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SCANNED JUN 0 8 2011,

{990

P
-

Department of the Treasury
Internal Revenue Service

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)

» The organizauon may have to use a copy of this return to satisfy state reporting requirements

1

a
. 1

OMB No 1545 0047

ggen to:Ppbthp%gectp’ﬂ“

4 LA

For the 2009 calendar year, or tax year beginning Jul 1

,2009, and ending Jun 30

, 2010

B Check if applicable C Name of organization

D Employer Identification Number

Please use .
“ Address change iRstabel |BioEnterprise Corporation 34-1847257
. Name change g: g{;’: Number and street (or P O box if mail is not detivered to street addr)  |Room/suile E Telephone number
=" See
§ 1 lnitial return speafic |11000 Cedar Avenue 100 (216) 658-3999
| Termmnation Ir:f;:;c' City, town or country State ZIP code + 4

CLEVELAND

i_l Amended return

OH 44106-3052

G Grossrecepts $ 7, 301, 524.

F Name and address of principal officer
Baiju R. Shah 11000 Cedar Ave. Cleveland

D Application pending

OH 44106

1 Tax-exempt status Iﬂ 501(c) (3 )< (nsertno)

[ 1asa7@)yor [ |527

J Website: » WWW.BIOENTERPRISE.COM

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

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

Yes X |No
Yes No

H(c) Group exemption number ™

K Form of organization MCorporahon [—| Trust ﬂ Association H Other ™

I L Year of Formabon 2000

] M Slate

of legal domicte  OH

[Part’l: -] Summary

1 Brnefly describe the organization's mission or most significant activiies: BioEnterprise is a business formation,
v recruitment and acceleration initiative designed to foster economic development _ _
£ and to_grow health care companies and commercialize bioscience technologies to _ _
£ Amprove publac health. ___ __ ______________ L _____
Z1 2 Check this box > D if the organization discontinued 1ifs operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 |14
» | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 |13
Q
& | 5 Total number of employees (Part V, line 2a) 5 |34
.,33' 6 ~ Total number of volunteers (estimate If necessary) h%k;v\____}_/::‘f“\ 6113
-1 | -<7a Total gross Lnrelated-business 1evanus from Part VI leaiunin ¢, 1pg lﬁE@ﬁWE@ Al b £ I oy
b Net unrelated business taxable income from Form 990-T, hne 34 i " —-"‘"gk)[ 7b
& MAY i 8 26’ é or Year Current Year
» | 8 Contributions and grants (Part VIIl, ine Th) . ' Blga7,222. 4,430,932,
2 9 Program service tevenue (Part Viil, ne 2g) . @Gb _—=1823 , 351. 778,725.
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) | 23 AEN, | 59,146. 39,296.
T | 11 Other revenue (Part ViiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11ey.
12 Total revenue — add lines 8 through 11 (must equal Part Vilt, column (A), line 12) 3,709,719. 5,248,953,
13  Grants and similar amounts paid (Pait 1X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensaiion, employee benefits (Part IX, column (A), lines 5-10) 3,168,567. 2,589,149.
§ 16a Piofessional fundraising fees (Part X, column (A), line 11e)
?’-: b Tota! fundraising expenses (Part IX, column (D), line 25) » 0 el A B e e S
. 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,954,2096. 2,132,802.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 5,122,863. 4,721,951.
19 Revenue less expenses Subtract line 18 from line 12 -1,413,144. 527,002.
E:’g Beginning of Year End of Year
€21 20 Total assets (Part X, line 16) 9,549,713. 10,129,801.
<5 21 Total habilities (Part X, ine 26) 1,446,036. 1,516,332.
«2
22| 22 Net assets or fund balances Subtract line 21 from line 20 8,103,677. 8,613,569,
[Part-ll'~~] Signature Block
e e eE e B o e ot oS i RGP RS B Sy AR g f my knowede and betel, i
’
son | X WO D~ Paot® - 5/og/20l]
Here glwﬁtur.ol officer . * d Date T . T, .
-~ WillantDPoore , VicePregidel, Fnantes Pdminisiegtion
Type or print name and btle ) []
paid A Date gﬂ?ik ﬂd g _I I(:’Srgg?rr‘g{raéggglsx)fymg number
P : ploye [
Pre-  |ToR » Fp 5-4-1( fooo /3257
Basléer s Firm's 1nanl1'e (or ! < [ U —
yours if self- ¥
Only il »> ) Ml o~ 3. 19,296/
P +a SL”‘QIII'[EAM Phone no > %D 379 /0Y0

May the IRS discuss this return wit aeney e

AR 5ee- 1)

71n? B Y
atal) /N1

m Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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( Form 990 (2009) BioEnterprise Corporation 34-1947257 Page 2

[Partilli>] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
if 'Yes,' describe these new services on Schedule O
3 Dud 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)(3)
and 501(c)(4) organizalions and section 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

4a (Code ) (Expenses $ 2,322,884, including grants of $ 0.)Revenue $ 302,827.)

__________________________ G S -
T T SEETForm 9907PEGE 2, Part I Link e (dontinued) £~M§Qﬁ SOy D oI
4b (Code ) (Expenses S 843,894, including grants of S 0.) Revenue $ 475,898.)

BioScience Incubator

4¢ (Code ) (Expenses $ 506, 279. including grants of S 0.) (Revenue $ 0.)

4d Other program services (Describe in Schedute O )
(Expenses $ 472,893, including grantsof  $ 0.) (Revenue $ 0.)

4e Total program service expenses  » 4,145, 950.

