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990-EZ
Form

Short Form | omBNo. 1545-1150

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)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section B
512(b)(13) must fle Form 980 Al other organizations with gross rgcelgts less than $500,000 and total Open to Public

partment of the T assets less than $1,250,000 at the end of the year may use this form H
E,:ma, Revenue Seza:ry » The organzation may have to use a copy of this retum to satisfy state reporting requirermnents Inspectlon
A For the 2009 calendar year, or tax year beginning 7M1 , 2009, and ending 6/30 ,20 10
B Check if applicable Please | C Name of organization D Employer identificabon number
(] Address change pee s |Montana BioScience Alliance 20-1647600
E Name change pnntor | Number and street (or P O. box, if mail i1s not delivered to street address) | Room/suite E Telephone number

Intial retum type.

I See P O Box 1773 406-896-5876

D Terminated g
[J Amended retum '"‘:fu: City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tons.  (Bijllings, MT 59103 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [ifthe organization is not

I Website: » www.montanabio.org required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [¥]501(c) ( 3 ) <€ (insertno.) []4947(@)()or []527 990-E2, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 980 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P> $ 0

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1  Contributions, gifts, grants, and similar amounts received 69021
2 Program service revenue including go ~‘E§Q§W .
3 Membership dues and assessments . Of.
4  Investment income . Ot A ana Cg .
Sa Gross amount from sale of assets oth n iy §.2010 . 1pisa
b Less: cost or other basis and sales ex| S. . . . . . . Jezlicb
° ¢ Gain or (loss) from sale of assets other ; nx B, fiom line 5a) . .
3 6  Special events and activities (complete applicable ny a gaming, check hereb D
g a Gross revenue (not including $ of contributions
& reported online1). . . . e 6a
. b Less: direct expenses other than fundralsmg expenses o 6b
;@ ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) .
é% 7a Gross sales of inventory, less returns and allowances . . . . . 7a
& b Less:costofgoodssold . . . . 7b
e ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) .
~ 8  Other revenue (describe» Directory Ads ) 3000
% 9 Total revenue. Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .» 72021
10 Grants and similar-amounts paid (attachschedule) . . . . . . . . . . . . . . . (10
6 11 Benefits paid to or for members . . . e I b
% $|12 Salaries, other compensation, and employee benef ts S i V4
=z 2[13 Professional fees and other payments to independent contractors . . . . . . . . . . |18 28123
<< 2|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
% ft 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |18 20811
16  Other expenses (describe > Travel, meeting expenses y L16 14776
17  Total expenses. Add lines 10 through16 . . . . PP i i ¥ 4 63710
all 8 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e e 18 8311
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth -
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 50717
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 59028
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 50717}22 59028
23 landandbuildings. . . . . . . . . . . . . L oL L L0 oL, 23
24  Other assets (describe ) 24
25 Total assets . e e e e e e e e e 50717|25 59028
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 50717)|27 59028
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2

ZTedll] Statement of Program Service Accomplishments (See the instructions for Part II1.) Expenses
What is the organization’s primary exempt purpose? Development & Education (Required for section

Describe what was achieved in carrying out the organization's exempt purposes. In a ciear and concise | 201()3) and 501(c)i4)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)

28 ldentified and engaged 5 new businesses. Connected them with existing base of development.

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |28a 26121
29
Collaborated across the region to increase awareness of the bioscience economy and its impact.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [29a 4363
30
Facilitated information sharing across the enterprises, the region and the country.
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [J [30a 33227
31 Other program services (attach schedule) . . e e
(Grants $ } If this amount lncludes forelqn grants check here .. > l:] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . ... 32
=T @l List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See Schedule |

Form 990-EZ (2009)




Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

40a

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e e e 33
Were any changes made to the organizing or govermning documents? If “Yes attach a conformed copy of v
the changes . . . 34
If the organization had income from busrness activities, such as those reported on Irnes 2 6a, and 7a (among others) but BT Y Y
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T. _J‘ 5, - 4
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 4
If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnlf cant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37al 0 i= |5 A
Did the organization file Form 1120-POL for this year? . 37b

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? ,

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: s

Initiation fees and capital contributions included online9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 : section 4912 » 0 ; section 4955 p 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . .o

Section 501(c)}3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . .o A 0
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c

reimbursed by the organization . . . A & 0
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e .

