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Form 990

benefit trust or private foundation)

Department of the Treasury
Intemnal 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

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

OMB No 1545-0047

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

B C Name of orgamization D Employer identification number
croctemiate | HEFA CHARITABLE INSTITUTIONAL TRUST 04-3379905
z‘:,’;’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
Irutia return 160 FEDERAL STREET, 7TH FLOOR (617 ) 330-2000
Terminated City or town, state or country, and ZIP + 4
Aemanded BOSTON, MA 02110 G _Gross receipls § 66,317,
xgﬂl“:"ﬁ' F Name and address of pnnctpal officer SEE SCHEDULE O Hfa) |5fr ‘Ihlsl a_g;roup return for Yes | X | No
aimhates
160 FEDERAL STREET, 7TH FLOOR BOSTON, MA 02110 H(b) Are all affinates mcluded? Yes | | No

| Tax-exempt status IXFO1(C)(3) I 1501(0)( ) 4 (nsertno) I

[ a947@)1)0r |

[ 527

J Website p N/A

If "No,” attach a list (see instructions)

H(c) Group exemption number P

SCANNED MAR 2 8 2012

K Form of organization L ] Corporation I X I Tmstl 1 Assocation T ] Other P> I L Year of formation 1 997[ M State of legal domicile MA
Summary
1 Bnefly describe the organization's mission or most significant activies ____ ________________ ___ __ _ _ _ __ __ __ _ ________
o SEE SCHEDULE O _
[T
el o
£
% 2 Check thisbox » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part Vi, line1a) . . . . ... ... ... .. ..., 3 4.
_ﬂ 4 Number of independent voting members of the governing body (PartVl,lne to) 4 3.
E §  Total number of individuals employed in calendar year 2010 (PartV,hne2a) = . . . . ... ..... 5 0.
&| 6 Total number of volunteers (estimate If necessary) . . . . . . . . e 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12~~~ 7a 0.
b Net unrelated business taxable ncome from Form 990-T,ine 34 . . . . . & o o . v v i v v v v o v o s s 4 oo 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil lne th) 0. 0.
g 9 Program service revenue (PartVIILINne 2g) . . . . L L. L e e 0. 0.
é 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) _ . ... ... . ... 120,6109. 66,317.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1€} =~~~ | 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) _ , . . . . . 120,619. 66,317.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,336,736. 258,155.
14 Benefits paid to or for members (Part IX, column (A),ined) ..., 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .. .. ...... 0. 0.
2 b Totat fundraising expenses (Part IX, column (D), fine25) p» _9 ______
Y117  Other expenses (Part IX, column (A), ines 11a-11d, 11£24) . . . 46,495. 45,219.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . .. 2,383,231. 303,374.
19 Revenue less expenses Subtractline 18fromine 12 , . . . . . . . . . . . .. v o .. -2,262,612. -237,057.
S g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IN€ 16) | . . . . . . . . e, 12,191,960. 11,965,0093.
g: 21 Totalhabiies (Part X, ne 26) e e 11,869. 22,059.
i’é 22 Net assets or fund balances Subtracthne 21 fromine@20 . . . . . .« v e i 4o o s 12,180,0091. 11,943,034.

Signature Block

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

3/

L‘C/Qf_\—)

Sign }
Here flg -aturtl.nmm_L ] Dath” /
P ARECEIVERPoN
e or I';g; — 'l\l / A 4
Pant/Type prepddns name }31 r's signajlife Da Check if PTIN
O - . seff-
s | |kttt 12 200 |[Sab Nl | ARG S » (1] ro0681565
Usepornly Firm's name _§ B> PRICEWATERHOUSECC& RS {LLP Fms EIN B 13-4008324
Firm's addres§ B> ¥ R;wfri‘sos ONVMA 02110 Phone no 617-530-5000
May the IRS discuss thif-retarwittiithid frebarer shéwh ahove? (see instructions) [ X] ves

uLNo7

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1000

3375BD 7377 vV 10-8.2
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Form 990 (2010) 04-3379905 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPart I . . . . . . . v v v v o v e v i v i v v v o v

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior FOrm 890 oF 990-EZ? | . . . . .. i e [ves No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e e e [ves [XIno
If "Yes," descnbe 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) organizations 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 $ 258,155 _INcluding grants of $ 258,155 ) (Revenue $ )
DURING THE YEAR, A TOTAL OF 11 GRANTS WERE AWARDED THROUGH THE
COMMUNITY HEALTH CENTER GRANT PROGRAM. THE PROGRAM PROVIDES
GRANTS OF UP TO $25,000 TO COMMUNITY HEALTH CENTERS FOR
INFRASTRUCTURE PROJECTS, WHICH INCLUDE CONSTRUCTION, RENOVATION,
EQUIPMENT, FURNITURE, AND TECHNOLOGY RELATED PROJECTS.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

]
|
4d Other program services. (Describe in Schedule O.)