BAA TEEA0102  07/20/09 Form 930 (2009)
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Form990.(2009) BioEnterprise Corporation 34-1947257 Page 3

|Part-1IV=| Checklist of Required Schedules

10

n

s rrmaTo L — - — - - _— -—- 3=

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A

Is the organization reguired to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete
Schedule C, Part Il

Section 501(c)(8), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part Ili

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the orgamization receive or hold a conservation easement, including easements {o preserve open space, the
environment, tustoric land areas or historic structures? /f 'Yes,' complete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed 1n Part X,
or provide credit counsehng, debt management, credit repair, or debt negotiation services? If "Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the followmg queshons ‘Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable

® Did the organization report an amount for land, bundmgs and equipment 1n Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI

© Did the organization report an amount for investments— other secunities 1n Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its totai
assets reported in Part X, ine 167 If "Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X

© Did the organization's separate or consolidated financial staiements for the tax year include a footnote that addresses
the organizaiton's liabihty for uncertain tax posilions under FIN 482 |f'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, Xil, and Xl

Yes | No

1 X

2 | X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X

AWas the organization included 1in consolidated, independent audited flnancual statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xi, XIl, and X!l i1s optional I‘IZ Al X

Is the organization a school described in section 170(b)(1)(AY(n)? If Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Part |

Did the organmization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines ic and 8a? If 'Yes,' complete Schedule G, Part li

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiL, line 9a? /f 'Yes,'
complete Schedule G, Part Il

Did the orgarization operate one or more hospitals? If 'Yes,' complete Schedule H

14b X
15 X
16 X
i7 X
18 X
19 X
20 X

BAA TEEADI03 02112110

Form 990 (2009)
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Form 990 (2009)

1

\

BioEnterprise Corporation 34-1947257 Page 4
| PartIV-~-| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 , 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any {ax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27

Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor, or a grant selection comitiee member, or to a person related to such an individual? If 'Yes, ' complete
Schedule L, Part il

e ——— --

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complate
Schedule L, Part IV

28b X
¢ An enbity of which a current or former officer, direclor, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the orgamzetion own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
hine 1 . 34 X
35 Is any related organization a controlled enhity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, hne 2 . . .. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgaruzation? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA

Form 990 (2009)

TEEAO104 0211210
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Form 990'(‘2009) BioEnterprise Corporation 34-1947257 Page 5

|Part V.- | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuittal of U S
Information Returns Enter -0- if not applicable la

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

¢ Did the orgamization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employzes 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 is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 2 Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any ime 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, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country >

2b| X

;: ;;:c : "" Pl /n\
3a X
3b

See the instructions for exceptions and filing requiremants 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 nolify the organization that it was or 1s a paity to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization
sohicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamizatien include with every solicitation an express.statement that such contributions or gifts weye rot
© “deductibig? -7 ¢ = ST e m— ST - o

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?

c Did thg ogrg_?mzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282

d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|

PN

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

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

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

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

5b X
5¢
6a X
6b]
7a X
7h
7¢ X
7e X
71 X
79
7h

:l ‘z.i’ra Bl

a Inthiation fees and capital contrnibutions included on Part VI, line 12 . 10a
b Gross Recelpts, included on Form 990, Part VIil, hine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 390 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12b|
BAA

TEEA0105 02/12110

Form 990 (2009)
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Form 990-(2009) BioEnterprise Corporation 34-1947257 Page 6

[Part Viz| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body 1ajld
b Enter the number of voting members that are independent 1bj13

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

3 Did the organization delegate control over management duties customanty 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 Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 1 X

7 a Does the organization 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 1o approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meelings held o1 written actions undertaken during the year by

the following Ve 4 ,« .
a The governing body? 8a| X
b Each commitiee with authonty to act on behalf of the goveining body? 8b] X

9 s 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 1n Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the_Interpal

Yes | No
10 a Does the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review thts Form 990 R
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? . 12b] X

¢ Does the organization regularly and conststently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done

13 Does the orgamization have a wriiten whistleblower policy? .
14 Does the organization have a written document retentton and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contrnibule assets to, or participate in a joint venture or simifar arrangement with a taxable
entity during the year?

b If ‘Yes," has the organization adopted a writien policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s 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) avaiable for public
inspection Indicate how you make these availlable Check all that apply

D Own website D Another's website |z| Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its goverming 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 orgamization
»Mr. William D. Poore 11000 Cedar Avenue, $100 Cleveland OH  44106-3052 (216) 658-3399

BAA Form 990 (2009)
TEEADI06 02/05/10




form990 (2009) BioEnterprise Corporation 34-1947257 Page 7

[Part:Vil7] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamizations's tax year. Use Schedule J-2 if additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- n columns (D), (E), and F) if no compensation was paid g ). reg

® | st all of the organization's current key employees. See instructions for defimtion of 'key employees *

® st the organization's five current highest compensated employees (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) of 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.

® (st 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 i the following order. individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the orgamization did not compensate any current officer, director, or trustee

(A) )] (©) (@) (€) ()]
Name and Title A;g:-:ge Pasihion (check all that apply) Reportable Reportable Estimated
per week | @ =z ; 2 > 'HE ctirr:;pgpsaarl‘nlg:l:g%m cloar{te%ensahon from amount of other
SEIEIRITIEE ) G | chuRE | s
ae |3 13350 e aated
:é: _\i i % organizations
Donald Misheff, CPA_-— __ |- B I - i -
Trustee Started 7/2009 1.00{ X 0. 0. 0.
William H. Considine _ ___
Trustee 1.001 X 0 0 0
Jeffrey R. Crisan _______
Trustee left 5/2010 1.00| X 0. 0 0
Pamela Davis, M.D. ______
Trustee 1.00] X 0. 0. 0.
Joseph F. Hahn, M.D. _ ___
Trustee 1.00] X 0. 0. 0.
Matt Hermann ___ _ _ ______
Trustee 1.000 X 0. 0. 0.
A.Malachi Mixon _ _______
Chairman to 5/2010 4.001 X 0. 0. 0.
James_D. Ireland TII ___ _
Trustee started 5/2010 1.00{ X 0 0. 0
Fred C. Rothstein,M.D. ___
Trustee 1.00] X 0. 0. 0.
Ronald Berkman Ph.D. _ ___
Trustee from 11/2009 1.00[ X 0 0 0
Mary Jane Saunders,Ph.D _ _
Trustee left 11/2009 1.00{ X 0 0 0
Barbara R._Snyder.. ___ __
Trustee 4.001 X 0. 0. 0.
Thomas_J._ Strauss _______
Chairman, F&A Committee 2.00; X 0. 0. 0.
Denise Zeman ___________
Trustee 1.00] X 0 0 0
Thomas _F._ Zenty ITI _ __ __
Chairman from 5/2010 4,00{ X 0. 0. 0.
Baiju R. Shah ___ _______
President & CEO 60.00{ X X 362,880. 0. 151,052,
Robert A. Baxter = _ ______
Vice President 50.00 X 198,093, 0. 15,206.