List the states with which a copy of this retum is filed. »

The organization's books are in care of » Carol A Beam Telephone no. » 406-238-6864
Located at » 1233 North 30th Street Billings, MT ZIP+4 » 59101
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 Yes| No
account)? . e . 42b v
If “Yes,” enter the name of the foreign country > Rty I B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |. .- :| o "" 4
and Financial Accounts. 0 L ’:l
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of - ~ !
Form 990-EZ 44 v
Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of sectlon 512(b)(1 3)? If | o
“Yes,” Form 990 must be completed instead of Form 990-EZ . o e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(cK3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part n . ... .. 47 v
48 Is the organization a schoo! as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
C sat b
{(a) Name and address of each employee paid more (b)hT;rLlersa:; :)/:erzge (c) Compensation emg)oy(';:: glnﬁﬁmfs & ;ﬁgﬁﬁfgﬁz
than $100,000 devoted to posttion deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

f,'f,'; = waug{/ Q.. .@u/——- Imu-z-,zono
ignature of ofiicer ate

Carol A Beam, Treasurer
Type or pnnt name and title

. Preparer's Date Check If Preparer's identifying number (See instructions)
Paid signature self-
P rer's g employed »
repa Firm's name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2009)




SCHEDULE A Public Charity Status and Public Support | -ove o ssas e

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o to Publi
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions pen to Budlic
Internal Revenue Service g P . Inspection
Name of the organization Employer identification number
Montana Bioscience Alliance 20 | 1647600

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

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

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s NamMe, CitY, AN S C: i,

5 [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

9 [0 An organization that normally receives: (1) more than 33V % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 334 % 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 Ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a O Typel b O Typell ¢ O Type lli-Functionally integrated d O Type lI-Other

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

f if the organization received a written determination from the IRS that it is a Type 1, Type ll, or Type Ill supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . . . . . . |tg0)
(i) A family member of a person described in (i) above? . . e e e e e e e 119@
(iii) A 35% controlled entity of a person described in (i) or (ji) above? e e e e e e e 119ﬁ'0r
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | {iv) Is the organizaton | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-8 | in col. (i} hsted in your | the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) orgamized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total B .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

{Part i}

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 44950 19300 24980 28450 64500 182180
2 Taxrevenues levied for the organization’s
benefit and either paid to 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 through 3 _ _24?8_0 28_450 6_4Y5_°° 182180
5 The portion of total contributions by each R :
person (other than a governmental unit or A . -7
publicly supported organization) included — B
on line 1 that exceeds 2% of the amount IR O 20846
shown on line 11, column (f) . = = = — —
6 Public support. Subtract line 5 from line 4, ¥ - i - 161334
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . 44950 19300 24980 28450 64500 182180
8 Gross iIncome from interest, d|v1dends
payments received on securtties Ioans
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business Is
regularly cammed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 2000 4937 11055 7521 25513
11 Total support. Add lines 7 through 10 e TSR AR LS Rt T 207693
12  Gross receipts from related activities, etc. (see instructions) 12 l
13

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

organization, check this box and stop here

Section C. Computation of Public Support PercenLqe

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14
33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/:% or more, check thts box
and stop here. The organization qualifies as a publicly supported organization e
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 163 or 16b and llne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

%

15

%

»> 0O
»> 0

» 0O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [1

» O

Schedule A (Form 990 or 990-E2) 2009



Sehedule A (Form 990 or 930 E£) 2009

Fage 3

YN Support Schedule for Organizations Described in Section 309(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (ar fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008

(o) 2009 (f) Tolal

1  Gifts, grants, contributions, and
membership feas recaivad. (2o not include

any "unusual granta.”) .

2 Gross ceipls from adrmissions, men..h.mdlve
sold or gservices performed, or facllities
furmehed in any aclivity thal Is related to the
organization's tax-cxempt purpose |

3 (ross recelpts from sctivitiea that are not an
unrefaled trade of business under sectloh 513 RNV P

4  Tax revenues levied for the organization's
benetit and either pald to or expended on
Its behalf e e e

8 The value of services or faciitics
furnished by a governmental unit to the
arganzabion withoul chirge P o F

6 Total. Add lines 1 through 5

7a Amounls included on lines 1, 2, ahd 3
receoived from disqualified persons | N

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

e Addiines 7aand 7b

; YIEGH W, SN -
8 Publio support (Sublracl line 7c l'rum TR E i T«;}r r ) e E\ ﬁgé‘ ?,p o 1
Iine 6. . .. ’ \ Mﬁ‘@"-;ﬁ’iﬁi’éﬁ&ﬂm" ek zt{ffm{t’%" T ﬁﬂ‘
Section B. Total Support
Calendar year (or fiscal year beginning in) p (@) 2005 {b) 2006 (e) 2007 {d) 2008 (e) 2009 {f) Tatal

9 Amounts fromline 6 .

10a Gross Income from Interest, dlvldenda
paymaents recoived on securition loans
rents, royalties and Income trom slmllar
solrees , , , , , . . T [

b Unrelated business taxable Income (leas
saction 511 taxes) from businesaaes
acqulred after June 30, 197

¢ Add lines 10a and 10b

11 Net ihcome from unrelated bualnes&
activihns not included in line 10b,
whether or not the business Is regularly
catried O, . . . . . . . I

12 Other Income. Do not Inciude gain or
loss from lhe sale of capilal assels
(Fxplain in Part V)

13 Total support (Add linexs 9, 10¢, 11,
and 12) -

14 First five years. It tho Fom'l 990 is for the organization’s first, occond, third, fourth, or fifth tux yeir as o section 501(?)(1)

organization, check this box and step here

Saction C. Computation of Public Support Percentage

18  Public support prreentage for 2009 (line 8, column (f) divided by [ihe 13, column (1‘))
16 Public support percentage from 2008 Schcdulc A, Part lll, hng 15 .
Section D. Computation of Investment income Percentage

17 Inveatment income percentage for 2009 (lins 10c, column (f) divided by line 13, column (f)) .
18 Investment income percentage from 2008 Scheduls A, Part 1ll, line 17 .