‘ (Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 258,155.
JSA Form 990 (2010)
0E1020 1000

3375BD 7377 vV 10-8.2




Form 990 (2010) 04-3379905

Part

10

11

12 a

13

14 a

15

16

17

18

19

20 a
b

Page 3
v Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . .« o o i i e e e e et e e et e e e e e e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . 2 X
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!. . . . . « « . ¢ i i i i i i i it i it e et 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election 1n effect during the tax year?If "Yes,"complete Schedule C,Partil. . . . . . . . . v . v i v v v v v a 4 X
Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
Partlll . . .« c i i e e i e i e s e e e e e e e e e e e e e e e e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!] . . . . « o v v i i i i s s e i e s s e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,"
complete Schedule D, Part Il . . « v v v v v i i i i i i e e i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . . . . o v i i i i i i e e e i e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V., . . . . . v v i i v i v it e e et et e e e e X
If the organization's answer to any of the following questions I1s "Yes,"” then complete Schedule D, Patts VI, g ’“553
VI, VI, IX, or X as applicable k)
Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes, "complete
Schedule D, Part VI . . . . e e e e 11a X
Did the organization report an amount for investments—othersecurities in Part X, line 12 that i1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes,"complete Schedule D, Part VIl _ _ , . .. .. .. ....... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vill, , . . , . .. e e e 11c X
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . @ @ i v it o et s m e s 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,"complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X , _ , , . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"”
complete Schedule D, Parts XI, Xll, and XIIl. . .« « v v v v o v v i i i i i e et e i i e v e i e s s 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . « . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . ........... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts |and IV- - | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F, Partslfand 1V . . . . . .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsllland IV . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . v o i i it i v i i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . « . . v v i i i i i i it i e i i i e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . ... ... .. ... 20a X
If “Yes" to line 20a, did the organization attach its audited financial statements to this retun?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
0E1021 1000
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Form 990 (2010) 04-3379905 Page 4
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), line 1? If "Yes,"complete Schedule I, Partslandil. . ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Partsland lll , ., . . .. ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . i i it e e e e e e s 23 X
24 a Did 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, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K. If “N0,"goto € 25 . . . . v v v v v v v e it it et et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt boNdS? . . . . . . . i i i i i e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? ., ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . ... ... ... ........ 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-EZ?
If “Yes,"complete Schedule L, Partl, . . . . . . i v v v it i ettt e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified 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 to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"complete Schedule L, Partill . . . . . . . . i i i v it it i st i s e s e e 27 X
28 Was the organization a party to a business transaction 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, . . . . ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L,PartIV. . . .« o i i i i e i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . . ... ... 28¢c 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 contrnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . i o i i i i i it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T S T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . v v i v i i i e e i it e et et e s et s st et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,"complete ScheduleR,Part!. . . . . .. ... . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, I,
IV, and V,line 1 @ i i i v s i i i i e et m e et e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 51 20)(13)? L .. 35 X
a Did the organization recetve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV,IIne 2 | | e e e e e (] ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, PartV,hne 2, , , . . . ... . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . v o v v v v v v v o v o v v v oo 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 04-3379905 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. .. ... ................. [:]

Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -0-if not applicable , , . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable , , . . .. ... 1b 0

2a

3a

4a

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a | -
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) [
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , , . ... ... ...
At any time dunng the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNM)? | L L L e e e e e e e
If “Yes,” enter the name of the foreign country » _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? | , , . ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sh X
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . v i v i v v i v s e e s et m e s on 5¢
Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L. L L e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? | . . . . . . . . ... e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . & o v v i v i i i e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . ... .. ... ..... I 7d |
e Did the organization 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 If the organization received a contnbution of qualified intellectual property, did the organmization file Form 8899 asrequired? , |, ,
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . , ., . .. .. ... ... ... ...
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., ... ... ......
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12~ , , ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ...|10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders | | . . . .. . ... . . . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . | ., . .. .. ... . e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 n leu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . , . . |12b | ...
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , . ., .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied health plans , . , ., ... ............ 13b
¢ Enterthe amount of reserveson hand , |, . . . . . . . . i i v i v it et et e s e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000

Form 990 (2010)
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Form 990 (2010) 04-3379905 Page 6

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.