BAA TEEA0107  11/10/0% Form 990 (2009)



Form 990 .(.2009) BioEnterprise Corporation

34-1947257 Page 8
[-Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(A) B) © D) ® ®
Name and Tile Average | Position (check all that apply) Reportable Reportable Estimated
hours  f———o o =l =] = | compensation from compensation from amount of other
per weekS 21 2 | R 13152 2 the orgamzation related organizations compensation
s2218 SRS 5| we099misC) (W 211089 MISC) from the
eEl S| |3 R¢@ orgamzation
selg TR e and related
T L el g organizalions
&l 5 813
William Poore _ __ _ ____ ________.
Vice President 50.00 X 119,625. 0. 11,221.
Robert Johmson _ __ ____________.
Vice President 40.00 X 185,831. 0. 12,661.
Carol A, Clark ____ __ _________.
Vice President 40.00 X 185, 300. 0. 0.
Thomas_Facklam _ ______________|
VP left 11/2009 40.00 X 176,185. 0. 1,314.
James Weisman _ _ ______________|
Vice President 40.00 X 155,739. 0. 12,484.
Aram Nerpouni _ _ _ _____________.
Vice President 50.00 X 149, 686. 0. 4,086.
1b Total > 11,533,339. 0. 208,024,

2 Total number of individuals (including but not imited to those isted above) who received more than $100,000 in reportable compensation

from the organization > 8

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 If 'Yes' complete Schedule J for such

individual

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

it

<

Section B. Independent Contractors

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

compensation from the organization

(A) (B) (©)
Name and business address Description of Services Compensation
Roxboro Mgmt Sves 15900 S.Park Blvd. Shaker Hts OH 44120 |Management Svcs 167,702.
Zeta Function LLC 7415 Warwick Ln Chesterland OH 44026 |Management Svcs 110,250.

2 Total number of independent coniractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization »

2

BAA

TEEA0108 01/30/10

Form 990 (2009)




[PartVill{_Statement of Revenue

- =

ll Form 990 k‘2009) BioEnterprise Corporation 34-1947257 Page 9
I
[

A) (B) ©) (D)
Total revenue Related or Unrelaied Revenue
exempt business excluded from tax
function tevenue under sections

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations

e Government granis (contributions)

1,700, 671 . %

f All other contnibutions, gifts, grants, and ’
similar amounts not included above 1f| 2,730,261.1

g Noncash contribns included in Ins 1a-1f $
h Total. Add fines 1a-1f

H R
(K2
s

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

2a Incubator Revenue 532000

0 0
b Client Services 541900 290,281. 290,281. 0. 0.
0 0

¢ Programs 611710 12,546. 12,546.

f All other program service revenue
g Total, Add lines 2a-2f > 778,725 . [Fmw s etvker

PROGRAM SERVICE REVENUE

3 Investment income (including dividends, interest and
other similar amounts) > 41,623. 0. 0. 41,623.
4 Income from investment of tax-exempt bond proceeds > .~ _ . | }
5 Royalties - T G R
H (1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (foss)
d Net rental income or (loss)

7 a Gross amount from sales of ( Securives () Other
assats other than inventory 2,050,244,

b Less cost or other basis
and sales expenses 2,052,571.

¢ Gain or (loss) -2,327.
d Net gain or (loss) >

R

8a Gross income from fundratsing evenis
(not including $

of contributions reported on line 1¢)

See Part V, ine 18 a £ 2
b Less direct expenses b S TRy
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross Income from gaming activities
See Part IV, line 18 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

! ¢ Net income or (loss) from sales of inventory
Miscelianeous Revenue Business Code

e R
R NSO At v

KPS ok a3

TN

d All other revenue
e Total. Add lines 11a-11d .

Il gl
! 12 Total revenue. See instructions > 5,248,853. 39,296.
! BAA

. TEEADI09  02/12/10 Form 990 (2009)
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. . F‘orm 9éu (2009) BioEnterprise Corporation 34-1947257 Page 10
[Part1%: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
, Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
: 6b, 7b, b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US See Part 1V,
line 21

2 Grants and other assistance to mndividuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, ines 15 and 16

4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees 746,914. 610,545,

: 6 Compensation not included above, to

. disqualified persons (as defined under

i section 4958(f)(1) and persons described in
. section 4958(c)(3)(B)

: 7 Other salanes and wages 1,347,728. 1,205,608. 142,120. 0.

: g Pension plan contributions (include sechion
' - 401(k) and section 403(b) employer

: contributions) 222,161, 194, 373. 27,788. 0.
' 9 Other employee benefits 154,398. 114,933. 39,465. 0.
10 Payroll taxes 117,948. 99,728. 18,220. 0.
11 rees for services (non-employees)
a Management 338,793. 338,793. 0.
b Legal 24,103. 0. 0.
T e c AtcOuALRGT D it 722,200 T o - Qs e o 224 -— 0.
. d Lobbying 131, 000. 131 OOO 0.
e Prof fundraising sves See Part IV, In 17 2 et e
f Investment management fees
g Other 285,529. 216,477. 69,052. 0.
! 12 Advertising and promotion 78,293. 78,293. 0. 0.
: 13 Office expenses 69,318. 64,572. 4,746. 0.
: 14 Information technology 53,219. 41,986. 11,233. 0.
; 15 Royalties
16 Occupancy 2,000. 2,000. 0. 0.
17 Travel 42,910. 42,910. 0. 0.
i 18 Payments of travel or entertainment
! expenses for any federal, state, or local
: public officials
19 Conferences, conventions, and meetings . 58, 036. 58,036. 0. 0.
20 Interest
; 21 Payments to affiliates
i 22 Depreciation, depletion, and amortization 316,187. 237,140. 79,047. 0.
23 Insurance 20 384 .
24 Other expenses ltemize expenses not g P