15 %

61 %
ine 17 %

18 %

19a 334 % support tests=2009. If the organization did not check the box on ling 14, d“d Imc 15 i mores than 33% %, and line
17 is not more than 33% %, check this box and stop here, The organization qualities as a publicly supparted organization »

b 33% % support testa— 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifics as a publicly supported organivation =

20 __Private foundstlon. If the organizatlon did not check a box on line 14, 19a, or 19b, check thig box and ges instructiong » L]

8ohodule A (Form 950 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.




Montana Bioscience Alliance
20-1647600
Form 990 EZ, Part IV
For Tax Year Ending 6/30/2010
Schedule | - Officers, Directors, Trustees & Key Employees

Title and average Contribution to emp!
Name and Address hours per week Compensation benefit plan and Expense & other
devoted to position deferred comp allowances
Robert F. Bargatze, PHD President of Board
LigoCyte Pharmaceuricals, Inc None None None
2155 Analysis Drive 1/2 hour/week
Bozeman, MT 59718
B R T e ogs 0 | et o e e oo Ay T A B N A e T e T
David Crum
Associate Director of Development Secretary
MclLaughlin Research Institute None None None
1520 23rd Street South 1/4 hour/week
Great Falls, MT 59405
N e Y S R R o B L R R S Sy R N R TN S IR L g Ty
Carol A Beam
St Vincent Healthcare Treasurer
PO Box 35200 None None None
Illngs MT 59107 1/10th of an hour\week
T T T T s R T o T P S L W S
Evan Barrett
Governor's Office Director None None
State Capital
Helena, MT 59620 None

O T T T T A
Pigs 1»»- VR \,g‘,—ﬁr"{‘ "?-4?.1% ;\~,,_4 ﬂ‘_i 1 :fﬁ:.g:g‘};:,ﬁ}: F""“ 3 --V,-“f?’ I\i_’[__..-;,_tl‘}*"‘l’

Richard Bridges .

School of Pharmacy Director
University of Montana

32 Campus Drive #1552 None
Missoula, MT 59801

[;‘,,‘-:::‘3 _""’\r-y‘»:ar,a'v AR C S 74’“..; __t

P R e Jo W g h_as‘;p? Fench SR -\-« 5
Michael Covarrubias

o TR SO s L A e M N e Re Y ) ..‘, b Sk
N e e T W ST IPAhE AL SR s E A8

GSK Bio None None None
Site Director
553 Old Corvallis Road None
Hamilton, MT 59840
R A A T A A S R S S I AN R T e R T A TR N T A
Dave Poulsen
Chief Scientific Officer Director None None None
Big Sky Biotechnologies, LLC
32 Campus Dnive None
Missoula, MT 59812
I I N R o A R R A N A S R RS I NN R U LD g o
Sylvia Moore
Deputy Commissioner Director None None None
Montana University System None
Helena MT
Dawd Glbson
Qwest Director None None None
1021 Chestnut Street None
Helena, MT 59620
Dr Mark Jutila
Veterinary Molecular Biology Director None None None
Montana State University None
Bozeman MT 59717
- L - . T ) - - ) - - S
Dr “Paul Cook
President & CEO Director None None None
Rocky Mountain Health Network
Billings, Montana 59101 None

e Y T T . = =
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Montana Bioscience Alliance
20-1647600
Form 990 EZ, Part IV
For Tax Year Ending 6/30/2010
Schedule | - Officers, Directors, Trustees & Key Employees

Title and average Contribution to empl
Name and Address hours per week Compensation benefit plan and Expense & other
devoted to position deferred comp allowances
Ehzabeth Ciemins
Billings Clinic Research Center Director None None None
1045 North 30th
Blllmgs MT 59101 None
R S e RN N SE e T N i R |
Chad DeLong
Missoula Area Economic
Development Corp Director
1121 East Broadway, Suite 100 None None None
Mlssoula MT 59802 None
R ? e A S NS RN - ] - B ‘T" R . UJ:J
Ann Mane Qumn
Montana Molecular Director None None None
910 Technology Bivd
Bozeman, MT 59718 None
o R R T i BRI Lt T g e T e S e T R T T T Ry R
Dlane Dum )
Dean, College of Allied Health Director None None None
Montana State University Billings
Billings, MT 59101 None
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Ron Zook
Swan Valley Medical Director None None None
836 Holt Drive, Suite 200
Blgfork MT 59922 None
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Sharon Peterson
PO Box 1773 Executive Director None None None
Bilhings, MT 59103 20 hours per week
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