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 4 = :
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R -
any other officer, director, trustee, orkey employee? . . . . . . v i i i i i e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . ¢ o . it it e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOAY? .+« v v v o it et e e e e e et e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following’ . .
A THe GOVEIMING BOGY?. v « v v v v v vt e v ettt e e e e et e e ettt e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . v ¢ o v v vt vt v v v v e v v u s 8b
9 Is there any officer, director, trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at
the organization’s mailing address?_If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ... ... ... .. .. v 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
207 1 1 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ; -
12a Does the organization have a wntten conflict of interest policy? /f "No,"gotolne 13 .. .. ... ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y= (oo 1 11v1 -2 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW thISISAONE « v v v« v v i e o o s i e bt e et e ot s e et e 12¢
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . .. . o i it i e e 13 X
14  Does the organization have a written document retention and destructon policy? . . . . ... ... ... .. ... 14 X
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 CEO, Executive Director, or top managementofficial . . . ... ... .............. 15a
b Other officers or key employees of the organization . . . . . . . .t v i i v vt v v v v s et e 15b
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity JUING the YEAI? |, . . . o v i i i ettt et e e e bttt e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring 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? . . . . . « . . . . . o« o0 0002000 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply

Own website Another's website Upon request

19  Describe tn Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physicai address, and telephone number of the person who possesses the books and records of the

organization »MASS_DEVELOPMENT FINANCE AGY, 160 FEDERAL STREET, 7TH_FL, BOSTON, MA 02110 _

617-330-2000
0E10:§?000 Form 990 (2010)
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Form 990 (2010) 04-3379905 Page 7
GEURAUIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl. . . .. ................ D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e [List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”

® List 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.

e List all of the organzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of
the organization, more than $10,000 of reportable ‘compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (© (D) ()] (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 EREE] g ES ‘5" u'-it 3 compensation compensation amount of
week gz|lzla8|<|2=|3 from from related other
(descrbe | & & % %13 % 212 the organizations compensation
hours for | & :.—’ 3 E‘ °8 organization (W-2/1099-MISC) from the
org:\IIaz‘:t?ons % g 8 § (W-2/1099-MISC) organization
n Schedule 3| & H and related
o) @ %'2’ organizations
__(1)BENSON T. CASWELL __________ |
TRUSTEE UNTIL SEPT 2010 .25 X 0 230,705, 492,859,
__(2)JOSEPH J. CULLEN, JR. _______|
TRUSTEE UNTIL SEPT 2010 .25 X 0. 146,221 44,216.
__(3)TIMOTHY O'CONNOR _____________ ]
TRUSTEE UNTIL SEPT 2010 .25 X 0 J 0 0.
__(4)CHRISTINE C. SCHUSTER _______ |
TRUSTEE UNTIL AUG 2010 251 X 0 J 0 0.
_(5)MARK P. BILOTTA _______ |
TRUSTEE UNTIL AUG 2010 .25( X 04 0 0.
__{6)GREGORY BIALECKI ____________|
TRUSTEE FROM AUG 2010 .25 X 0. 0 0.
__(7)GERALD D. COHEN _____________|
TRUSTEE FROM AUG 2010 .25 X 0. 0 0.
__(B)MATTHEW J. GORZKOWICZ ______ |
TRUSTEE FROM SEPT 2010 .25 X 0 J 0 0.
__(9)TERESA M. PATTEN ____________|
TRUSTEE FROM SEPT 2010 .25 X X 04 114,436 26,528.
wy ]
]
3 RS
]
]
_as ]
ae) i
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 04-3379905 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |Q 3 |53 g 318Z1|2 compensation compensation amount of
week (22 2215|5183 3 from from related other
(descnbe | 8 & i 5| 3 3 212 the organizations compensation
hoursfor |2 5 1 B e g organization (W-2/1099-MISC) from the
related a 3 2 (W-2/1099-MISC) organization
organizations 1 2 and related
in Schedule O) % organizations
a
an ___
o8 .
a9 ___
e
ey e __
@
@
es
@S ]
es ]
en ]
@8 ]
1b SUb-tOtal ---------------------------------- > O. 491’362. 563’603.
¢ Total from continuation sheets to Part VIl, Section A, . . . ... ...... >
d Total (add lines1band 1€) .+ v v v v v v o v v o v v oo s ot o n ot e sa s » 0 J 491,362 563,603.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

