -
If the organization answered "Yes,’ to Form 920, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill

Name of organization Ei

Id £i h

BioEnterprise Corporation 34-1947257
[Pait I-A ] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activittes in Part IV
2 Political expenditures . . S
3 Volunteer hours .

[Part I'B:{ To be completed by all organizations exempt under section 50i (;:)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a Was a correction made? . . Yes No

b If 'Yes,' describe in Part IV.

Part EC | To be completed by all organizations exempt under section 507(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities L]

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b . >3

4 Did the filing organization file Form 1120-POL for this year? . | |Yes | No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made Enter the amount paid and indicate if the amount was paid from the filing orgamization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a pohtical action
committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN {d) Amount paid from filng e) Amount of pohtical
p
argamization’s own internal contributions received and
tunds If none, enter-0- promptly and directly
delivered to a separate
political organizalion
if none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008

TEEA3201 12/18/08



Schedule C (Form 990 or 990-E2) 2008 BioEnterprise Corporation

34-1947257 Page 2

[Partll:A | To be completed b%)c;r anizations exempt under section 501(c)(3) that filed Form 5768 (election

under section 501(

ee the instructions for Schedule C for detalls.

A Check » if the filng orgamization belongs to an affiliated group.
B Check » if the filing organization checked box A and ‘limiied control' provisions apply

Limits on Lobbying Expenditures —
(The term ‘expenditures’ means amounts paid or incurred.)

a) Filing (b) Affiliated

organization's totals group lotals

1a Total lobbying expenditures to influence public opinton (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line e, column (a) or (b) is

Not over $500,000
Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount is

20% of the amount on line 1e

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract ine 1g from line 1a. Enter -0- if hne g 1s more than line a
i Subtract line 1f from line 1¢c Enter -0- 1f ine f 1s more than line ¢

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

section 4911 tax for this year?

reporting

l_]Yes I_I No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008 (e) Total

2a Lobbying non-taxable
amount .

b Lobbying ceiing
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots non-taxable
amount .. .

e Grassroots ceiling
amount (150% of hne
2d, column (e))

t Grassroots lobbying
expenditures .

BAA

TEEA3202

12/18/08

Schedule C (Form 990 or 990-E2) 2008



Schedule C (Form 990 or 930-E2) 2008 BioEnterprise Corporation 34-1947257 Page 3

{Part1l:B’:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(@) (b)

Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinton on a legislative matter or referendum,
through the use of

a Volunteers? .
b Paid staff or management (include compensation in expenses reporied on lines 1c through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a legislative body? 18,002.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes,' describe in Part IV . X 120, 000.

J Total lines 1c through 1

2a Did the activities 1n line 1 cause the organization to be not described In section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? PR R T

[Part{ll-A [ To be completed by all organizations exempt under section 501(c)4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? , 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part:1li-B; | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered 'Yes." See Schedule C Instructions for detalls.
1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and pohitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5
[Part.lV - | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, hne 1; Part I-B, line 4, Part |-C, line 5; and Part iI-B, line 1
Also, complete this part for any additional information.
Pt _II-B Line 1i_BioEnterprise Corporation retained two registered lobbyists, G2G _____.
_____________ Consulting LLC and Hicks Partners LLC, to make contacts with ________.
—eeee———_____Federal and State Legislators, government offices and other ____ _____.
_____________ non-governmental organizations with similar interests to ___________.
_____________ discuss the possible Federal and State funding sources for the ____ __.
BAA Schedule C (Form 990 or 990-E2) 2008

TEEA3203 12118/08



Schedule C (Form 990 or 9%0-E7) 2008 BioEnterprise Corporation 34-1947257 Page 4
[Part IV. | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204  10/06/08
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SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that
D Revanu Seraces answered Yes, to Form 990, Part IV, lines 6, 7. 8. 8. 10, 11, or 12.

Name of the organization

BioEnterprise Corporation 34-1947257

[Part | 7| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (durning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . |—| Yes H No

[Part'll | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day
of the tax year

2 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certfied historic structure included n (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the taxable
year ™

4 Number of states where property subject to conservation easement is located ™
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . .