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below ) y S : il el

) a Incubator Expenses_ _ ___ _ _ _ 530,812, 530,812, 0.
. b Busines Dvlpmt Sves 158, 360. 158, 360. 0.
H C O e e ______

d_ __ L _____

-
] f Al other expenses.
[ 25 Total functional expenses Add lines | through 241 4,721,951. 4,145,950. 576,001. 0.
|
t

26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEZAQ110  02/05/10
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Form 990 (2009) BioEnterprise Corporation

34-1947257 Page 11
[Part X3 | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 209,395.] 1 2,391,440.
2 Sawvings and temporary cash investments 2,332,929.| 2 1,443,072.
3 Pledges and grants receivable, net 1,626,700.] 3 1,275,175.
4 Accounts receivable, net 208,222.| 4 141,075.
5 Recewvables from current and former officers, directors, trusiees, key employees,
and highest compensated employees Complete Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
2 7 Notes and loans receivable, net
Z 8 Inventories for sale or use
;r 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other basts. | 10a 6,425,262 |8
Complete Part VI of Schedule D 3 S, VR
b Less accumulated depreciation 10b 1,836,074. 4,872,479.| 10c 4,589,188.
11 Investments — publicly-traded securities 151,460.[ 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 1 103,153.]15 264,938.
16 Total assets Add lines 1 through 15 (must equal line 34) 9,549,713.] 16 10,129,9501.
17 Accounis payable and accrued expenses 852,692.|17 831,333.
_| 18 Granis.pavabte- ~-. . ... _. = e e T - o - 118 | T - -
19 Deferred revenue ) ) 44,691.{19 136,346.
'l' 20 Tax-exempl bond habihhes
Q 21 Escrow or custodial account habiity Complete Part 1V of Schedule D
L" 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees, and disqualified persons Complete Part I
1 of Schedule L
.5, 23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 548,653.] 24 548, 653.
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,446,036.| 26 1,516,332.
B Organizations that follow SFAS 117, check here > and complete lines ;A - 5
T 27 through 29 and lines 33 and 34. By J
2127 Unrestncted net assels 5,602,828.| 27 6,220,082,
% 28 Temporarily restricted net assets 2,500,849.| 28 2,393,487.
5| 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > D and complete
H lines 30 through 34. o PR A
'5 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 8,103,677.} 33 8,613,560.
5| 34 Total habihties and net assets/fund balances 9,549,713.| 34 10,129,901.

[}
>
>

TEEAD1H1  01/30110

Form 930 (2009)
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I-:or_m990 (2009) BioEnterprise Corporation 34-1947257

Page 12

[Patt-Xi+ | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization’s financial stalements compited or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the orgamization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were tssued on a
consclidated basis, separate basis, or both

D Separate basis Consohdated basts D Both consolidated and separate basis
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b if 'Yes,' did the orgamization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

£ s v T v vae s e n T

TEEAO0I12  02/05/10

Form 990 (2009)
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5 ésrﬁ%'gé-'oﬁggﬁﬂ) Public Charity Status and Public Support

Complete if the organization ts a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury . .
internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identificatton number
. BioEnterprise Corporation 34-1947257
[Partti’| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization 1s not a private foundation because it 1s* (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)().
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or cooperative hospttal service organization described 1n section 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described 1in section 170(b)(1)(A)Gii) Enter the hospital's
name, city, andstate _ _ oo

! 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)(A)(iv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described 1in 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 i )

; 8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

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 iis support from gross
invesiment 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 Hl )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more pubhcly supported organizations desciibed in section 509(a)(1) o section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporiing organization and complete lines 11e through 11h
—_—— T = -a—B Type I'- = "~b D Typeii —~- -°-¢ B Type li==Functionally-miegrated —~- —==-" d'D Jype i~ CQthér . °7 %7 777
e D By checking this box, | certify that the organization 1s 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

A wWN

509(a)(2)
. f If the organization received a writien determination from the IRS that 1s a Type |, Type !l or Type Ill supporting organization, D
i 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 () and ()
§ below, the governing body of the supported organization? 11g ()
, (i) afamily member of a person described in (i) above? 11 g (i)
) (iii) a 35% controlled entity of a person described in (1) or (1) above? 11g (ui)
! h Provide the following information about the supported organizations
: (1) Name of Supported () EIN () Type of organization () is the (v) Did you notdy () Is the (vir) Amount of Support
Organization (described on lines 1-9 organization i col | the organization in | organization in cot
- above or IRC section (i) listed in your col (1) of (1) organized n the
H (see instructions)) governing your support? us?>
H document?

Yes No Yes No Yes No

Total 3 5 N N EoATE
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

il M R A P

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2009

TEEAD401  02/05/10




Schedule A (Form 990 o 990-EZ) 2009

»
[y

BioEnterprise Corporation 34-1947257 Page 2
[ Part]ll | 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
Gotendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 m Totat
1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants * 1,655,510.{3,105,009./4,503,937.(2,827,222.{4,430,932.|16,522,610.

6

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on 1ts behalf

The value of services or
facilities furnished to the
organization by a governmental
urit without charge Do not
include the value of services or
tacilities generally furmished to
the pubhc without charge

Total. Add lines 1-through 3

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)

Public support. Subtract line 5
from line 4

4,503,937,

4,430,932,
B A A o

16,522,610.

2.6

16,522,610.