0

3 Did the organization

4 For any individual listed on line 1a,

the organization and related organizations greater than $150,000?

individual

list any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such individual

director or trustee, key employee, or highest compensated

1Is the sum of reportable compensation and other compensation from
If "Yes," complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,"complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

®

Description of services

(€
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received e : fq “,_, Ry 1M
more than $100,000 in compensation from the organization » 0 33 }u ;‘“ ;.,& .Qﬁﬁf

JSA

0E1050 1000
3375BD 7377

vV 10-8.2
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~Form 990 (2010) 04-3379905 Page 9
Statement of Revenue
(A) (8) © (D)

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

"3.‘2 1a Federated campaigns . . . . . . . . | 12
g% b Membershipdues . ........ 1b )
gg ¢ Fundraisingevents . . .. .....|1¢ ’
®E| d Related organizations . . . . ... .| 1d . . N S
‘éé e Govermment grants (contributions) . . { 1e - v
'-% :—: f Al other contnibutions, gifts, grants,
E"g and similar amounts not included above . L1f s
§§ g Noncash contnbutions included infines 1a-1f  $
h_Total. Addlines1a-1f . v o v o & v o o o o v oo ... B 0.
§ Business Code :
8
E c
n d
g e
2 f All other program service revenue . . . . . _
& | o Total.Addines2a-2f . . . .. ..t orioi... W N RS ! ]
3 Investment income (including dividends, interest, and
othersimilaramounts) . « « « « &« v v ¢« v o 0 a e > 28,258. 28,258,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « + « ¢+ » « » + ¢ 2 s e o4 v 4 s e a e 0 » 0
(1) Real (v) Personal ‘ 9" : .
6a GrossRents. . . . . ... ST Fly .
Less rental expenses . . . i%‘i %‘yég‘ég . L
¢ Rental income or (loss) . . IR Y e <11 A AN
d Netrental Income or(Ioss) « + « = s v « o o o o 0 v 0 o P 0
(i) Secunties (1) Other : 157 I N
7a  Gross amount from sales of 5 7| R
assets other than mventory 38,059 S A 3
b Less. cost or other basis P ~
and sales expenses . . . . o
¢ Gamnor(loss) « « « « « « « 38,059. ;
d Netgamor(loss) « « « o v t v v v o v o v o s o0 oo . B 38,059 38,059
g 8a Gross Iincome from fundrasing
g events (not including $
5 of contnbutions reported on line 1c) ) T
x SeeParttV,line18 . . ... ...... a - .o
2 b Less directexpenses « « « + + ... .. b \ISJ
6 ¢ Netincome or (loss) from fundraisingevents . . « . . . . . B> 0.
9a Gross income from gaming activities ’
SeePartiV,lne19 , ., ., ........ a =~
b Less directexpenses . . « « » . . ... b
¢ Netincome or (loss) from gaming activities . « . . . « . « . > 0
10a Gross sales of inventory, less
retums and allowances , , ..., .,... a
b Less.costofgoodssold . . . . . . . ..
¢ Netincome or (loss) from sales of inventory . ., . . . . . . .0 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . ¢+ o v v v o
e Total. AddINes11a-11d « « + + + s s e s s s s s v 0o P 0. l
_ 112 Total revenue. Seeinstructions . . . . o o . .. .. .. B 66,317 66,317,
Form 990 (2010)
JSA
OE1051 2 000
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Form 990 (2010)