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

7 Amount of expenses ncurred In monttoring, inspecting, and enforcing easements during the year »  $

D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@(B)() and 170E)@@)1)? DOves [Ono

9 |n 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 1il- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permutted under SFAS 116, not to report in its revenue statement and balance sheet works of art, lustorical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following
amounts relating to these tems:

(i) Revenues included in Form 990, Part Vill, line 1 . -3
(i) Assets included in Form 990, Part X -S

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gawn, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, line 1 S
b Assets included in Form 990, Part X . . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 BioEnterprise Corporation 34-1947257 Page 2
[ Part'lli.| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's 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 Scholarly research e Other

[ 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 {o be sold to raise funds rather than to be maintained as part of the organization’s collection? [—I Yes l—l No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgarization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

. [:] Yes D No

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes D No

b if ‘Yes,' explain the arrangement in Part XIV
[Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (c) Two years back (e) Four years back
1a Beginning of year balance e Rl B R L e are oy | el d Bl ng
b Contributions i s
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facibities
and programs

f Administrative expenses
g End of year balance FERL

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes No

() unrelated organizations ; 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds

|Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1a Land B Pk b ek W
b Buildings 2,823, 440. 317,637. 2,505,803,
¢ Leasehold improvements 2,794,488. 689,100. 2,105,388.
d Equipment 774,438. 513,150. 261,288.
e Other . .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) > 4,872,479.
BAA Schedute D (Form §90) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 BioEnterprise Corporation 34-1947257 Page 3
[Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other _ _ _ _ _
Total. (Column (b) should equal Form 950 Part X, col (B)lme 12) ™ z s";~—“~‘;>-'\‘~f(',' . oy ; i -+ ey
|Part VIIl] Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type {b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X,_Col (B) line 13) ™ e, SR e g %
[Rart IX: [Other Assets (See Form 990, Part X, line 15)
(a) Description {b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) .. .. . >
[Part X: =] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax
positions under FIN 48

BAA TEEA3303 10729708 Schedule D (Form 990) 2008



‘Schedule D (Form 990) 2008 BioEnterprise Corporation 34-1947257 Page 4

[Part:Xl-{ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VlIil,column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments |

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

W o NOU DL WN

3,709,719.

5,122,863.

~1,413,144.

24,500.

-103,153.

-78,653.

-1,491,797.

[Part XlII-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret

urn

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

3,707,811.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12-

a Net unrealized gains on investments . 2a
b Donated services and use of facilittes 2b
¢ Recoveries of prior year grants 2c¢
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

3,707,811.

4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descrnibe in Part XIV) . 4b 1,908.

¢ Add lines 4a and 4b

1,908.

5 Total revenue Add Iines 3 and 4c. (This should equat Form 990, Part !, line 12) .

3,709,719.

[Part XillI-] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements . .

5,226,016.

2 Amounts included on line 1 but not on Form 920, Part 1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c .

d Other (Describe 1n Part XiV) 2d 103,153, %y

¢ Add lines 2a through 2d

103,153.

3 Subtract ine 2e from hne 1

5,122,863.

4 Amounts included on Form 990, Part [X, hne 25, but not on Iine 1:
a Investments expenses not included on Form 990, Part VIIi, fine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b .

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18 )

5,122,863.

[Part XIV- [ Supplemental Information

Complete this part to provide the descriptions required for Part I, hines 3, 5, and 9, Part 1ll, nes 1a and 4; Part IV, ines 1b and 2b; Part V,

line 4, Part X; Part XI, ine 8; Part Xll, lines 2d and 4b, and Part XHI, lines 2d and 4b

Pt XI Line 8 BioEnterprise_Corporation expenses allocated to BioEnterprise

e ——— e e ——— —_——— == plaerieAppibafey —_—_—— e o . T o e e e e — e - — —.

——— e e ———— = T ——— = T —_—— s e iy - U g e - e, e e = -,

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008
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|Part XIV_| Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 08

Attach to Form 990. To be completed by organizations that f‘ i Open to Pubhc u
ﬁ??féé?‘&ﬁ‘vé’éé'éeslﬁ?ée‘"’ answered 'Yes' to Form 990, Part IV, line 23. = .g o Inspectlon ¥
Name of the organization Employer |denuf|cat|on number
BioEnterprise Corporation 34-1947257

[Part | |Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed 1n Form 990, Part
VIl, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the orgamzahon follow a written policy regarding payment or reimbursement or prows:on of all
of the expenses described above? If ‘No,' complete Part lil to explain

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.

E Compensation commuttee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiitee

4 During the year, did any person listed in Form 930, Part VII, Section A, line 1a
a Recerve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate mn, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, hist the persons and provide the applicable amounts for each item in Part lif

Only 501(c)3) and 501(c)}4) organizations must complete lines 5-8.
5 For persons histed 1n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to ine 5a or 5b, describe 1n Part .