Section B. Total Support

~—me < = Calendar ear (67 TisCalyEar
beginning 1) >

7
8

10

n

12
13

Amounts from line 4

Gross income from inferest,
dividends, payments recetved
on securities loans, rents,
royalties and income form
similar sources

Net income from unrelated
business activities, whether or
not the bustness ts regularly
carried on

Other income Do not include
gam or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

" (2) 2005

(b) 2006

"(¢) 2007

"~ ) 2008

" () 2009 -

_(f) ATotaI

1,655,510,

3,105,009.

4,503,937.

2,827,222.

4,430,932,

16,522,610.

77,807.

125, 315.

104, 385.

57,238.

41,623.

406,468.

iy

116,929,078.

[ 12

3,949,098,

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column ()
15 Public support percentage from 2008 Schedule A, Part |1, line 14

14

97.60%

15

97.03%

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization

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

~ &
~ [

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on ling 13, 16a, or 16b, and line 14 1s 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

18

~[]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumsiances' 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 > F‘

BAA

TEEAQ402

10/08/09

Schedule A (Form 990 or 990-E7) 2005
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Schedule A (Form 990 or 990-E7) 2009 BioEnterprise Corporation 34-1847257
[Part il = | 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 n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (n Tota!

1 Gifts, grants, contrnibutions and
membershnp fees recewved S
not include "unusual grants

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

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

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

5 The value of services or
facilities furmshed by a
governmental unit to the
oiganization without charge

6 Total. Add lines 1 through 5
7 a Amounts included on hines 1,
2, 3 received from disqualified
persons
b Amounts included on lines 2
and 3 received from other than
disqualified persons that

Page 3

..~ _exceed the greater of 1%-0f-_ . e L2 R I B i
- the amount on line 13 for the - -

year
¢ Add tines 7a and 7b
8 Public support (Subtract line
7c from line 6) ATERR

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded inhne 10b,
whether or not the business s
regularly carried on

12 Other income Do not include
gain or {oss from the sale of

capnal assets (Explain in
Pa?t v Exp

13 Total Support. (stninss, 1, 1, and 12) |47 3% e LS ey R
14 First five years. If the Form 990 Is for lhe orgamzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

h o
w:‘:!.’.‘m:g:w}“ S5

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Pari lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Invesiment income percentage from 2008 Schedule A, Part HlI, line 17 18 %
19a 33-1/3 support tests — 20089. If the orgarmization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamization quahfies as a publicly supporied organization > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and linz 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 9
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-EZ) 2009 BioEnterprise Corporation 34-1947257 Page 4

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

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-£2) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OB Mo 1989 0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Depariment of the Treasuty > Attach to Form 990 or Form 990-EZ. » See separate instructions. .
if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Actlvmes), then
® Section 501(c)(3) organizations complete Paris |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizalions complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations. compiete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-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 II-A Do not complete Part tI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part li-A

If the organization answered 'Yes,' to Form 930, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization

Employer identification number

BioEnterprise Corporation 34-1947257

[Part[:A-| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures »S
3 Volunteer hours

[Part I-B {Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 "3
3 If the organization incutred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? o . . o _ Yes No
E——y Yes, describe h PATIV - = T e A TR Rt iee =
[Part I-C.] Complete if the organization is exempt under section 501(c) , except sectlon 507(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities "3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 5
line 17b >
4 Did the fiing organization file Form 1120-POL for this year? D Yes |:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization histed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions recewved that were promptly and directly delivered to a separate political organization, such as a separale segregated fund
or a pohitical action commitiee (PAC) If additional space 1s needed, provide information in Part 1V
(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
If none, enter O promptl dy and onectly
delivered to a separate

political organization
if none, enter O

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 990 or 990-E2) 2009

TEZA3201 02/05/10
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Schedule € (Form 990 or 930 £7) 2009 BioEnterprise Corporation

B Check »

if the filing orgamzation checked box A and ‘limited control' provisions apply

34-1947257 Page 2
(.P?a‘n ll-A: | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » L | if the filing organization belongs to an affiliated group

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

{a) Filing

{b) Atlihated
organization s totals

group totals

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

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

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

both columns

15,000.

120,674.

135,674.

4,586,277.

4,721,951,

Not over $500,000

If the amount on line te, column (2) or (b) ts

The lobbying nontaxable amount s
20% of the amount on line 1e

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

$100,000 plus 15% of the excess over $500,000

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

$175,000 plus 10% of the excess over $1,000,000

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

$225,000 plus 5% of the excess over §1,500,000

Over $17,000,000

$1,000,000

386,098.

A

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

[_]Yes |_| No

o iy PLE .

—~— -—4.Year-Averagig Periga Under Section 501(h) * = T

e - R e Sy £ U OUNURAP S

(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 21))

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202

02/05110

Schedule C (Form 990 or 990-EZ) 2009




S.chqdule C (Form 930 or 990-£2) 2009 B1oEnterprise Corporation 34-1947257 Page 3

| Part II-B”{ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on ines 1¢ through 1)?
¢ Media advertisements?
d Mailings to members, legtslators, or the public?
i e Publications, or published or broadcast statements?
: f Grants to other orgamizations for fobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines ic through T PR
2a Did the activities in ine 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 otganization managers under section 4912
] d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? U

| Part lll-A_|Complete if the organization 1s exempt under section 501(c)(4), section 507(c)(5), or section 501(c)(6

P

- . s = » = = n
A s e LT M et s e e Dol St R ALIIDT T TESTERSY . T D e oy e D e L e v—a ———— —

= .:_ ) - - I, '__‘_.;:__;.—-—.*_:—ﬁés No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
N 2 Dud 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 yeai? 3

; [Part 1-B 4| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501 (c)6)
' if BOTH Part ill-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and stmilar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pa:d).