14V g Statement of Functional Expenses

04-3379905

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\;))enses Progra(rr?)semce Manage(r(r:\)ent and Funcs?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govermments and S S ’ P T
organizations in the U S See Part IV, line 21 258,155. 258,155. Le T AT = i
2 Grants and other assistance to individuals n ) oo st L
the US SeePartiV,ine22 .......... 0. - - =G
3 Grants and other assistance to governments, - B .
organizations, and ndwiduals outside the
U S SeePartiV,lines 15 and 16 . 0.
4 Benefits paid to or for members , , . _ ., . . 0.
§ Compensation of current officers, directors,
trustees, and key employees , . , .. . . . 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)B) . . . . . . 0.
Othersalariesandwages . . . . . . ¢+« ¢« . 9.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployee benefits . . . . . .. .. ... 0.
10 Payrolitaxes . . . . « . . .« . .. e e e 0.
11 Fees for services (non-employees)
a Management , . . .. . L. . 20,249. 20,249.
blegal . .o viiae e 0.
C ACCOUNtING v ¢ & v v 0 4 o b e e e e 24,269. 24,269.
d lobbying « « v v v v v v 0o e 0.
@ Professional fundraising services See Part IV, ine 17 0.
f Investment management fees , . ., .. ... 701. 701.
gOther , . . ... ... 0.
12 Advertisingand promotion . . . . . . ... o 0.
13 Officeexpenses . . « v « = ¢ v o v a s v o o 0.
14  Informationtechnology . . . « « v v o o s o v 0.
15 Royaltes. . .. ......... e . 0.
16 OCCUPANCY v v v v v v s o o v v o n s a s o 0.
17 Travel . v o e o e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . ¢t e i e i e e 0.
21 Paymentstoaffibates . ... ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance ., ... ........ e 0.
24 Other expenses Itermize expenses not covered
above (List miscellaneous expenses in lne 24f |If
line 24f amount exceeds 10% of Lne 25, column
(A) amount, list ine 24f expenses on Schedule O) -
B o
B
€ e
d o e e
€ o e e
f All other expenses _ _ _ _ . _ _ _ o _____
25 Total functional exp Add lines 1 through 24f 303,374. 258,155. 45,219. 0.
26 Joint Costs. Check here P l_l if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combmed educational
campaign and fundraising solicitation |, , ., . . .
OE1032 1 000 Form 990 (2010)
3375BD 7377 v 10-8.2




Form 990 (2010) 04-3379905 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. . @ v i e 188.] 1 214.
2 Savings and temporary cashinvestments |, ., .. ... ... ... ... 3,580,973.] 2 3,334,819.
3 Pledges and grants receivable,net |, . . .. ... ... ... .. ... 3
4 Accountsrecevable, et . ... ... .. ... 4
5 Recewvables from current and former officers, directors, trustees, key o
employees, and highest compensated employees Complete Part il of ‘. R
Schedule L | | . . . e e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsonng orgamzations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (seemnstruchons) |, . . . . 6
§ 7 Notes and loans receivable, net | . . . . ... .. .. . o' .. 7
2| 8 Inventoriesforsaleoruse , , . .. ... ..........iiaaa . 8
9 Prepaid expenses and deferredcharges |, | , . . . ... ... ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a .
b Less accumulated depreciaton , . , .., .., ... 10b 10c
11 Investments - publicly traded secunities . . . . .. . . .. v et 8,562,852.1 11 8,603,772,
12  Investments - other securties See PartIV,line 11 . . .. ... ........ 12
13 Investments - program-related. See Part IV, line 11 . . . ... .. ... ... 13
14 Intangibleassets . . . . . . . v i i i i e e e e 14
15 Otherassets SeePartIV,lne11 . . . . ... ...t 47,947.| 15 26,288.
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ..... 12,191,960.] 16 11,965,093.
17  Accounts payable and accrued €Xpenses . . . . . v . i v b v e e e e e e e 11,869.|17 22,059.
18 Grantspayable, . . . . . i it it it i e e e e e e e s 18
19 DeferredreVENUE . . . v v v v it vt i et et et o e a et e e e s 19
20 Tax-exemptbondhabiites . . .. ... ... ... ¢ttt 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . v v v v vt vt vt vt v e eneene e 22
23 Secured mortgages and notes payable to unrelated third parties ., . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... 24
25 Other iabiittes Complete Part X of ScheduleD ., . ... ........... 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . . ¢ o i v o o s o s o o 11,869.] 26 22,059.
Organizations that follow SFAS 117, check here » IL] and complete )
@ lines 27 through 29, and lines 33 and 34. )
g 27 Unrestricted NEt@ssets . . . . .. . vv v n vt 27
g 28 Temporarilyrestrnictednetassets . . . ... ... ... ... 28
5|29 Permanentlyrestrictednetassets , ., ... ... .. ... ... 12,180,091.| 29 11,943,034.
E 0rganizati9ns that do not follow SFAS 117, check here » |_—_| and
5 complete lines 30 through 34.
@[30 Capital stock or trust principal, orcurrentfunds . . ... ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . , , . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances ., . . . ... ... vvvvunnnnns 12,180,091.| 33 11,943,034.
34 Total habilities and net assets/fund balances . . . .. ... ... ... 0'.u. 12,191,960.] 34 11,965,0093.
Form 990 (2010)
JSA
0E1053 1000