6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings ‘of:

a The organization?
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part IlI

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the inibial
contract exception described in Regs. section 53 4958. -4(a)(3)? If 'Yes,' descnibe in Part 111 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

> Attach to Form 990. To be completed by organizations to provide ST —
additional information for responses to specific questions for the " Opeh to Public %3
Form 990 or to provide any additional information. # % Inspection .~

Supplemental Information to Form 990

Name of the organization

Employer identification number

BioEnterprise Corporation 34-1947257

Pt VI-A, Line 6

Pt _vI-A, Line Ja _

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA4901  12/19/08 Schedule O (Form 990) 2008



Sthedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
BioEnterprise Corporation 34-1947257
Pt _III, Lin_4d Bioscience Lcbbying - present positions of the bioscience

BAA Schedule O (Form 990) 2008
TEEA4S02 121172008



BioEnterprise Corporation 34-1947257

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
care companies and commercialize bioscience technologies to improve

public health.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

Assistance in market research,reviewing business plans,intellectual

property, requlatory issues, and funding(grants, pre-seed funding, angel,

venture,mezzanine,debt and asset) at or below market rates.

Executive mentors, networked professionals, and an Entrepreneurial

Resource Guide specifically in the biotech and medical device field

at or below market rates. These services allow entrepreneurs to have

quality professionals and resources while their business develops.

Healthcare business development professionals that counsel researchers

and entrepreneurs on how to prepare their companies for the next level

and continue as advisors each step of the way at or below market rates.

Company Attraction assistance to help relccate biosciences companies to Northeast Ohio.

Education and Training in how to apply for Federal SBIR/STTR grants,

government contracts, FDA clearances, and reimbursement, and in

partnership with local manufacturing non-profits giving gquidance to

companies that want to move into the medical supply chain at or below

market rates.

Access to a regional healthcare database that allows entrepreneurs the

ability to contact similar type businesses to gain information and/or

have a relationship, and assistance in contacting other regional

resources such as the Ohio Department of Development, the Greater

Cleveland Parthership and the local U.S. Small Business Administration office.

The following are the significant statistics for the Program Service over the last year:

Supported 47 Initiative companies who attracted $155,000,000 in new funding.

Added 28 new clients in FY2009 to bring total active client list to 103 companies.

Assisted in attracting 6 new companies to establish operations in the region.

Helped attract 2 new venture funds to the region.

Review 165 new opportunities during the year.

Held 5 SBIR/STTR grant writing programs that had 70 attendees

Released annual Midwest Investment Report to the public.

With continued funding from Founding Members, Foundations, the State of Ohio

and other grants, these services will continue to be provided to entreprenuers.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part 1], Line 4b (continued)

normally be unavailable to the start up companies because of their cost.

The space is rented to tenants at lowest cost basis. Tenants also have

access to free entrepreneurial assistance services. When they grow and




BioEnterprise Corporation 34-1947257

Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part lll, Line 4b (continued)

become too large for the incubator, we assist them to find a space appropriate

for them in the region. They also can request access to certain equipment

for a reasonable cost at the regional research institutions Cleveland

Clinic Foundation and Case School of Medicine.

The pertinent statistical information of the Incubator is as follows:

The Incubator had 15 tenants at the end of the fiscal year.

The Incubator graduated 2 tenants during the fiscal year.

Entrepreneurial assistance was provided to 12 tenants during the fiscal year.

The Incubator is self supported through rent and in-kind services, and

has built up a capital surplus.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4c (continued)

ideas and technology, and to improve the public health. The clusters are:

BioInnovation Insitute — BioEnterprise was a major factor in the Institute's

creation. BioEnterprise brought together Akron Children's Hospital,

Akron General Hospital,NEOUCOM, Summa Health System and the University

of Akron to found the Institute. BioEnterprise assisted the Institute

in obtaining funding from the Knight Foundation ($20M committment),

the State of Ohio ($20M committment) and Partners ($20M committment).
The Institute will develop the following Centers of Excellence:
Biomaterials and Medicine,Medical Device Development Center,Clinical
Trials,Healthcare Training and Community Outreach to the medically
underserved. Their mission is to expand Akron's rich legacy in material

science, and to pioneer the next generation of life-enhancing and

life-saving biomedical innovations for the 21st Century.

Medical Imaging - Northeast Ohio is well known for its medical imaging
industry. BioEnterprise is in the process of catalyzing this cluster
of business. This cluster would improve the economic development in

the distressed area of Northeast Ohio. BioEnterprise has participated
in 73 meetings during the fiscal year to develop the Medical Imaging Cluster.

Medical Manufacturing - Northeast Ohio has a manufacturing base,

a lot in the auto industry. We are in the process of assisting in

the marketing and education of our region's traditional manufacturers
on the opportunities in medical manufacturing. BioEnterprise
participated in an event for the region's manufacturers to educate
them on how to enter the medical industry. There were 170 attendees.