! a Current year
b Carryover from fast year
c Total

I 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 ine 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 (see instructions)

[Part IV+] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, line 11
Also, complete this part for any additional information
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|PartV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2009

» Compilete if the organization answered 'Yes,' to Form 990,

- Part IV, lines 6,7, 8,9, 10,11, or 12, J:> Open.to Publie ™
D tment of {h ' 16y 4y 10, L, =, 0pet v .
In?g(al:arlnigzvgnueOS:e’r?I?cseury *» Attach to Form 990. i See separate instructions £ Inspection = -.°
Name of the organization Employer Identification number
BioEnterprise Corporation 34-1947257

Part -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' o Form 990, Part [V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

U b w N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Dud the organization inform ali grantees, donots, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the beneiit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

|Part Il. | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
‘ Pieservation of land for public use (e g, recreation or pleasure) EPreservatlon of an historically important land atea

Protection of natural habiiat Preservation of certified histonic structure
-. Preservation of open space

e =

e e 4 = - —. = o

"2 Complete lines 23 through 2d 1f the organization held a qualified conservation contribution m the form of a conservation easement on the
last day of the tax year

{45 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage resincted by conservation easements 2b
¢ Number of conservation easements on a certifted histoine structure included in (a) 2c
% 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
% year »

|

|

|

|

’ d Number of conservation easements included in (c) acquired after 8/17/06 2d
1 4 Number of states where property subject to conservation easement is located >

: 5 Does the organization have a written policy regarding the periodic monitoring, mspection, handiing of violations,

and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
durning the year >

N o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(@)B)(1) and 170(N)@)B)(1)? []ves [ no

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
g Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8,

1a If the organization elected, as perritted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, historical
freasures, 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 orgamization elected, as permitted under SFAS 116, to report In its revenue siatement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

! (@ Revenues included in Form 930, Part VIII, line 1 -3

@) Assets included in Form 990, Part X . S

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

a Revenues inciuded in Form 990, Part VIiil, line 1 . -5
: b Assels included in Form 990, Part X S
: BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009

TEEA3307  02/02/10




échedule D (Form 990) 2009 BioEnterprise Corporation 34-1947257 Page 2
|Part'lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (chack all that apply)

a Public exhubition d E Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
Part XIV

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than io be maintained as part of the organization's collection? ﬂ Yes I No

| PaH IVZ| Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part 1V, line
8, or reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes D No

b if 'Yes,' explan the arrangement in Part XIV and complete the following table

! Amount

‘ ¢ Beginning balance ic

E d Additions duning the year 1d

E e Distnibutions during the year e

§ Ending balance 1f

: 2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes [:| No

b if 'Yes,' explain the arrangement in Part XV
|Part V-|Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back

ER AR A

S g O -

(e) Four years back

R

Ty z,

Lo - 1a Beginning of year balance . i
‘:;'.—_v—-,:z—.v‘:'__->‘.' - 2w 2T LN FrETRET RTRY E it N — V"

p =7 b Conributions.

72 e P Yy

Pt VR
A Nt

c Net Invesiment earnings, gains,
and losses

: . d Grants or scholarships

' e Other expenditures for facilities
. and programs

1 f Administrative expenses
‘ g End of year balance
|
1
|

2 Prowvide ithe estimated percentage of the year end balance held as
. a Board designated or quasi-endowment * %

) b Permanen{ 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
(1) unrelated organizations . . 3a()
() related organizations 3a(ii)
: b If 'Yes' to 3a(u), are the related organizations histed as required on Schedule R? , 3b
; 4 Describe in Part XIV the intended uses of the organization's endowment funds
; | Part V1| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
i : Description of investment (a) Cost o other basis (b) Cost or other (c) Accumulated (d) Book Value
| i (investment) basts (other) Depreciation
. 1aLand . SRR e
| i b Buildings 2,823,440. 388,223. 2,435,217.
¢ Leasehold improvements 2,799,992, 848, 626. 1,951, 366.
) d Equipment 801,830. 589,225, 202,605.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,589,188.
BAA

‘ Schedule D (Form 990) 2009

TEEA3302 02/02/10




écnedule D (Form 990) 2009 BioEnterprise Corporation

34-1847257

—Qther Securities See Form 990, Part X,

line 12.

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

(b) Book value (¢) Method of valuation

Cost or end-of-year market value

rinancial denvatives
Closely-heid equity interests
Other

Total (Column (b) musi equal Form 990 Part X, col (B) line 12) »

[Part VIl Investments—Program Related (See Form 990, Part X, Ime 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X Col (B) lne 13) > B AR e el paa el e ot L e Ty
| Part IX:- | Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) >

{Part X{ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) lne 25) =

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial stateme

for uncertain 1ax positions under FIN 48

nts that reports the organization's liabihity

BAA

TEEAZ3303  02/02/10
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Schedule D (Form 990) 2009 BioEnterprise Corporation

34-1947257 Page 4
| Part XI+;| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlIt,column (A), line 12) 5,248,953.
2 Total expenses (Form 990, Part IX, column (A), line 25) 4,721,951.
3 Excess or (deficit) for the year Subtract line 2 fiom line 1 527,002.
4 Net unrealized gains (losses) on investments 11,223,
5 Donated services and use of facilities
6 Investment expenses
7 Prnor period adjustments
8 Other (Describe 1n Part XIV) -161,785.
9 Total adjustments (net) Add lines 4 through 8 -150,562.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 376,440.
: | Part-XlI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
: 1 Total revenue, gains, and other support per audited financial statements 1 5,279,613.
: 2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12 Pt
a Net unrealized gains on investmeants 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe i Part XIV) 2d 28,333, 5%
e Add lines 2a through 2d 28,333.
3 Subtract ine 2e from hne 1 5,251,280.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil, iine 7b 4a £
b Other (Describe 1n Parl XIV) 4b -2,327. ;.-
c Add lines 4a and 4b 4c -2,327.
FEne e S U= gm0t reverue Add-ines 3-and 4c. (This-must-equal Form990, Partizhine~iz ) - == === = imiv e ot esfmm T -G 9 g G5 e o o