3375BD 7377 v 10-8.2




Form 990 (2010) 04-3379905

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI . . . ... ... ... ... ...

66,317.

Total revenue (must equal Part VIll, column (A), Ine 12) . . . . .« o v v i i i v vt it i i e e s
Total expenses (must equal Part IX, column (A),lIne25) . .. ... ... ... i,

303,374.

-237,057.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .......

12,180,0091.

1
2
Revenue less expenses Subtractline2fromline1 . . ... . ... i i it i e 3
4
5

Other changes in net assets or fund balances (explain in Schedule O} . . ... ... ..........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) v v vt e e e e e e e e e e e e e e e e e e e e e 6

DN L WN -

11,943,034.

Part Xli Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart Xit . . . .. ....... .. ... ...,

1 Accounting method used to prepare the Form 990: [:’ 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 statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?>
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization 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 organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

OE1054 1 000
3375BD 7377 vV 10-8.2
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SCHEDULE A

. . . - OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o Publi

Department of the Treasury . . pen to ‘j'bl'c
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HEFA CHARITABLE INSTITUTIONAL TRUST 04-3379905

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

The organization 1s not a private foundation because i1t is* (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

(D [ O 11

=] ]

[]

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

A school described In  section 170(b)(1)(A)ii). (Attach Schedule E)

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

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate __

An organization operated for the benefit of a collegg or university owned or operated by a gz;v?eFr;rﬁe—ntal unit described 1n
section 170(b)(1)(A)(iv). (Complete Partll)

A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described n section 170(b)(1)(A)(vi). (Complete Partll )

A community trust described in  section 170(b)(1)(A)(vi). (Complete PartIi.)

An organization that normally receives: (1) more than 3313 % of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlil.)

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

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

a Typel b \:] Type ll c [:] Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type U, or Type Ill supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (in) beiow, the governing body of the supported organizaton? 11g(i) X
(ii) A family member of a person described in (1) above? L, 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (tin) Type of organization (iv)isthe  |{Vv) Did you notify (v1) Is the (vil} Amount of
organization (descnibed on lines 1-9 organzaton tn | the organization | organization in support
above or IRC section el () tsted in ncol (jof | col (1) organized
(see instructions)) Y ant? | your support? nthe US ?
Yes | No Yes No Yes No
(A) ATTACHMENT 1
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 980-EZ) 2010

04-3379905

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| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . . ... ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included ;
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . .. ..
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromfined . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , | . ., . i i v v o v v v o s
9 Net income from unrelated business
activities, whether or not the business
1sregularly carnredon . . . . . ... L
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... ... .. — — T T W SRR O
11 Total support. Add lines 7 through 10 it AT SF TS Tl A A S N e S I TR
12  Gross recelpts from related activities, etc (see instructions) . . . . . . .. .. . ... e e e e e e e e 12 I
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)3)

; organization, check this box and stophere . . ... .. N T T T R ST e Ve e e e e e e » D
| Section C. Computation of Public Support Percentage
; 14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
| 15 Public support percentage from 2009 Schedule A, Partll,ine14 [ | ., . ... ... ....... 15 %
| 16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
| this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. »
i b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
| check this box and stop here. The organization qualifies as a publicly supported organization , , . . ... .......... »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 I1s 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
o] o 7= L 4= 1 (Lo 3 T e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . . . .. i e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS | L . . L . i v w i v v e e v e v o e e e e e a e e e s e e e a e e e e s e e e a e e s e e e s e e e e »
Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010

04-3379905

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any actwity that s related to the
organization's tax-exempt purpose |,
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehall | L L.
5 The value of services or faclities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
7a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
for the YEAr ¢ v v v 4 o p v s e e s ..

c Addlines7aand7b . . . . .. ... ..
8 Public support (Subtract line 7c from

ne6) . v v v v v v v e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9 Amountsfromlne6...........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . e e e e e e e

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

¢ Addlines10aand10b . ... ..