TiE Ohio - BioEnterprise was instrumental during the fiscal year in the
formation of this chapter of immigrant entrepreneurs in Northeast Ohio
to access talent, ideas and enterprise to improve economic development
in the region. The organization had 126 members at the end of the fiscal year.

BioEnterprise presented the following events for the bioscience cluster
to improve its efficiency, knowledge and economic development: Private
Equity Event (198 attendees), Consultants Event (121 attendees},

Government Funding Event (72 attendees) and CEO Event (61 attendees).




BioEnterprise Corporation 34-1947257

Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part lil, Line 4¢ (continued)

BioEnterprise will continue to identify appropriate clusters for

the bioscience industry in Northeast Ohio to continue to improve

economic development in a depressed area.

Schedute O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services Section 501(c)(3) and (4) organizations and 4947 (a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code. Description. Bioscience Community Building
Expenses 501,055. Lobbying
Grants Of 0.

Revenue 0.
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11/16/20(;9 10:57:19 AM BIOENTERPRISE CORPCRATION 341947257
- 8868 Application for Extension of Time To File an
(Rev Apnl 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Inlenal Revenue Service

» File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ... ... ............... »>
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part=1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
=T 0 1o o I »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file incorne tax refurns.

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

Type or Name of Exempt Organization Employer identification number
print BIOENTERPRISE CORPORATION 34-1947257
Sﬂz 3);{2& Number, street, and room or suite no. If a P.O. box, see Instructions.
filing your 11000 CEDAR AVENUE
{ﬁ;‘;&"&lgﬁ_ City, town or post office, state, and ZIP code. For a foreign address, see insiruckons
CLEVELAND, OH 44106

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

Form 990 [] Form 990-T (corporation) [] Form 4720
| | Form 990-BL [:| Form 990-T (sec. 401(a) or 408(a) trust} E] Form 5227
[ ] Form 990-EZ [ ] Form 990-T (trust other than above) [[] Form 6069
[ ] Form 990-PF ] Form 1041-A [] Form 8870
® The books are in the care of » ___.
Telephone No. » FAX No. »
e if the organization does not have an office or place of business in the United States, check thisbox .................... > D
e [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) . If this is
for the whole group, check this box.......... 4 D If it is for part of the group, check thisbox........... > E] and attach

a list with the names and EINs of all members the extension will cover.

1

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _FEBRUARY 15 2010 {0 file the exempt organization retum for the organization named above. The extension is

for the organization's return for:
> D calendar year 20 _ or

> tax year beginning 07/01/ ,20_08 , and ending 06/30 ,20 09

If this fax year is for less than 12 months, check reason: D initial return D Final return D Change in accounting period

3a

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3al$ 0.

If this application is for Form 990-PF or 980-T, enter any refundable credits and estimaled tax
payments made. Include any prior year overpayment allowed as a credit.

Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Papenvork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

BKA

WABF FDL130-00) T
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« e T
Ferm 8868 (Rev. 4-200¢) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox. . . . »

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

Pa Additional (Not Automatic) 3-Month Extension of Tima. Only file the ornginal (no copies needed).
Type or Name of Exempt Organization T Ers o2 E | Employer identification number
print BIOENTERPRISE CORPORATION -134-1947257
Fﬂ? bz”;e Number, sireet, and room or suite no If a P O box, see instructions. I For IRS use only
duocainfr  |1100 CEDAR AVENUE
fifing the City, fown or post office, state, and ZIP code For a foreign address, see instructions

turn. S
msiructons __{CLEVELAND OHIO 44106]°
Check type of return to be filed (File a separate application for each return)

Form 990 (] Form 990-PF [] Form 1041-A ] Form 6089
[ ] Form 9g0-BL [ Form 990-T (sec. 401(a) or 408(a) trust)y [ | Form 4720 [] Form 8870
[ ] Form 990-EZ [] Form 990-T (trust other than above) [} Form 5227

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P

Telephone No. » FAX No.»

® if the organization does not have an office or place of business in the United States, check this box . e e e

e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CAfthis s
for the whole group, check thisbox. . . . . b[:]. If it is for part of the group, check thisbox. . . . . >D and attach a
list with the names and EINs of all members the extension is for.

4 | request an addthonal 3-month exiension of time until 5/15/2010 .

5
6 If this tax year is for less than 12 months, check reason.D Initial retarn D Final return D Change in accounting period
7

8 a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See nstructions g | $ 0

Signature and Verification

Under penalties of penury, 1 declare that | have examined this form, incdluding accompanying schedules and stalements, and to the best of my knovidedge and belief,
s true, correct, and complete, and that | am authonzed to prepare this form

Signature »/C ( ) odrt] /)é/geftko Tite » C[OA Date »  2/15/2010
((} o‘* 0 J

Form 8868 (Rev 4-2009)