Lo {Part XIll:{ Reconciliation of Expenses per Audited Financial Statements With Expénses per

Return

1 Total expenses and losses per audited financial stateme

nis 4,912,069.
2 Amounts included on hne 1 but not on Form 990, Part IX, kne 25
a Donated services and use of facilibies 2a
b Prior year adjustments 2b
N c Other losses 2¢
d Other (Describe in Part XIV) 2d 190,118.
e Add lines 2a through 2d 190,118.
3 Subtract line 2e from line 1 4,721,951.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV) 4hb
. ¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part 1, ine 18) 5 4,721,951,

| [Part XIV | Supplemental Information

information

Pt XI Line 8

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, tnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part XI, fine 8, Part XIl, hnes 2d and 4h, and Part XIHl, nes 2d and 4b Also complete this part to provide any additional

BAA

TEEA3304 02/02/10

Schedule D (Form 990) 2009




Slch.eduleD(Form 990)2009  BioEnterprise Corporation 34-1947257 Page 5
|Part XIV' [ Supplemental Information (continued)
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SICHEDU.ILE J Compensation Information OMB No 1545 0047

| (Form 990) For certain Officers, Dggg:%u;sr;STartté%teEc;rs]bﬁey)geE?ployees, and Highest 2009

: oeparimentof e Treasuy > Complete»if;;e organization answered Yes' to F9rm 990! Part 1V, line 23, :5”&' Open to" Pubhc s

i Internal Revenue Service ach to Form 990. ™ See separate instructions. g lnspectnon M E

' Name of the organization Employer identification number
BioEnterprise Corporation 34-1947257

{Part-I: { Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, Iine 1a Complete Part Hll io 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 paymerits Health or social club dues or inttiation fees

| Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
rexmbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

2 Dud the organization reguire substantiation prior to reimbursing or allowing expenses tncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, 1f any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Duector Check ali thal apply

X | Wniten employment coniract

X | Compensation survey or study

X | Approvatby- ifie"boara-or"comperisation-tommiltee” ™

et e R EGINTO90 O 0thET ordanizations® |t tT T e

4 During the year, did any person histed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related oiganization

a Receive a severance payment or change-of-control payment?

i b Participate in, or receive payment from, a supplemental nonquaified retirement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?

| ) If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {li

Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
' contingent on the revenues of
l : a The organization?
| b Any related organmization?
| , If ‘Yes' to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of-

a The organization?
b Any refated organization?

It 'Yes' io ine 6a or 6b, describe n Part [l “ind e ms
. 7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed paymentis not
described in tines 5 and 67 if ‘Yes,' describe in Part Ill 7
| 8 Were any amounts reported in Form 930, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
! contrac! exception described in Regs section 53 4958. 4(a)(3)? If 'Yes,' describe in Part Ili 8 X
; | if 'Yes' o ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
: ; 9 section 53 4958-6(c)? 9
‘ BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4IO1  0Q2/02/10
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SCHEDULE O Supplemental Information to Form 990 oot Ry

(Form 990) 2009

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
gpartment Ol ie
internal Revenue Service » Attach to Form 990.

““n LR S l—l:’. - .
s} Opénto Public- -
t..Inspection;- 7

PR S
R

Name of the organization Employer identification number

BioEnterprise Corporation 34-1947257

Pt VI-A, Line 6 BioEnterprise has 3 named members in it Code of Regulations,

i D s 2, — Tamn R R T T -t - — . F L T DU ) X ST o -
EECNT I UV b . T e e e m e T o AT e 3. = =l

. Pt VI-B, Line 11A The Finance and Audit Committee of the B1oE Roard reviews Form 990

Pt VI-B, Line 12c Two Vice Presidents monitor and enforce the conflict of

______________ financial statements are free to public upon_request

BAA For Pavacy Act and paperwork Reduclion Act Notice, see the instructions for Form 930, TEEA4301  07/17/03 Schedule O (Form 990) 2009
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RioEnterprise Corporation 34-1947257

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

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

public health.

Schedule O (Form 290), Supplemental Information to Form 930
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

qualaty 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 Attractidn assistance’to help relocate Broscierces Eompamies to Northeast Chicy ™ -

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 guidance to

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

market rates. In Fiscal Year 2010, assistance in how to access DOD

sources of i1ncome was added.

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 statastics for the Program Service over the last year:

Supported 46 Initiative companies who attracted $155,000, 000 in new funding.

Added 19 newclients in FY2010 to bring total actave client list to 112 companies.

Assisted in attracting 4 new companies to establish operations in the region.

Helped attract 1 new venture funding source to the region.

Review 124 new opportunities during the year.

Held 2 SBIR/STTR grant writing programs that had 30 attendees, DOD

seminar that drew 86 attendees, and a private equity conference that

had 121 attendees

Released gquarterly Midwest Heath Care Investment Report to the public.

With continued funding from private health care and research institutions,

Foundations, the State of Ohio and other grants, these services will

continue to be provided for free to entrepreneurs




BioEnterpnise Corporation 341947257 2

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

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

The space 1s rented to tenants on a breakeven, low-cost basis. Tenants also have

access to free entrepreneurial assistance services. When they grow and

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

appropriate for them in the region. We have partnered with Midtown

Cleveland CDC, another economnic development non-profit organization,

to develop additicnal, affordable incubator space in the region.

They also can reguest 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 16 tenants at the end of the fiscal vyear.

The Incubator graduated 1 tenant during the fiscal year.

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

The Incubator 1s self supported through rent and in-kind services, and

has built up a capital surplus to allow for future maintenance.

Scheduie-O -(Form 990}, Supplemental Infofmatiom @ Fofrm 990 "= ~ =+ ~= - ~= ~ v e Ee e e
Form 990, Page 2, Part lil, Line 4c (continued)

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

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

creation. BioEnterprise worked with Akron Children's Hospital,

Akron General Hospital,NEQUCOM, 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 OQutreach 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. In FY 2010,

$1.15 M in Federal funds were secured. An Ohio

Third Frontier Wright Center proposal for $3 M was also awarded.