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regulary
camed ON  « « ¢ + ¢ s 2 s e 2w s s

12  Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiV) , . ..., ......

13  Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

s a section 501(c)(3)

Section C. Computation of Public Support PercentaL

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, cotumn (f)) . . . .. ... ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll,Ine 15 . . . v v v v v v e v v v o v o4 e a0 e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (lne 10c, column (f) divided by ine 13, column (f)) . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 18 %

19a 331/3 % support tests - 2010. [f the organization did not check the box on line 14, and line 15 s more

than 331/3 %, and line

17 15 not more than 331/3 %, check this box and stop here The organmization qualfies as a publicly supported organization »
b 3313 % support tests - 2009. [f the organization did not check a box on line 14 or Iine 19a, and line 16 I1s more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization M
193, or 19b, check this box and see instructions P

20 Private foundation. If the organizaton did not check a box on line 14,

JSA
0E1221 1 000
3375BD 7377

vV 10-8.2

Schedule A (Form 990 or 990-EZ) 2010




04-3379905
Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, line 17a or 17b; or Partlll, ine 12 Also complete this part for any additional information. (See
instructions).

PART I, LINE 11

PROVIDING FINANCIAL ASSISTANCE TO MASSACHUSETTS DEVELOPMENT FINANCE
AGENCY (MDFA), A QUASI PUBLIC ENTITY, AND FOR THE BENEFIT OF CERTAIN
CHARITABLE ORGANIZATIONS OR GOVERNMENT ENTITIES WHICH MDFA IS AUTHORIZED

BY STATUTE TO ASSIST.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I111) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
MASSACHUSETTS DEVELOPMENT FINANCE AGENCY 04-3431814 06 X

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
3375BD 7377 Vv 10-8.2
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SCHEDULE J Compensation Information | omBNo 1545-0047

JSA
0E1260 1 000

3375BD 7377 vV 10-8.2

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,
Department of the Treasury Part [V, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
HEFA CHARITABLE INSTITUTIONAL TRUST 04-3379905
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or 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 orgamzation follow a wntten policy regarding payment
g)r( I|:ael|r:nbursement or provision of ali of the expenses described above? If "No,” complete Part IlI to 1b
2 Dlg the organization require substantiation bnor to rembursing or allowing expenses mcurre& 'by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a@?, ., ., ..., .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ... ... 4b X
¢ Partcipate in, or receive payment from, an equity-based compensation arrangement? ... L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. )
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a TheOrganization? | . . . . . . . ... e 5a X
b Anyrelated organization? | L L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. L
a Theorganization? | | . . . ... e e 6a X
b Any related Organization? | . . . . ... e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VIi, Secton A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes,"describe n Part ! L L ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” descrnbe
T2 T8 = L2 3 1 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . i i i e e e e e e e e e e e s e e s e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O | omBNo 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
HEFA CHARITABLE INSTITUTIONAL TRUST 04-3379905

FORM 990, BOX F

ALL TRUSTEES HAVE EQUAL POWER AND ARE EACH CONSIDERED TO HAVE ULTIMATE

RESPONSIBILITY FOR IMPLEMENTING THE DECISIONS OF THE ORGANIZATION'S
GOVERNING BODY OR FOR SUPERVISING THE MANAGEMENT, ADMINISTRATION, OR

OPERATION OF THE ORGANIZATION.

FORM 950, PART I AND III, LINE 1

PROVIDING FINANCIAL ASSISTANCE TO MASSACHUSETTS DEVELOPMENT FINANCE
AGENCY (MDFA), A QUASI PUBLIC ENTITY, AND FOR THE BENEFIT OF CERTAIN
CHARITABLE ORGANIZATIONS OR GOVERNMENT ENTITIES WHICH MDFA IS AUTHORIZED

BY STATUTE TO ASSIST.

FORM 990, PART VI, SECTION A, LINE 2

THE TRUSTEES HELD THEIR POSITION AS TRUSTEES DUE TO THEIR POSITIONS AS

OFFICERS AND DIRECTORS OF MASSACHUSETTS DEVELOPMENT FINANCE AGENCY.