Medicel 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 participated in

many meetings duraing the fiscal year that resulted in the

establishment of the Philips Global Advanced Imaging Center at

Case Western Reserve University and a $38.6 M commitment, including

$5 M from the State of Ohic. Imaging clients attracted $7.2 M

in additional funds for their companies.

Health-Tech Corridor - BioEnterprise has supported the develcpment of

a public-private initiatave to develop the Cleveland Health-Tech

Corridor, an area that encompasses 1600 acres that includes and

connects the leading health care and research institutions in the




BioEnterprise Corporation 34-1947257

Schedule O (Form 990), Supplemental Information to Form 930 Continued
Form 990, Page 2, Part lll, Line 4c (continued)

region. The collaboration attracted the financial support and

designation as an innovation zone from the City of Cleveland,

Cuyahoga County, and the State of Ohio

TiE Ohio - BioEnterprise continued during the fiscal year encouraging

the expansion 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 132 members at

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 (121 attendees), CEO Event (67 attendees), and

Opportunities for bioscience companies with USDOD agencies

(B6 attendees). BioEnterprise also continues to work with local

community colleges to create and promote programs to train individuals

in bioscience manufacturaing

BioEnterprise will continue to identify appropriate clusters for

the bioscience industry in Northeast Ohio to continue to improve

economic development i1n a depressed area.

PR L e - " - - ot o - - A e e —_

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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 472,893. Lobbying
Grants Of 0.

Revenue 0.
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. -8868 Application for Extens]on -of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
ﬁ;igﬂ:g::;lﬁesg;?;w > File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N

® If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Jl unless you have already been granted an automatic 3-month extension on a previously filed Form 8368
Automatic 3-Month Extension of Time. Only submit oniginal (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partlonly. . . . . . . ... o . ) . 1

All other corporations (including 1120-C fi lers) partnersths REMICs, and trusts must use Form 7004 to request an extension of

time fo file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6068, or 8870, group
returns, or a composite or consolidated Form 990-T, Instead, you must submit the fully completed and signed page 2 (Part l) of

Form 8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BIOENTERPRISE CORPORATION 34-1947257
Fro by the Number, street, and room or suite no If a P.O box, see instructions

dus dale for 11000 CEDAR AVENUE

filing your .
,et.ﬁn See Cily, town or post office, state, and ZIP code For a foreign address, see instructions.

instruzhions CLEVELAND OH 44108

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

D Form®s80 - . - D Form 980-T (corporation) . o= [_l Form 4723 -
[] Form 990- Bl [ ] Form 990-T (sec 401(a) or 408(2) trust) T[] Forms227
D Form 990-EZ D Form 890-T (trust other than above) D Form 80692
[] Form 990-PF [ ] Form 1041-A [ ] Form 8870
e The books are iNthe Cale OF P
Telephone No.  ®___ . FAX NG, ™
* If the organizalion does not have an office or place of business in the United Stales, check this box . C e >D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ithis
1s for the whole group, check this box . .. b[:] If 1t 1s for part of the group, check this box. . . > I:l and attach a
list with the names and EINs of all members the extension will cover.
1 ] request an automatic 3-month (8 months for a corporation required to file Form 9980-T) extension of time
untit . 201812011 ... , 1o file the exempt organization return for the organization named above. The extension
1s for the organization's return for
» D calendaryear ______ or
> texyearbeginning _______________ 72009 . .andending ____________ B/30/2010 _____. . _._. .

2 If this tax year is for less than 12 menths, check reason: D Initial return D Final return l:] Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credits. See instructions 3a |$

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

¢ Balance Due. Subtract line 3b from fine 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 $ 0

Caution. If you are going to make an eleclronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8872-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BBB8 (Rev. 4-2009)
{HTA)




Form 8668 (Re\ 4-2009;

» iy you arg flmg for an Additional (Not Automatic) 3-Month Extension, complete only Partliand check thisbox _ , ., .. .. » ]_&J
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only flle the ongmal {no copies needed).

Tvpe or Name of Exempt Organization Employer Identification number
ye BIOENTERPRISE CORPORATION -t | 34-1947257
print

File by the Number, street, and room or suite no. If a P.O. box, see instructions -2 = =1 For IRS use only
exended 11100 CEDAR AVENUE R

due date for
filing (hse City, town or post office, state, and ZIP code. For a foreign address, see instructions
retum Ses

nstructions | CLEVELAND OH 44106

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 980-T (trust other than above) Form 5227

STOPI Do not complete Part il if you were not already granted ah automatic 3-month extension on a previously filed Form 8868.

o The books are in the care of »
Telephone No » FAXNo »

+ If the organization does not have an office or place of business in the United States, checkthisbox , . . . ... ........ | D

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis

for the whole group, check thisbox , . . » D if it is for part of the group, check thisbox , . ., » and attach a

list with the names and EINs of all members the extensionis for.

4 | request an additional 3-month extension of time until 5-15-2011
5 For calendar year , or other tax year beginning 7-1-2002 .and ending 6-30-2010

6 |If this tax year 1s for less than 12 months, chack reason ]_,! Initial return [__j Final return L__| Change in accounting perlod
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

. NECESSARY_TQ FILE_A COMPIETE .AND ACTURATE RETURN- P S

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the teniative tax, less any

nonrefundable credits See instructions 8al $
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |- -
tax payments made Include any prior year overpayment allowed as a credit and any amount paid | 7
previously with Form 8868 8bh!|$

¢ Balance Due. Subtract line 8b from iine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requirad, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 18¢] $

Signature and Verification

Under penalties of perjury, | declate that i have examined this form, including accompanying schedules and statements, and to the best of my hnowiedge and beslief,

it 1s trus, correct, and complets, t 1 am authorized to prapare this form

Signature ALAA Tille Pw Date }///()— /7

/ U Form 8868 (Rev. 4-2009)

JSA
9F80S55 3 000