FORM 990, PART VI, SECTION B, LINE 11A

THE TRUST HAS A PAID PREPARER FOR THE RETURN. THE PREPARED RETURN WILL BE
REVIEWED BY MEMBERS OF MASSDEVELOPMENT, WHICH IS THE TRUST'S OPERATING

AGENT, AND A COPY WILL BE PROVIDED TO ALL TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12A

THE TRUSTEES HELD POSITIONS AS OFFICERS AND DIRECTORS OF MASSACHUSETTS

DEVELOPMENT FINANCE AGENCY AND THEREFORE WERE SUBJECT TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E122J7S'2\0m
33758BD 7377 V 10-8.2




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

HEFA CHARITABLE INSTITUTIONAL TRUST 04-3379905

MASSACHUSETTS CONFLICT OF INTEREST LAWS REQUIRING DISCLOSURE OF ANY

PERSONAL, IMMEDIATE FAMILY, OR BUSINESS CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A&B

THE COMPENSATION AND BENEFITS REPORTED IN PART VII ARE DETERMINED BY

MASSACHUSETTS DEVELOPMENT FINANCE AGENCY, A RELATED ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19

CERTAIN DOCUMENTS OF THE TRUST ARE AVAILABLE AT THE OFFICES OF THE TRUST
AND AT THE OFFICES OF THE MASSACHUSETTS ATTORNEY GENERAL FOR REVIEW BY

MEMBERS OF THE PUBLIC.

JSA Schedule O (Form 990 or 930-EZ) 2010

OE1228 2 000
3375BD 7377 VvV 10-8.2
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010

OE1510 1000
3375BD 7377 Vv 10-8.2




Form 8868 (Rev 1-2011)

* lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check this box | i X l

Note. Only corF\plete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e _If you are filing for an Automatic 3-Month Extension, com lete only Part |

! onpage1).

p Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of exempt organization Employer identiﬁc‘aﬁon number
print HEFA CHARITABLE INSTITUTIONAL TRUST 04-3375905
z:‘?e% ;I;e Number, street, and room or suite no ifa P O. box, see instructions
due date for 160 FEDERAL STREET, 7TH FLOOR
m%ogge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BOSTON, MA 02110
Enter the Return code for the retumn that this application is for (file a separate application foreachreturn) |, , . . ... ..... {of1]
Application Return | Application Return
Is For Code {ls For Code
Form 990 01 S G TR v PN o A
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MASSDEVELOPMENT FINANCE AGENCY
Telephone No » 617 330-2000 FAX No.

e [f the organization does not have an office or place of business in the United States, checkthisbox ., ., _........ > |:]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox _ ., . .. | 4 D If it is for part of the group, check this box » I_rand attach a

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time unti 05/15 ,20 12

5 For calendar year , or other tax year beginning 07/01,20 10 ,andending 06/30 ,2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason- D Inttial refurn LJ Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and F;
estmated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c |$

Signature and Verification
Under penatties of p?, 1 deciare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
4

it i1s true, correct, and complete, and that | apf buthorized 6}prepare thig form

[/

' /N t
Signature P ! Title - CPA Date P N

Form 8868 (Rev 1-2011)

JSA

OFB055 3 000

3375BD 7377 v 10-8.2




ISA

o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenua Servica » File a separate application for each return.

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

- if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.

XA Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partionly . . . . P g

All other corporations (lnc/ud/ng 1120 C t'lers) partnersh:ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print HEFA CHARITABLE INSTITUTIONAL TRUST 04-3379905

File by the Number, street, and room or suite no If a P.O. box, see instructions.

g;l’:gd;;ﬁrf” 160 FEDERAL STREET, 7TH FLOOR

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | BOSTON, MA 02110

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . W_t]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 JForm 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

» The books are in the care of » MASSDEVELOPMENT FINANCE AGENCY

Telephone No.» 617-330-2000 FAX No.»
« if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
» if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A . Ifthisis
for the whole group, check thisbox . . . » [.Ifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization’s return for:
» [ calendar year 20 or
» [X] tax year beginning JULY 1 ,20 10 , and ending JUNE 30 .20 11

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [Jlnitial retum [ Final return
[TJ Change in accounting period

3a |If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c [$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8B68B (Rev. 1-2011)




